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PREFACE  TO  THE  FOURTH  EDITION, 


Is  no  other  branch  of  mwlicine  or  surgery  has  there  been  more 
rapid  and  greater  advances  made  during  the  past  few  years  than  in 
gyna^ology.  This  has  necessitated  a  complete  revision  of  my  book, 
entailing  the  rewriting  of  many  sections,  the  addition  of  much  new 
uiaterial,  and  the  consequent  enlargement  of  the  volume. 

The  principal  additions  are  the  chapters  on  "  Practictd  Ohsen'ations 
upon  the  Anatomy  and  Physiology  of  the  Female  Pelvic  Organs;" 
*' Examination  of  the  Female  Pelvic  Organs"  (three  chapters); 
"  Displacements  of  the  Uterus"  (three  chapters)  ;  "  Atfectioas  of  tl»f« 
Ovaries  "  and  '*  Fallopian  Tubes  ; "  and  the  paragraplis  upon  "Oopho 
rcctomy,"  "  Tumor  of  the  Broad  Ligament,"  etc. 

While  Chapter  I  is  intended  to  supplement  the  general  knowledge 
of  anatomy  and  physiology  obtained  at  the  medical  college!?,  Chapters 
II  and  III  are  intended  us  a  study  of  the  anatomy  and  relation  of 
the  pelvic  structures  as  the}'  are  encountered  clinically.  The  value  of 
a  proper  understanding  of  the  anatomy,  physiology  and  tojiogruithy 
of  these  special  organs  cannot  be  overestimated,  and  it  is  hoped  that 
this  section  will  be  found  of  service  both  to  practitioner  and  student. 
The  chapter  on  "  Lacerations  of  the  Perineum  and  Pelvic  Floor  "  has 
been  rewritten,  with  the  end  in  view  of  enabling  the  young  practitioner 
to  treat  these  accidents  with  discriminating  intelligence,  instead,  as  is 
so  often  the  cose,  of  learning  to  carve  all  injured  perimea  to  suit  one 
stereotyped  operation.  Chapters  XXIX,  XXX,  and  XXXI,  on 
"  fJisplacements  of  the  Uterus "  have  been  rewritten  and  Chapter 
XXXII  revise<l  with  a  similar  intention.  The  chapters  on  the  "Affec- 
tions of  the  Ovaries  "  and  "  Fallopian  Tubes  "  have  also  been  revised, 
and  the  subject  of  oclphorectomy  rewritten. 

New  matter  concerning  tumor  of  the  brond  ligament  and  pelvic 
abscess  (see  chronic  perimetritis)  has  been  added,  and  some  additions 
to  Chapters  HI,  XII,  XXV,  XXXV,  XXXVI,  XXXIX,  XLVIII,  and 
others,  made. 
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what  to  the  left  r>f  the  movlian  position.  It  has  thre«>  systems  of  snp- 
porta :  the  pelvic  roof,  or  the  sustaining  ;  the  pelvic  floor,  or  retaining ; 
and  the  pcrinouni,  or  siipplementary  support. 

I.  Pelvic  Roof. 

The  pelvic  roof  is  fonned  by  the  expansion  and  reduplication  of 
the  peritoneum  upon  and  between  the  pelvic  viscera,  with  whoso 
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walls,  and  the  circumposed  connective,  muscular,  vascular,  and 
glandular  tJHBues,  it  unites  to  form  an  exceedingly  elastic  and  per- 
fectly adequate  uterine  support.  These  duplicatures  or  folds  are 
called  the  pubo-uterine,  or  pubo-vesico-uterine,  in  front,  stretching 
from  the  pubes  to  the  anterior  surface  of  the  uterus;  the  sucro-uterine 
or  wicro-recto-uterine  (folds  of  Douglas,  or  posterior  siispensory  liga- 
ments) behind,  passing  from  the  posterior  walls  of  the  uterus  and 
vagina  to  the  sacrum  ;  and  the  broad  ligaments  (ligamenta  lata,  alar 
ligaments)  on  the  sides  passing  across  the  anterior  and  posterior 
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ritcrine  Biirfaccs  to  tlie  Bacro-iliac  synchondroses  (Fig.  4);  and  the 
round  ligamenta,  reaching  in  a  curve  from  the  sides  of  the  uterus 
near  tlie  fundus  forward  to  and  through  the  iuguinul  canals. 

Musculature  of  the  Pelvic  Roof. 

The  round  ligaments  (Figs.  5  and  G)  are  muscular  cords  about  the 
size  of  a  largo  goose-quill,  given  oiF  from  the  external  muscular  coat 
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of  the  uterus  under  the  Fallopian  tubes.  They  pass  a  short  distance 
between  the  layers  of  tlie  hroiid  ligaments,  emerge  from  their  anterior 
surfaces  to  enter  the  inguinal  canals,  when;  they  receive  a  connective 
tissue  sheath.  A  portion  of  the  muscular  fihres,  with  others  from  the 
shenth,  form  an  inliinale  attaclnaent  to  tlie  external  pillar  of  the 
external  ring,  and  a  looser  attachment  to  the  internal  pillar,  wliile  the 
remainder  pass  on  to  the  pubic  bone.  The  connective  tissue  sheath 
aiTords  an  elastic  attnchnient  of  the  lijramontfl  throu^ihout  the  canals. 
They  pursue  a  curved  course,  but  arc  somewhat  j^traightcned  and  put 
slightly  upon  the  stretch,  when  the  fundus  uteri  and  the  broad  Hga- 
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njentp,  or  either,  an*  lifted  upwards  and  backwards  l>y  the  filling 
the  hluddcr,  or  l>y  improperly  applied  abdominal  or  other  pressure. 
Unleee  misplacini?  forces  have  acted  too  long  they  will  promptly  bring 
the  fundus  an*!,  Ui  a  certain  extent,  tlie  broad  li^^itiiumto  back  into 
normal  unconstrained  relationship  with  tlieir  surroundings. 

Muscular  fibres  can  also  be  traced  from  the  bladder  and  uterus  into 
the  pubo-veaico-uterine  connective  tissue,  aiding  in  drawing  and  liold- 
ing  tlie  cervix  sutticieutly  forward.     The  muscular  walls  of  the  base 
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of  the  bladder,  and  particularly  the  anterior  wall  of  the  vagina,  as 
long  as  the  intervening  connective  tissue  is  firm,  add  ninterinlly  to 
the  strength  of  these  anterior  supports.  Quite  an  abundance  of  mus- 
cular tissue  also  extends  from  the  posterior  cervical  and  vaginal  walls 
under  the  sacro-uterine  fields  to  the  rectum,  to  the  periosteum  of  the 
second  sacral  vertebra,  and  to  the  neighboring  tissues.  Thus  strength- 
ened these  folds  reach  in  a  semicircle  partly  around  the  rectum,  and 
suspend  the  ee^^•ix  nlmo8t  directly  uiidcrnenth  tlie  second  saeral 
vertebra,  in  such  manner  that  the  Avoigbt*tf  the  corpus  with  the  trac- 
tion of  the  round  ligaments  acts  to  keep  the  fundus  over  the  bladder. 
Rome  of  these  poPten(»r  fibres,  with  others  from  the  uterus  and  vagina, 
also  run  into  the  broad  ligaments,  and  .strengthen  them  in  their  lateral 
traction  upon  the  cervix  and  vaginal  walls.    Sometimes  they  form 
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li^mcnts,  present  their  posterior  eurfnceH  to  the  superincumbent 
abdominal  visoera,  and  thiw  also  tend  to  keep  the  ovaries  and  the 
fundus  uteri  forward.  It  is  not  improbable  that,  being  thus  clastic 
and  attjiehed  io  the  stiles  of  the  pelviH  a  little  behincl  the  transverse 
central  dianielor  (farther  back  on  the  ri^<ht  than  left  side),  they  arc 
rendered  sufFicicntly  tense,  when  the  bladder  is  empty,  to  help  hold 
the  fundua  up  from  the  vesico-vaginal  septum. 

Periloneal  Covering  of  Ute  Pelvic  Roof. 

Behind  t!)e  uterus  the  j>eriloncum  dips  below  the  vaginal  junction 
from  a  few  lines  to  an  ineh  or  more  (Fig.  1),  forming  tlie  recto-uterine 
pouch  (cabde-sac  of  Douglas),  and  is  reflected  back  upon  the  rectum, 
which  it  covers  from  this  level  upward.    Over  the  posterior  surface 
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and  fundua  of  the  uterus  the  peritoneum  is  firmly  attju-hed ;  on  the 
anterior  surface  it  becomes  leas  firmly  adherent  ua  it  i)aeses  down, 
and  in  the  neighborhood  of  the  internal  os  where  it  is  reflected  over 
the  bladder,  forming  a  vesico-uterine  pouch,  permits  itself  during 
tilling  of  tJiat  vibcua,  during  pregnancy,  and  in  some  pathological 
conditions,  to  be  stripped  from  both  the  uterine  and  vesical  surfi&ces 
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for  quite  a  distjince.  Between  the  blnflder  and  anterior  nbdoniinal 
wall  the  peritoneum  does  not  reach  down  cjuite  aa  low  as  the  upper 
edge  of  the  syuijihysis  pubis,  is  loosely  attached  here  also,  and  may 
lie  stripped  from  itfl  lower  connectioria  the  same  sis  between  the  bladder 
and  uterus.  Under  favoring  conditions  it  allows  the  bladder  and 
vagina  to  be  approached  extra-peritoneal ly  through  the  abdominal 
walla.  At  die  lime  of  parturition  the  peritoneum  is  said  to  be  entirely 
separateti  from  the  bladder  (Hart).  Behind  the  broad  ligaments — in 
the  sacral  pouches — the  peritoneal  cavity  reaches  down  to  about  the 
level  of  the  internal  os ;  in  front  of  them  in  the  pam-vesical  pouches 
it  does  not  ilip  quite  so  low. 

Pelmc  Connective  TVjtfMwr. 
As  connective  or  fibrous  tissue  exists  everywhere  in  the  body,  form- 
ing one  continuous  network,  penetrating  and  surrounding,  strength- 
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cning  and  supporting  the  various  structures,  it  naturally  plaj-^s  an 
importAnt  part  in  the  paUioIogy  of  the  pelvic  organs.     It  exists  in 
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smnll  qunntitics  everywhore  uinler  the  j^eritoneum  ;  in  lar<r<»r  quanti- 
ties between  the  hlathhr  an<l  the  Hytnphysis  in  tiie  mcdinn  line,  along 
the  veeico-vaginnl  septum,  between  the  bladder  and  uterue,  and  be- 
tween the  hiyens  of  the  broad  ligaments ;  while  under  the  siKTo-uterine 
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and  broad  ligameuU  on  either  side  it  is  bo  abundant  as  to  form  a  large 
connective-tiKsuo  chamber  (Figs.  7,  8,  9). 

These  chandjers  arc  l>ounded  above  by  the  reflected  peritoneal  folds 
of  the  broad  liganient«  over  tlie  para-vesical  and  sacral  pouches,  below 
by  the  levatores  ani  and  coceygei  muscles,  internally  by  the  rectum, 
vagina,  cervix  and  base  of  the  bladder,  po?t<?riorly  by  tlie  sacrum,  an- 
teriorly by  the  pubes  and  sui>erior  attachments  of  the  levator  ani,  and 
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laterally  by  the  iliac  hones  and  upper  cdj^e  of  the  obturator  intcrmis. 
More  properly  speaking,  there  is  only  one  such  subperitoneal  connec- 
tive tissue  chamber  which  extends  across  the  vesico-vaginal  septum 
and  contains  the  cervix,  vagina,  rortuin  and  base  of  the  bladder  in  its 
centre-  Fig.  8  represents  a  sagittal  section  on  the  left  side  of  the 
uterus;  Fig.  9  represents  half  of  a  horizontal  section  through  tlie 
serond  sacral  vertebra  and  pubrs.  The  extent  of  the  chamber  is 
shown,  although  the  shape  and  relationship  of  parts  is  not  exactly 
such  in  the  living  body. 

Innumerable  bloodvessels,  nerves  an<l  lymphatics  traverse  this  tis- 
pue  in  every  direction,  to  and  from  the  different  organs  and  structures, 
and  depend  upon  its  integrity  for  the  healthy  performance  of  their 
functions. 

About  the  cervix  the  connective  tissue  contains  no  fat  but  receives 
muscular  fibres  from  the  uterus,  rectum  and  bladder,  and  is,  there- 
fore, unusually  clastic  and  displaceuble,  allowing  the  cervix  to  be 
moved  in  every  direction  without  violence.  This  is  the  parametrium 
of  Virchow.  Around  the  pelvic  walls  the  connective  tissue  contains 
an  abundance  of  fat  which  gradually  diminishes  in  quantity  toward 
the  centre.  In  front  and  at  the  sides  it  disa]>pearB  abruptly  at  the 
ureters.  Tlie  fat  adds  to  the  firmness  of  the  tissue,  and,  hence,  to  its 
supporting  and  resisting  power;  but  it  diminishes  it*  elasticity  and 
thus  increases  its  liability  to  contusion  urid  luccration  from  great 
violence. 

About  the  pelvic  viscera  the  connective  tissue,  receiving  fibres  from 
them,  becomes  more  dense  so  as  to  form  a  sort  of  sheath  (hohlcylinder 
nf  \V.  A.  Freund)  or  external  fibrous  coat;  about  the  muscles  it  is 
condensed  into  firm  fascia  and  tendon,  and  supports  muscular  con- 
traction. 

In  tieshy  people  the  abimdance  of  fat  renders  the  wdiole  connective 
tissue  stronger  and  less  elastic  without  strengthening  the  fascia* ;  while 
in  people  of  groat  muscular  development  the  fasciie  become  tirm,  and 
the  connective  tissue,  although  less  resistant  and  rigid  than  when  over- 
filled with  fat,  is  more  powerfully  retractile  and  better  capable  of  uomnd 
ind  vigorous  function.  In  the  young  adult  female  there  is  usually  an 
abundance  nf  fat  in  the  tissue,  combined  with  great  elasticity  of  fascia, 
producing  a  condition  of  strength  and  retractility ;  in  the  middle-aged 
nullipara  there  is  usually  an  increase  of  fat  and  a  progressive  harden- 
ing of  the  fascia,  producing  a  condition  of  great  strength  an<l  rigidity  ; 
in  the  aged  there  is  an  absorption  of  fat  and  a  shrinking  of  the  fascia, 
diminishing  the  strength  but  increasing  the  rigidity  (or  brittlcness)  of 
the  tissue. 

Hie  Ovaries  and  thetr  Rdaliom. 

The  ovaries  lie  on  the  jiostcrior  surfaces  of  the  broad  ligaments  with 
their  long  axes  inclined  from  their  lateral  attachmunt  to  the  psoas 
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fa^cife,  forwanis  and  inwards  towards  the  symphysis.  SohnltzeV 
poheniatic  representation  (Fig.  10)  shows  tlie  poHition  in  which  I  have 
frequently  found  them.  Yet  I  have  also  found  them  sagging  down 
or  back  a  little,  or  swini^nt;  a  tritte  around  their  external  iittjiehmonts 
even  in  cases  of  normally  placed  uteri,  and, therefore,  think  that  their 
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PoelUon  ul  itiv  Ovarleat  toAcr  Rchullze)  i!-^. 
II,  fUntloa  nf  uterus  behind  pube«  ;  b.  fUQf]tu>  when  Ibu  tiladUiT  Is  fbll ;  r,  iMfmni :  a;*,  Ulterior 
su|*orior  (<p)ti«i  of  ileum :  /«,  ediic  of  fwutu  muscle :  (p,  InfUndttiuta-puIvlc  Ug^uneni ;  oH,  nor- 
miil!y  placed  ovftry  ;  ot^,  uviiry  drnvn  back  Into  thu  hallow  of  the  sacrum  by  •ILiplooed  fUndub 
uli'il ;  *n*y  ovary  dmwn  h«ck  be«ide  cervix  by  the  roplucLMl  rumliui ;  ir^,  ovary  prewed  uT  bvld 
forward  wben  fUtidui)  lsback:yi,  Fallopian  tube;  iV,  ovarlun  llg&mcnt. 

position  is  within  physiological  limits  a  slightly  variable  one,  and  is 
allV'rted  Ity  abdonjinal  pressure,  and  by  k-niporary  alterations  in  the 
conditions  and  relations  of  the  abdoiiiinal  and  pelvic  viscera.  Fig.  11 
represents  Uie  broad  ligament  and  ita  conteutf^,  modiGed  from  Henle. 
Schiiltze  teaches  that  the  ovarian  liganicntj*,  which  pass  from  the 
anterior-inner  end  of  the  ovaries  to  tlic  uterus  just  below  the  Fallopian 
tulittf,  and  are  four  inches  across  (inclutUng  tlic  uterus), do  not  change 
the  jHisitiiin  of  the  ovaries  during  lifting  of  the  fundus  by  tlie  filling  of 
the  bladder  (Fig.  10).  But  when  the  fundus  leans  back  against  tlie 
sacrum,  the  anterior  inner  ends  of  the  ovaries  are  drawn  to  the  back 
part  of  the  pelvis  ;  they  juiss  from  of'  to  on*.  The  infundibulo-jtelvic 
ligaments  (Fig.  11)  or  outer  upper  end  of  the  broad  ligaments  are 
folds  of  peritoneum  extending  from  the  Fallopian  tubes  and  ovariee  to 
the  pelvic  wall,  and  contain  a  little  filtrous  tissue,  which  i)asse8,  aome- 
tinu*8  in  visible  quantities,  upward  upon  the  outer  surface  of  the  peri- 
ti-'ucuin.  They  limit  the  motion  of  tlie  peripheral  end  of  the  ovary 
and  the  liiiibriat4.'d  extremity  of  the  tubes  tu  a  small  area  at  the  sides 
i>f  the  pelvis  [Yx^.  10  rmd  12),     Or^,  Fig.  10,  indicates  the  position  of 
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the  ovaries  as  dragged  back  by  tin.*  repluced  fundus  before  the  alKlouii- 
nal  pressure  haa  had  an  opportunity  U)  press  the  broad  ligaments  for- 
ward. On  account  of  the  looseness  of  attachment  of  the  peritoneum 
to  the  psoas  and  iliac  tuuecles,  the  infundibulo-pelvic  ligament  may 
be  drawn  out  so  as  to  allow  the  ovary  to  get  away  from  the  pelvic 
wall  even  into  the  recto-uterine  pouch.    (See  Fig.  48  ot?*.)* 

The  Fallopian  tube,  being  too  long  for  the  Ppace  it  occupies,  pursuee 
an  undulating  course  and  iloatd  loosely  ut  the  pelvic  brim,  over  the 
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'Relation  of  Or&r;  to  Poiterior  SnrSiee  of  nroad  Ugemcnt  (modified  from  Ilenle). 
1,  InftandibalD-ptilTtc  llguzDent, 

salpinx — that  f»art  of  the  bn)ad  ligament  between  if.  and  the 
and  ligament  behind,  and  the  uterine  end  of  the  round  liga- 
ment in  front  (Figs.  5,  8  and  11). 

Thus  while  the  lower  or  cervical  portions  of  the  broad  ligament? 
are  somewhat  resilient  and  act  the  part  of  true  supports  to  the  cer- 
vical end  of  the  uterus,  their  upper  portions  are  somewhat  volumi- 
nous and  movable  and  do  not  act  efficiently  until  the  fundus  falls  far 
forward  or  backward. 

Urdcra. 

Tlie  ureters  enter  the  base  of  the  bladder  at  the  basal  angles  of  the 
trigone,  an  inch  apart,  and  are  connected  by  a  continuation  of  their 
own  structure  (Giirriguez)  forming  the  intcr-uretric  ligament  (see  Fig. 
36).    They  pass  (as  traced  from  the  bladder  toward  the  kidneys) 


*  8e«  "  How  lo  Palpate  the  Ovaries,"  chap.  IT.,  p.  69. 
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diverginjfly  backward  for  about  three-fourths  of  an  inch  between  the 
coats  of  Iho  bliulder  to  emerge  from  one  and  a  half  to  two  inches  apart 
and  froni  one-half  to  three-fourtlis  of  an  inch  in  front  of  the  cervix 
(Savage).  From  their  pointe  of  emergence  they  pass  in  slight  curves 
backward,  oulwiird  and  upward,  under  and  behind  the  buKes  of  the 
broad  ligamentj^,  near  the  spina  ischia.  They  then  turn  sharply  up- 
ward, behind  the  external  attachments  of  the  ligaments  and  external 
to  the  internal  iliac  arteries,  pass  up  behind  the  lateral  sacral  perilo- 
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FobIUoiu  or  OviirfM  and  PuIInplHii  Tultes  when  the  Ftimliu  a  la  behind  the  Tube* ;  and  h 
whpo  against  the  Soomm  (*'£). 
ni^.  ovary  and  Kalloplan  ivbe  held  nonQAlty  furwftnl  wU b  0 ;  ov>,  orarj  and  tnbo  VP9tK4  back 
while  n  ii  held  forwnrd  ;   oH,  ovary  nnd  tube  carried  back  with  h;   oo*.  ovary  aod  tube  held 
forward  whUu  b.  to  which  they  belong.  U  back  agalnat  the  sacrum. 

neal  pouches,  across  the  anterior  surface  of  the  external  iliac  and 
behind  the  sigmoid  flexure,  or  ileum,  up  over  the  psoas  muscle,  be- 
side the  main  bloodvessels,  to  the  kidney.  The  ureters  thus  run 
through  tlie  nubperitonral  connective-tissue  chamber  and  mark  the 
boundary  of  the  fat  contjiining  tissue  cxternnHy,  and  that  without  fat 
internally  (\V.  A.  Freund).  They  pass  under  and  behind,  but  not 
into  the  peritoneal  cavity,  and  are  practically  inseparable  from  the 
outfiide  surface  of  the  peritoneum  behind  the  broad  ligaments,  and 
the  dense  connective  tissue  under  them. 


Vagina. 
The  vagina  is  attached  posteriorly  to  the  cervix,  the  sacro-utcrine 
ligaments,  the  rectum,  and  by  the  recto-vesical  fascia  to  the  levator 
ani  muscles;  superiorly  to  the  anterior  [wrtion  of  the  cervix,  the  base-s 
of  the  broad  ligaments  and  to  the  pubo-uterine  tissues;  and  anteriorly 
and  inferiorly  by  the  rectovesical  fascia  to  the  pubesr  and  to  tlie 
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levator  vagina?  muscle,  which  j>asseH  urouiui  the  vaginal  introitus  like 
a  eling  or  sphincter  (Fig.  lli)  and  mingles  with  the  longitudinal  mus- 
cular fibres  of  tlie  external  vaginal  coat.  Beliind  the  gyniphysis  on 
either  side  of  the  uretlira  the  vaginal  wall  is  drawn  up  behind  the 
l>08terior  surfaces  of  the  pubrs  and  the  pelvic  fascia,  ftjrniing,  to  the 
touch,  an  oval  fossa  on  either  side,  which  we  will  call  the  urothnil  fossa?. 
The  urethra,  passing  as  a  ridge  down  between  these  urethral  fossae 
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SIuiDCr  of  iDsertloQ  or  the  Cerrlx  t'teri  into  llio  VagioH.  >ho«r!ag  the  rvlatlun  of  tbe  Vagtnii  to 
the  Pflvic  Uoof  fyrhematlc— »^). 
ppr,  plane  of  the  pelvic  door ;  m,  M«ro-uttiiinv  liftament ;  Ir.  levator  vaKinm  flbrcA.  pawilni;  up 
to  po«tcrior»urf^tfor  pubc«:  fw.connuctlvc-tlwsutf  ultacbaitint  of  auterlor  vaffliml  wall  ti»  pubo* 
ntrrinc  sTstem :  om,  axis  of  the  Rurcrlor  slruit  of  pelrla ;  a  6c,  divbtlon  of  cervix  Into  the  iiifm^ 
vaicf ual  portion  (u),  the  intermediate  (b)  and  the  SDpra-vaxln&l  portion  (r)  (after  Schnsder). 

and  under  the  pubic  arch,  leaves  a  depression  or  notch  on  either  side, 
the  urethral  notches,,  leading  from  the  arcfi  back  into  the  fossae.  (See 
Fig.  14  UN,  and  Fig.  16.)  Farther  back  the  anterior  wall  becomes  flat 
and  forms,  at  the  junction  with  the  liiteral  walls,  the  anterior  vaginal 
sulci  or  grooves,  which  lead  from  the  urethral  fosste  hack  to  the 
lateral  fornices. 

The  vagina  is  thus  suspended  from  the  pelvic  roof  in  the  subperito- 
neal or  pelvic  connective  tissue  ehiimbcr.  It  may  be  likened  to  a  col- 
Inpsed  cylinder  into  whose  upper  side  the  cervix  is  inserted  at  a  right 
or  acute  angle  with  its  longitudinal  diameter,  and  near  its  upper  ex- 
tremity. Fig.  14  (from  Henle)  shows  the  manner  of  eollap'^e  at  the 
vaginal  entrance  in  the  cadaver.  In  the  living  subject  the  contraction 
of  the  k*vat<)r  vaginae  would  tend  to  shorten  both  the  rectal  and  vaginal 
slits,  and  tlius  sligliUy  differ  from  the  figure.  The  posterior  vaginal 
wall  above  the  introitus  is  from  a  hnlf-ineh  to  an  inch  and  a  half  above 
the  pelvic  floor  in  the  median  line,  is  applied  to  the  flat  anterior  wall 
by  the  action  of  the  levator  ani  muscles,  the  rectum,  atmospheric 
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pressure  and  clnaticity  of  the  surroundinf^  iisHne.  The  rwrtuin  in  pass- 
ing under  the  vajrina  forms  n  broad  longitU(iiniil  ritlge  a  little  to  the  left 
of  a  median  position.  On  cither  side  of  this  rid^e  the  luucoue  mem- 
brane of  the  introitus  vaginai  forms  a  notch,  which  may  he  called  the 
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flurixtntAl  S«clIon  ur  IMviu  FliK>r  near  the  Pelvic  'mlU-t  (Honle). 
t/o,  UrvUim:  l'u,TatfIiui;  ft,  rectum;  UN,  aretbnil  nolcliea;  KN.  recUl  notchei. 

rectal  notches,  the  right  one  of  which  is  deeper  and  broader  than  the 
left  (Figs.  14  nnd  16).  These  rectal  notches  also  lead  into  [insterior 
vjiginal  grooves  or  sulci  corrcapondiug  to  those  in  the  anterior  walla. 
The  eloviition  or  projection  of  the  lower  end  of  the  posterior  wall  where 
it  is  held  up  by  the  levator  vagiuie  and  rectum  forms  the  recto-vaginal 
promontory  »»f  Prtif.  T.  G.  Thomas.  Tlie  vapina  passes  V)ackwards  nt  an 
angle  of  from  3()  to  45  ilegrces  with  the  horizon,  according  to  the  ten- 
sion of  the  rausdea  and  fascim  about  the  vaginal  entrance  and  uterine 
ligament^.*    In  Uic  child-hearing  woman  the  postfirior  vaginal  wall 

*  A  meiwnremeni  of  1>.  B.  Hnrt's  6giir«  »\Km  which  be  lm.v«i  U\*  sirtleiiient  that  the 
vnpinn  pitfe«trft  bnik  a(  nn  nnglo  of  00^  with  the  homon,  will  ^how  thiit  the  titcnis  nnd 
vn^iun  art*  U>th  reduce*!  i  in  length  and  (he  iwrinoiim  prola^eetl  and  diitturtctl,  eitlier 
by  •tpiril  lianlunin^  or  othttr  |>nst-niortem  ch[ifi>;efi,  nnd  CAnnitl  niand  frir  the  fHH'tlion  nf 
the  pnrtfl  hi  lift*.  A  normal  iilcntf*  3  inches  hmg  placed  with  llie  viigina  nl  an  Angle 
of  60°  would  lifl  the  on  two  inchen  fmm  the  ciKcyx,  and  project  the  anteverlei!  fiind<i!i 
nboTe  the  pelvic  brim  upon,  Inslead  of  behind,  the  symphyMH  pubi«.  The  diflbronw; 
in  the  tnclinnrinn  of  the  vaginii  in  the  living  and  the  dettd  wonid  i*eem  to  be  caused 
largely  by  ihe  gret>ler  s.iKging  of  llif  lowi-r  end  of  (he  rngina.  The  rectovaginal  pro- 
ntniUnry  ifi  dcpresf^^d  by  relaxation  of  tisttue,  and  the  urethra,  with  Its  I'ed  of  connec- 
liv«  lUsue,  being  uiistip[>urtetl,  comes  down  with  the  anterior  rngiual  wall. 
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often  lies  on  the  rectum  or  pelvic  floor,  especially  when  ilrprcsscil  l>y 
a  heavy  uterus,  and  partially  unfolded  by  the  examining  fingor.  The 
va^na,  by  lining  or  cementing  together  Uie  pelvic  roof,  also  materially 
adds  to  the  strength  of  the  suspensory  uterine  supports.  The  uterus 
not  unfrequently  receives  pome  support  by  resting  upon  a  eontrnctod 
posterior  va^nal  wall,  but  hardly  ever  rests  with  the  whole  wciclit 
upon  the  pelvic  Hoor,  unless  it,  or  its  superior  supports,  have  lost  their 
healthy  and  natural  condition  and  relationship. 

Hanc  of  the  Pelvic  Roof. 

The  chief  plane  of  the  pelvic  roof  is  thus  described  by  Savage 
(Female  Pelvic  Organs,  3d  ed.  p.  26):  "A  plane  passing  from  the  pos- 
terior surface  of  the  pubis,  about  its  middh*  to  the  junction  of  the 
third  and  fourtli  sacral  bones — the  sacral  attachments  of  the  utero- 
sucral  muscles,  cutting  the  uterus  at  the  junction  of  the  uterine  body 
and  titcrine  cervix,  would  upon  the  whole,  witli  trifling  exceptions, 
divide  the  pelvic  cavity  into  peritoneal  and  Hiibptrliunt-al  eclluhir  pelvic 
spaces."  Also  (p.  27):  "For  the  rest,  as  well  remarked  by  Henle,  the 
relations  of  the  peritoneum  with  the  pelvic  organs  above  the  pelvic 
|)lauL'  exactly  agree  with  the  su|»po8ition  that  they  were  tlirust  uj»- 
warda  against  itsunder  surfnce  in  attaining  their  respective  jxi.sitions." 
(See  Figs.  1  and  2,  pr  and  prji.)  The  result  of  this  kind  of  support, 
viz.,  a  fiuspension  of  the  uterus  near  the  junction  of  the  corpus  and 
cervix,  is  as  if  the  uterine  body  rested  on  a  ball-nnd-socket  joint,  and 
as  if  the  neck  hung  from  a  support  of  tlie  same  character.  Being 
joined  at  the  point  of  support  the  cervix  and  body  must  move  together, 
aUhougli  always  in  opposite  directions.  The  phine  of  the  pelvic  rot»f 
holds  this  cervico-uterine  plane  in  jdace,  but  does  little  to  hold  the 
fundus  and  external  os  in  place.  The  upper  portions  of  the  broad 
and  the  round  ligaments  are  the  only  direct  support  of  the  fundus, 
while  the  posterior  wall  of  the  vagina  as  applied  by  its  own  elasticity 
or  by  atmospheric  pressure  is  the  only  direct  support  of  the  external 
OS.  But  all  checks  upon  the  fundus  act  as  checks  upon  the  distal  en'l 
of  the  cervix,  whose  action,  however,  is  modified  by  the  flexibility  '»r 
rigidity  of  the  uterus  according  to  the  case.  The  relation  of  abdoirdnnl 
pressure  to  the  i>el\ic  roof  is  one  of  tlie  chief  factors  to  be  considered 
in  the  supports  of  the  fundus,  as  will  be  explained  hereafter. 


Rdatifyn  of  rtcrfjts  to  Bladder. 

The  uterus,  wliich  in  early  life  is  made  up  moetly  of  the  cervix,  and 
lies  ujwn  the  posterior  wall  of  the  bladder,  retains,  in  adult  life,  its 
original  and  main  supports  at  the  cervix  where  the  peritoneum  is 
reflected.  As  its  body  develops  above  tlie  cervical  attachment  toward 
the  peritoneal  cavity,  so  as  to  deeply  indent  it  and  receive  a  peritonea  I 
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covering  of  its  own,  the  bladder  and  cervix  sink  from  the  pelvic  brim 
down  into  tlie  pelvic  cavity.  The  fundus  uteri  becomes  loosely  sus- 
pended in  the  broad  lignnienls,  or  folds  of  the  indented  peritoneum 
on  either  side,  and  is  held  forward  over  the  bladder  by  the  round  or 
spermatic  ligaments.  It  will  thus  be  notieeil  that  the  uterus  lies  from 
the  bopinning  against  the  bladder,  an<l  that  the  fundus  is  provided 
with  no  ligament  to  prevent  it  from  resting  upon  the  bladder  until  the 
broad  ligaments  are  put  upon  the  stretch. 

Relation  of  Pdinc  Roof  to  tfte  Pelvic  Floor. 

As  the  heavy  abdominal  viscera  are  hung  ujt  in  the  abdominal 
cavity,  and  the  weight  of  tljc  remainder  ia  not  in  a  direct  manner 
borne  by  the  tilted  pelvic  r4tof,  but  little  other  support  is  necessary  when 
the  body  of  the  individual  is  in  a  state  of  rest.  But  during  muscular 
exertion  a  pressure  equal  to  one  or  perhaps  several  hundred  jw^unds 
is  sometimes  brought  to  bear  upon  it.  Hence  it  is  necessary  tliat 
there  should  l>e  a  firm  floor  upon  which  the  organs  may  be  jiiled,  antl 
retained  within  the  pel\-ic  cavity  uiitil  the  extraordinary  fi>rcc  ceases 
to  act,  and  the  retractility  of  the  natural  supports  of  the  displaced 
organs  can  draw  tliinu  back  in  position.  Such  a  support  is  the  pelvic 
floor. 

II.  TiiK  Phlvic  Fu»on. 

Tlie  pelvic  floor  is  made  up  of  the  lower  end  of  the  sacrum,  the 
coccyx,  portions  of  tlie   ischia,  the  sacro-sciatic  and  coccygeo-aaal 
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ligaments,  portions  of  the  gluteal,  internal  obtunitor  (Fig.  15),  pyram- 
idal, lovatores  aui  and  coccygeal  muscles  with  their  fasciee,  the  recto- 
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vesical,  levator,  obturator,  etc.,  and  eome  looser  connective  tipsue.  The 
upper  sur&icc  fomicd  anteriorly  of  tlie  Icvatores  uni,  lias  a  sort  of 
resemblance  to  the  shape  of  the  bottom  of  a  boat.  (See  Figs.  7, 18, 19.) 
centre  in  the  meridian  line  is  formed  by  the  lower  end  of  the 
Tuiu,  the  coccyx,  the  coceygeo-unal  ligament,  and  the  meeting  of 
the  levatoree  ani  muscles  behind  the  rectum.  This  is  the  portion 
shown  on  the  median  sections  (Figs.  1,  2.  3).  The  rectum  is  seen  to 
pass  down  over  it  and  then  turn  suddenly  back,  at  the  rectal  promon- 
tory, to  reach  the  anus.  Such  a  section  can,  however,  show  but  little 
of  the  pelvic  tloor  and  give  but  a  very  imperfect  illustration  of  its 
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Pelvic  Fl(M>r  OulK<t  anU  VaKlnal  EiUrnnce. 
All  tlHne  bencAth  It  rrtnovd  oxf.-i-|>t  rt-ctuin  niid  mini  sphincteni. 

ficcttim  is  Kcn  pABsiiiif  rnrwnrtl  uodor  Ihc  polvlc  floor  and  over  lis  ed^c  Inio  the  pulrlc  e&vlty 
p./.  <  cotTcspunil*  to  ji/V  of  FIr.  I. 

t  arctbral  notch:  v.,  vuKiDA;  t.  v.,  lerotor  vaglnn;  e,  I.  a.,  c<1ge  levator  anl;  r.  h..  recl«l 
r.ji.|iteuUpniiiiontoiT;  f„  rcecuin:  p./.  e.,  polrlcfloorudge. 

complete  relationship.  From  this  rectal  promontory,  as  n  median  sec- 
tion (Fig.  1,  pfe)  makes  its  lower  border  appear,  the  edges  of  the 
levator  ani  muscles  pass  np  to  the  rami  of  the  pubes  like  the  sides  of 
the  letter  V,  forming  the  lower  edge  of  the  jielvic  Hnor,  as  represented 
in  Fig,  IG  (edge  levator  ani),  leaving  an  inverted  triangular  insutli- 
ciency  or  outlet.  The  rectal  promontory  or  anterior  edge  of  the  leva- 
tores  am  ia  the  median  line  thus  represents  the  bottom  or  angle  of 
tbeV. 
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Edationship  of  the  MmcUa  of  the  Pelvic  Floor  and  Intcrjuyied  Tutni€». 

Fig.  17  givc'8  a  view  of  the  attachment  of  the  levator  aui  and  the 
levator  vaginte  behind  the  pubee.  Fig.  18  shows  the  levator  vaginje 
of  one  side  pa^piiiji;  between  thcvaginii  rind  rectum  as  a  small  bundle, 
a  continuation  of  the  levator  ani  proper,  which  in  turn  pusses  Ui  the 
lateral  and  posterior  surfaces  of  the  rectum,  to  the  meilian  line  behind 
the  rectum,  and  to  the  ano-coccygcal  ligament  and  coccyx.  It  also 
shows  the  coccygeus  muscle,  which  ia  the  continuution  posteriorly  of 
the  levator  oni,  spreading  from  a  small  attachment  to  the  spine  of  the 
iscliium  like  a  half-expanded  fan,  towards  tlie  internal  latenil  edge 
of  the  coccyx.    Fig.  19  portrays  l!io  superior  aspect  of  these  muscles, 
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Pubic  Aiuchmi-ntn  of  thi'  LevAtorM  Ani  ct  Vti^iiic  MiiwteA  (MVAge).    View  from  behind. 
5,  eyinpliyiitfl  puMs:  V,  un-ihrn;  I*,  VHRlna;  1,  pulfU;  Httachment  uf  blad<ler:  2,  imhlc  Mtsch- 
iDcnt  'ir  IwaUir  vnglnv:  X  lino  nf  attarhmetit  nf  l»Tn(or  niil;  -I,  jtiidlo  vein;  5,  urcUmil-pabftt 
venous  jilt-xus;  6,  posterior  Tnce  of  perineal  M^ptum:  7.  lt;valt>rTAi;liiif. 

constituting  the  main  upper  surface  of  the  pelvic  floor.  Tlie  attach- 
ments anteriorly  to  the  posterior  surface  of  tlie  ftubic  bones,  laterally 
to  the  white  line,  or  dividing  of  the  pelvic  fascia  into  the  obdunitor 
and  recto-vesical,  and  jiosteriorly  to  the  ischial  spines,  are  plainly  in- 
dicated. The  medinn  line  attachments,  also  shown,  must  be  consid- 
ered as  a  little  more  depressed  below  the  level  of  the  lateral  attiich- 
mentii  than  would  appear  from  a  hasty  glance  at  the  figure.  To  get 
the  plane  of  this  muscular  part  of  the  pelvic  floor  which  closes  the 
bony  pelvic  outlet,  and  the  part  displaced  or  retracted  in  labor,  com- 
pare with  Fig.  7  (0- 
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Above  the  levator  plane  lies  the  subperitoneal  connective  titesue 
chamber,  below  it  the  isehio-rcctal  fossa  or  vault  (cavuni  ischio-rectalc) 
filled  with  cellular  tissue,  affording,  above  and  below,  elastic  support 
for  the  constantly  varying  plane  of  the  pelvic  floor,  and  guarding 
against  any  interference  with,  or  frtun,  surrounding  organs.  The 
ischio-rectal  fossa  stretches  between  the  rectum  and  ischium  (Fig.  7)  : 
its  apex  runs  up  along  the  levator  ani  muscle  to  tlie  white  line  or 
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Muiclenhflhe  Pelvic  Floor (Hii^hRe.) 
],  2.  levator  anl;  8,  coccy^tLs;  i,  white  line  luretu  tondlneut,  Ltucbka);  5,  coooyx;  6»  median 
line  rapbt^:  H,  bluddcr;  1',  ve^lua;  if,  ivctum;  i*.  pubic  MyinpliyHl!). 

obturator  attachment;  Tta  base  is  the  skin  and  superficial  fascia  from 
the  lower  edge  of  the  perineal  fascia  (transversus  jierinei)  in  front,  to 
ihe  lower  edge  of  the  gluteus  niaximus  behind. 

The  pyriformis  muscles,  whose  chief  clinical  importance  lies  in  the 
fact  that  more  imjiortant  structures  lie  around  nnd  upon  them,  and 
that  when  contniclcd  their  belHes  may  be  mistaken  by  the  examining 
finger  for  more  imi)ortant  structures,  are  situated  farther  back,  behind 
the  coccygeus  muscle  and  smaller  sacro-sciatic  ligament  (Figs.  IS  and 
19),  and  pass  from  the  anterior  surface  of  tlie  sacrum  about  half  an 
inch  on  either  side  of  the  median  line,  through  the  sacro-sciatic  fora- 
men, to  the  major  trochanter. 

Abdomhud  Pressure, 
The  abdominal  pressun;,  when  the  abdominal  walls  are  relaxed  or 
not  strongly  contracted,  is  considerably  modified  by  gravity  and  by 


36      ANATOMY   AKD   PHYSIOLOGY  OF   FEMALE   PELVIC  ORGANS, 

the  •elasticity  of  the  pelvic  tipsues.  During  muscular  acti\'ity  it  is 
partly  rcfiected  around  the  hollow  of  the  sacrum  in  the  direction  of 
the  pelvic  axiscurve.  and  partly  exerted  directly  downward  behind  the 
eyniphysia  pubis.    In  Fig.  20,  tlie  arrows  indicate  in  a  general  way  the 
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BorinntAl  Bfiction  ui  liivi^t,  giving  a  tIow  of  Uie  Muscloi  oftho  Pdvle  Floor  from  abofV, 

(Savage.) 
B,  neck  f>f  bladder:  V.  Taglna:  ».  rectum;  P,  pubic  spuphyslt;  r.coccyx:  S,  Mcrum;  A>  neeUibD- 
lum:  l.ant.vn9lcalllg.:2,5.1evnlorRnl:4.whlleUne:&.ooc<T7gcus[nuaclv:6.»nftller«acrowlalle 
llg-;  *.  D'rlfonulu  mu5clo:  8.  obturator  mUK-le. 

directions  of  obdotuinal  pressure.  The  resultant  of  these  two  forces 
rthe  direct  nnd  the  reflected  pressure)  which  meet  at  the  pelvic  floor 
outlet  froinalniosl  opposite  directions,  will  he  weak  as  compared  with 
the  t)rigiunl  one,  and  will  be  through  the  V-shaped  outlet  <Fij;.  20), 
The  reflectefl  pressure  coniinj^  around  the  hollow  of  the  sacrum,  but 
for  the  pelvic  floor  projection,  or  rectal  promontory  in  front  of  the 
coccyx,  would  be  expended  upon  the  anus,  as  indicated  b.v  the  dotted 
arrow.  But  when  this  anterior  ed>re  of  the  pelvic  floor  is  firm,  it  not 
only  overlaps  the  anal  region,  hut  still  farther  reflects  the  pressure 
towards  the  apex  of  the  puhic  arch  to  meet  the  direct  pressure  higher 
up  as  indicated  by  the  heavy  arrows.  Witli  the  forefinjier  in  the 
vagina,  curved  so  as  to  extend  from  the  symphysis  back  toward  tlio 
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coccyx,  and  the  thumb  ext4?rnall y  over  the  ano-coccygeal  region,  while 
the  patient*  stands  and  boars  down  forcibly,  we  may  detect  the  two 
forces,  one  depressing  the  coccyx  and  coccygeo-anal  ligament,  and  the 
other  the  urethral  region. 

This  play  of  abdominal  pressure  on  the  muscles  of  the  pelvic  floor 
and  perineum  (which  art*  voluntary  muscles,  and  contract  during  any 
general  muscular  exertion)  develops  and  strengthens  them  in  propor- 
tion to  the  acti>'ity  and  development  of  the  whole  muscular  system, 
and  partly  explains  the  presence  of  varying  degrees  of  firmness  of  the 
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niiibtrntlon  of  Uie  Action  of  Abdomln*.!  I'rcsaure  up^'"  tliu  l*lcmi  (\^. 
TI10  dutled  urrunr  ImtlcnCvs  the  dlreutluii  of  the  &tralu  upon  thv  pulvic  Cuor.    Tbe  croMed 
•rruwa  Rhww  the  meeting  nf  the  direct  pressure  and  that  reflected  by  the  pelric  Aoor. 

parts  in  differonl  persons  of  the  same  age  at  their  first  confinement. 
Tlie  control  of  the  pelvic  floor  by  the  will  also  explains  liow  during 
excessive  straining  early  in  labor,  before  these  muscles  are  stretched, 
the  parturient  is  liable  to  firmly  contract  them  and  induce  a  state 
of  flrtificiid  rigidity  exceedingly  diflicult  for  her  to  overcome;  and 
also  explains  how  the  pelvic  floor  may  temporarily  sujiiiort  with 
impunity,  a  pressure  many  times  greater  than  that  of  labor,  pressure 

*  A  nnllipnm  with  aninjured  pelvic  viwera  must,  if  possible,  be  selected  for  this 
experiment. 
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which  without  such  voluntary  contraction  would  overstretch  all  the 
ligaments  of  the  jnlvic  organs  and,  if  frequently  repeated,  Icjid  to 
displacements  *    (See  Fig.  21.) 

Requirements  for  the  Closure  of  the  Pelvic  Floor  Tnmifficienty, 

We  are  now  prepared  to  underBtand  the  problem  wliich  is  left  to  be 
solved,  viz.,  to  close  up  this  V-shaped  opening  without  interfering  with 
the  evacuations  of  the  viscera  or  the  progress  of  parturition.  The 
abdominal  pressure  during  nuiscular  relaxation  being  hut  small  in 
quantity  at  this  point,  nnd  during  muscular  exertion  almost  entirely 
counteracted  by  the  contraction  of  the  pelvic  floor,  all  that  is  called 
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Volunurj-  Contraction  of  the  I^tvlc  Floor  4urlng  ^trainintf  and  uning  (\^. 
Uterus  li  carried  down  In  the  illrvctlon  uf  the  pelvic  uxls  while  the  ]wlvic  flour  edgi^  and 
perlueum  are  drawn  toward  Uic  puliU  au  u  to  ciciae  the  pclvte  ouUel.    Coinpar«  wllb  Klg.  1. 

for  to  close  the  V-shaped  insufficienc}'  is  a  mass  of  tissue  firm  enough 
to  support  the  walla  of  the  outlets  of  the  bladder,  vagina  and  rectum, 
and  elastic  enough  to  allow  of  great  distension  without  losing  its 
power  of  retractility.  This  we  have  in  the  perineum,  the  classicnl 
object  of  wonder  to  the  ignorant,  and  of  confusiou  to  the  wise,  yet 
whose  only  wonderful  quality  is  iis  simplicity  of  structure  and 
function. 


•  Se«  "Conlrol  of  the  Pelvic  Floor  Muwles  by  ll>e  Will,"  p.  106. 
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and  supports  tlie  projecting  visceral  outlets.  During  great  abtlominul 
pressure,  liibor,  etc.,  the  pelvic  floor  is  brought  in  contact  with  the 
perineum  and  temporarily  strengthened.  This  temporary  union, 
ha\'ing  been  so  ofteu  observed  by  gynecologists  and  obstetricians,  iias 
led  them  to  describe  the  pelvic  floor  and  perineum  aa  an  anaton»ical 
and  physiological  unit,  and  has  thus  given  rise  to  infinite  confusion. 
Fig.  22  siiows  its  muscular  framework  in  a  echeraatic  way.  It  will 
be  seen  that  the  levator  vagina;,  or  vaginal  sphincter,  comes  down 
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PerincBi  Fawift  InM  nj.cn  and  pan  of  the  muiclcs  cut  out.  Inferior  surfhcc  of  pclvlr  door 
<leTa(nr  faArIa  •,  furtntng  ttic*  ujij*i'r  boiihdnry  of  the  i«cblt»-nx'ta]  fuwui.  Tlie  fuMH  is  ihuwn  with 
fntty  r'lnncrtlvtf  Uwuti  nrinoved. 

(1.  KliitcuH  tnnxlinuK;  /.,  larRiT  ucro-ectatlc  Itg.;  T,  tuber  iKhll;  A,  nnua;  f,  clltorlB;  M,  urctbml 
mvMtux:  b,ti|ihliii*ter  uiil.  vxl..  de.  tnuiiVcniUB  puiincl  snil  eonstrlclur  riiiinl ; ;;,  erector  ctaorulit; 
f,  VAK'nn:/.  miioriiliir  flhrw  nf  perlncAl  wptuin,  tbb  remainder  Hcnii>od  Awny:  I,  bulb  partltllj' 
rut  away  to  show  lt»  vbcalti. 

from  the  internal  or  posterior  surface  of  the  pubis  to  be  attached  to 
the  upper  posterior  part  of  the  raph6  in  the  median  line  at  the  vaginal 
entrance.  It  may  be  said  to  be  hung  (or  fitted)  in  tlie  pelvic  floor  in- 
sufficiency. The  constrictor  cunni  or  vulval  sphincter  (bulbo  caver- 
noeus)  comes  down  from  the  external  or  anterior  surface  of  Uie  pubis 
to  be  attached  to  the  raphe  in  the  vulva  under  the  fourchette.  Thus 
the  upper  part  of  tlie  so-called  triangle  of  tlie  perineal  body  ia  pro- 
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vided  for.  The  transversus  perinei  comes  from  the  tuberosity  of  the 
ischium  to  be  att^ached  to  the  same  raph6  between  the  sphincter  ani 
and  the  fourchelte.  The  sphincter  ani,  attached  posteriorly  by  a  liga- 
ment (foreshortened  in  the  illustration)  to  the  coccyx,  passes  forward 
to  the  same  tendinous  raphe.  Fig.  '23  shows  a  superlicial  dissection 
of  the  parta.  Tlie  perineal  muscles  are  strengthened  by  the  three 
layers  of  the  perineal  fascia  which  cover  all  l)ut  the  sphincter  ani,  and 
pass  laterally  to  the  pubic  rami.  Fig.  24  shows  them  laid  open,  in  dis- 
section.   Between  the  two  posterior  layers  of  these  fasciae,  which  are 
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Pelvic  Floor  and  Perineal  Fttscln:-. 
n*.  rectovwlcal  IHscta,  Internal  layer  of  pelvic  floor  fosclu ;  /.  levator  ftucln.  external  layer  of 
pelrle  toftt  DtM'La  tf>L*e  Fig.  81) ;  pt,  perlneuJ  aciitum,  or  triang:ul«r  llg&mcnt«,  the  Inlernal  Ikjen 
of  perlnvKl  fk^cla;  el,  external  layer  of  perlueul  fiucta.  lln  the  median  line  lUe  oztemal  or 
vnlral  layer  of  tt)v  perineal  fiiftcla  ix  close  to  the  perineal  body  a«  represented,  but  on  cither  i!d« 
II  b  &  little  more  volumlnoui.)  (For  more  exact  relationithlp  of  the  fiucls  to  the  pcrine&l  body, 
•e«  Fig.  31.J 

sometimes  called  the  anterior  and  posterior  layers  of  the  triangular 
ligament,  lies  the  constrictor  urethra?,  constituting  with  these  two 
layers  of  fascia  the  perineal  septum  of  Savage  (Fig.  22).  The  lower 
portion  or  edge  of  the  constrictor  urethne  on  either  side,  wliirli  is 
situated  just  behind  the  transversus  perinei,  is  often  called  the  trans- 
versus perinei  intemus.  Fig.  25  shows  the  pehic  floor  and  perineal 
fo^ciie  in  ijiedian  sagittal  section. 
The  sphincter  ani  is  between  the  ischio-rectal  fosste  or  vaults,  but 
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entirely  below  the  pelvic  floor.  The  perineum  is  connected  with  the 
pelvic  roof  hy  the  vajj^inal  attachments  of  the  levatores  vaginie  an<I  the 
]>crincal  fnscijo,  and  to  the  pelvic  floor  by  the  ano-coccygeal  ligament, 
and  by  the  fascial  coverings  and  pubie  attachments  of  the  levatores 
ani  et  vagina\  The  pcriueum  ia  8L-paratt*<l  from  the  j)elvic  Hour  by  the 
ischio-reetal  vault  (Fijr.  V)  and  the  backward  curve  of  the  rectum  from 
the  rectal  promontory,  or  pelvic  tloor  edge,  to  the  anus  (Figs,  t  and  2). 
The  pelvic  floor  lies  as  a  whole  within  or  above  tlie  external  conjugate 
iiv  puho-coccygeal  line,  while  the  perineum  lies  Ixrlnw  or  exU'rnal,  al- 
though their  points  of  meeting  lie  anteriorly  above  and  posteriorly  at  or 
n  trifle  below  it.  Hence  I  would  call  the  projection  of  these  parts  below 
the  external  conjugate,  not  the  pelvic  lltMir  projection  (Schrn^der,  Foster, 
Hart  and  Barbour,  etc.),  but  the  perineal  area  or  projection.  This  pro- 
jection varies  with  the  age,  weight,  muscular  vigor,  and  the  position  of 
the  wouuui,  as  well  sm  with  the  condition  of  the  parte,  as  resulting  from 
pregnancy, cinld-bearingjnjiiry, or  local  disease.  My  conclusions,  based 
upon  examinations  and  mcjisurements,  would  make  Foster's  estimate 
of  one  inch  (2.5  centimfctres)  a  liberal  avcnige  for  healthy  women,  the 
healtli}*  extremes  being  about  half  an  inch  and  an  inch  and  a  half. 

Perin^ttl  Body. 

The  convergence  of  the  perineal  muscles  and  fascia  about  the  median 
line  raphe  forms  what  has  been  called  the  perineal  body.  Tlie  rectum, 
curving  backwanls  between  the  perineum  and  pelvic  floor,  gives  the 
body  the  shape  of  a  muscular  band  a  little  thicker  anteriorly  than  poste- 
riorly, and  about  an  inch  and  a  half  long,  stretched  across  the  pelvic 
floor  outlet  or  insufficiency.  Its  inner  surface  is  covered  by  the  rectum, 
its  outer  by  the  skin,  and  its  upper  by  the  skin  and  mucous  membrane 
of  the  vulva  and  introitus  vaginie.  Quite  a  quantity  of  cellular  tissue, 
continuous  with  the  ischio-rectal  vaults,  h  found  under  the  rectal  aur- 
fuco,and  a  smaller  quantity  under  the  skin  at  the  {>08terior  commissure. 

Meamrttncnla  of  the  Perineal  Body, 
The  median  line  raph^  is  about  one-eighth  of  an  inch  (30  mm.)  in 
width.  A  median  section  through  it  shows  wliat  has  been  calletl  the 
perineal  triangle  (Fig.  1).  Fig.  26  shows,  by  means  of  dotted  lines, 
the  shape  of  the  raj>h^  in  the  triangle,  natural  size.  I  have  measured 
the  [lerineal  triangle  in  five  young  virgins ;  ten  married  women,  be- 
tween twenty  and  forty  years  old,  who  liad  either  not  yet  conceived,  or 
had  miscarried  under  three  months;  and  two  married  women  of  fifty 
and  fifty-four  years  respectively.  The  accompanying  table  represents 
the  average  measurements  of  the  sides  of  the  triangles  in  these  cas^  : 


Vulvo-voginal  aide, 
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The  first  niensureincnts  of  the  senile  cases  belonged  to  a  pniall  thin 
sterile  woman  fifty-four  years  old ;  the  other  to  a  Hesh y  one  about 
fifty,  who  claimed  to  have  had  miacnrriages.  FigB.  2fi,  27,  and  28 
represent  Uie  perineal  triangle  as  constructed  firom  these  figures. 

Characteristics  of  the  Perineal  Body. 

The  character  of  the  perineal  body  as  a  suj^port  is  derived  from 
Uie  perineal  muBclea  and  the  double  layer  of  internal  jjerineal  fascia?, 
the  perineal  septum  ;  and  ite  shape  varies  with  their  tension  and  firm- 
ness.   In  many  virgins  of  firm  muscular  fibre  the  fourchette  is  jjulled 
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r.  TvcUl  Bide,  rf,  cnnmctlvo  ti**ue :  A.  hymeii ;  /,  (uarchette;  j^c,  p<j»u.'rtur  cummisaaro ;  no, 
■phlnctor  luit  Dotted  line*  Indicate  »lzc  and  fchapc  uf  tendlnotu  raphe. 
up  SO  as  to  form  an  acute  angle  (Fig.  26),  while  in  married  women 
the  relaxation  of  the  constrictor  eunni  usually  drops.the  fourchette  so 
as  to  form  a  right  or  obtuse  angle  (Fig.  27).  Contraction  of  the  levator 
vagina*  draws  the  hymen,  which  seems  to  be  a  continuation,  or  per- 
forated edge,  of  the  post^'rior  triangular  ligament  or  perineal  septum, 
into  the  pelvic  floor  outlet,  so  as  to  stretch  the  posterior  commissure 
over  the  edge  of  the  tendinous  raph^,  and  round  ofl^  or  flatten  the 
angle  (Fig.  29).  Great  relaxation  of  the  whole  perineal  structure 
produces  a  sagging  of  the  tendinous  raph^*  as  indicated  in  Fig.  30. 
Fig.  31  illustralfs  the  relative  positions  of  the  muscles  and  fascia?  iu 
the  perineal  body. 

Thin  form  ulso  occore  in  the  ^oiing  who  have  irritable  or  tight  etphiiatera. 
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Ariioix  of  the  Perineum  as  a  Sup}>ort. 

The  resisting  power  of  the  perineum  varies  with  the  character  and 

direction  of  the  force  acting  upon  it.    If  a  destructive  pressure  bears 

upon  it  so  as  to  put  all  its  muscles 
upon  the  ntrctch  to  an  equal  degree- 
the  median  raph6  will  be  the  first 
portion  to  part  asunder.  When  anj- 
muscle  or  pair  of  muscles  are  sub- 
jected  to  a  greater  strain  than  tJie 
others,  such  muscles  must  usually 
give  way  liefore  the  rajtht.  Calling 
the  sphincter  ani  the  apex  of  the 
perineal  triangle  or  pyramid,  its  base 
is  in  reliition  with  the  urethra  in 
front.  Its  greatest  eRiciency  as  a  sup- 
port is  to  a  force  or  weight  bearing  or  resting  upon  the  base  or  vulvo- 
vaginal side,  for  the  resisting  powers  of  the  levator  vaginie,  constrictor 
cunni,  and.  later,  the  transversus  perinei  are  enlisted^  and  the  fascia; 


^ 


a^ 


Shape  rolaxvd  Porinenl  Trtnngle  {\). 


Fiff.  81. 


IT 


TP. 


^^ 


is. 


cc 


Cb 


'iF. 


•S/ 


KvlAtlonsof  Mufccltia  (U)<1  Kascli?  to  PetineAl  Body  (t). 
rf ,  onnitriclor  cuntil  or  vulvnl  upblncier;   t\\,  ln»ii>tvfrHij»i  p^rhicl ;   rj*.  rvctal  iiniiiioiilory  ur 
pelvic  Moor  edge  ;  ir.  levator  mi^liia  or  vaginal  fplthictcr;  pf,  perineal  Hcptum  :  '/,  levator  ratcu 
nufl  poiteriur  layer  of  iwrlDeal  septum:  a/,  vxtenial  layer  of  perineal  ftwcia:  rt\  rcoUwtMloftl  or 
the  Interual  ur  visceral  layer  of  ibc  pclvlu  fiuola  ;  im,  lutema.1  bphlucter  uol ;  n  u,  spliluctvr  ani. 

are  stretched  in  a  direction  almost  parallel  to  their  surfaces  (Fig.  31). 
Pressure  frtun  the  apex  or  rectal  side  meets  the  resistance  of  tlic 
sphincter  ani,  transversi  perinei,  and  lower  or  posterior  edge  of  the 
perineal  fascia. 

The  ordinary  reflected  abdominal  pressure  is  deilected  from  the 
rectal  promontory  of  the  pelvic  tloor,  so  that  the  |>erineul  body  re- 
ceives the  final  rttsultJint  near  its  base,  or  stronger  portion  (Fig.  20). 
If  the  pressure,  however,  be  through  u  liuid  or  semi  lluid  medium  in 
the  rectum^  it  will  be  exerted  around  the  pelvic  lloor  edge  or  rectal 
promontory,  and  have  only  the  resistance  of  the  sphincter  ani  to 
overcome.  If  it  be  exerted  through  a  large  solid  body  of  conical 
shape  in  the  vagina,  as  in  labor,  the  levator  vagina*  will  be  pushed 
downwards  and  backwards  with  the  levator  ani,  and  the  perineal 
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body  doubled  or  foldetl  upon  itself  nt  the  poslrrior  eomniissure,  or  n 
point  just  external  to  the  relaxing  constrictor  cunni  (Fijr.  32),  and  a 
folded  or  double  tendon  will  be  opposed  to  the  descending  occiput  to 
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Folding  of  thv  Perineal  Body  Id  Normal  Lnbor  when  Hllatcd  by  me&nt  or  the  Bak  of  WAlen  or 

Cnpiit  Sucndanvum  (H), 
The  dots  on  the  perfucol  body  indicate  ciiunuctivc  Umuc  contafnlng  ftit. 
f..  poRi.  c<*mnil«8ure ;  e.  c.  t.  eilfre  corutrlrtor  cunnl  or  vulvnr  cphliicter :  r.  f.  i-..  cdne  leraior 
IniB  ur  vnglual  Kphlncter;  a.,  auua  ;  r  /.  u.,  «Jgu  levator  anl ;  e.  L  c,  edge  levntur  cvcvy?^^ ! 
hf..  ed^coccygcus:  «.  cf.,  smaller  ucro-sclatlr  ll^Lincnl. 

direct  it  up  through  the  dilating  vulva.  The  pressure  upon  the  peri- 
neal body  will  be  from  bn?c  to  apex.  The  internal  perineal  fascia 
(perineal  Bei)lum)  will  he  ntretclicd  in  a  direction  paridlel  to  iU  sur- 
fttcep,  and  will  sufler  hut  moderate  attenuation,  or  lost*  of  resisting 
power.  In  cases  of  ri^ndity  of  the  perineal  tissues  in  labor,  or  in 
nhsenre  of  a  suitable  dilating  cone  or  wed^e,  such  as  tlir  pLKR^h  of 
roembrnnep  or  a  large  caput  Buccedaneuuj,  the  levator  ani  will  still  be 
pressed  back  by  the  head,  but  the  levator  vajpnas  and  constrictor 
cunni,  not  beinu  thus  pushed  back,  will  be  pressed  forward  before 
the  head,  away  from  the  levator  ani,  and  in  a  direction  at  right  angles 
lo  their  plane  of  contraction,  and  will  swing  out  or  bulge  at  their 
ineal  or  movable  attachments  in  proportion  to  the  stretching  of 
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F1ft(t«nLnc  <*f  l>)c  rvriniAl  Body  In  Labor  doe  to  rljfldlty  of  the  outlet  or  Improperly  directed 

force  (K). 

p.  c.  post  commlMUiv:  f.  e.  f.,  e<1|{e  oocittiictor  cunnl;  1. 1.  r.,  edge  levator  vaiclDte  (nyaien) ; 

a.,  anud;  r  ^  a,  edfce  levator  anl; «.  J.  c,  edge  levator  coccxtfct;  e.  £.,  edge  coccygeus:  e. «.  a.  X.,  edge 

flmaUer  sacn>KlaUc  lleamcDt. 

perineum  is  drawn  nnd  flattened  into  n  thin  n.embrnne  with  the  line  of 
ftdvniico  (or  pelvic  axis)  passing  through  it,  sotnowhere  neiir  its  centre. 
As  injuries  of  the  perineum  and  pehno  floor  arc  largely  due  to  the 
]irei>t»ure  of  the  head  in  labor,  an  undenitUindini;^  of  the  various  changes 
oceurrinir  in  the  pcrinruni  during  labor  irf  necessary  to  a  full  under- 
sUmding  of'lhe  ditTeront  lesions  of  the  parts  and  their  restoration  to 
normal  relationship. 

The  Hectnm, 

The  female  rectum  is  an  organ  of  great  interest  to  the  gyntrcologist, 
since  for  almost  the  whole  eight  inches  of  its  lengtli  it  is  in  intimate 
relation  with  the  generative  organs.  Just  inside  of  tiie  eternal  sphiuc- 
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ter  am,  tm^ircumr  niupcukr  iihres  of  its  middle  coiil  fonn  a  supple- 
mentary or  internal  or  second  Ppliincler  (Fig.  34).  From  the  anug, 
the  rectum  passes  forward  directly  bcliind  the  i>crincal  body  (Fig.  31), 
making  a  very  .small  uni^le  witli  the  horizon  until  it  reaches  the  poste- 
rior vaginal  wall  and  recto-vaginal  angle  of  the  perineal  triangle,  an- 
teriorly, and  the  pelvic  floor  edge  or  rectal  promontory,  posteriorly. 

Ki...  34. 
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Muscular  Fibres  of  the  Reolum. 
R«etnm  of  AmHletnitiject.  rat  o{>fn  longituiliually,  aud  the  macsoofi  nietnhrane  dlMecte^  ofTso 
M 10  *lir)w  ilie  circular  muMitlar  flbren.  Df  <Mrnwpon<l  to  saoio  lettcra  in  Vtg.  35.  ami  Indlcntc 
Ibe  aggroffwtlun  uf  flbros  ci.uirtllulliig  the  HiiUTfur  iiu<l  vKiNtoriur  fiegmcntR  of  ihe  superior  Dt'tni- 
«or  FTrloni  (TlilMSphincUn).  .*;.  istUv  InfL'rtor  Uelniw^r  Fn'rlum(lnU'nial  Mphhicti'r).  A.  AmiM  ; 
t  ntul  •  cnrrwiKinil  Ut  same  marks  on  Fist.  3S.  This  drnwiuR  nhows  thu  muftralnr  tll»re«  pats^iiig 
ftmn  ilieaatcrior  to  the  posterior  Bcgment  of  the  imjKTtr>r  Detrujjor,  by  the  actlun  uf  wblcU  ihi-y 
nuiy  be  appntxlmated  to  euch  other.— (Aitcr  Chmdwtok.) 

It  then  takes  a  sudden  turn  up  around  the  pelvic  floor  edge,  in  through 
the  pelvic  floor  outlet  or  insufhcioncy,  and,  bearing  a  little  to  the  left, 
passes  backwards  again  at  an  acute  angle  with  the  horizon  (Fig.  1) 
along  the  coccygeo-sacral  groove.  At  this  lower  turn  or  promontory 
of  tlte  rectum,  the  levator  ani,  when  contracting,  draws  the  bowel  for- 
ward against  the  anterior  vaginal  wall  and  practically  constitutes  a 
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third  sphincter.  After  passing  under  and  a  little  to  the  left  of  the 
cervix  the  rectum  curves  up  behind  the  uterus  between  the  sacro- 
uterine liganaente  or  folds.  Ite  lateral  deviation  corresponds  with  the 
twisting  of  the  uterus  upon  its  axis  so  as  to  bring  the  left  side  a  little 
in  front  of  the  right.    The  rectum,  receiving  ite  peritoneal  covering 

Fro.  85. 


Distended  Rectum. 
Rectum  ftvma  ma!ennbject  lied  bel(j\v  at  the  anuHnnd  Inflated,  i)// are  the  anterior  and  pos- 
terior Begmenti)  of  theiuperior  I>etru8or  Fsrciuni  {Third  Sphincter).  R  Is  the  ampoule TectaU,fuid 
*  correKpond  to  Mme  marlcK  In  Flfc.  31.  Thb  drawing  ft)u>ws  the  Klnuu.tiiiet(  of  the  rectum  inaln- 
tatned  by  the  action  of  the  longitudinal  flbre«  at  the  |>olnts  where  the  circular  flbrea  are  collected 
In  bundlea,  notably  the  two  lower  ones.— (After  Chadwick.) 

over  the  anterior  and  lateral  surfaces  at  the  Douglas  cul-de-sac  and 
eacro-uterine  folds  proceeds  upward  to  join  the  sigmoid  flexure  of  the 
colon  near  the  left  sacro-iliac  synchondrosis  in  the  false  pelvis. 

It  is  normally  cn)pty  and  lies  on  it8  bc<l  as  an  irregular  or  flattened 
cylindrical  mass  of  movable  tissue,  yjartly  filling  the  pelvic  floor  out- 
let BO  as  to  press  the  posterior  vaginal  wall  against  the  anterior  (Fig. 
16).  It  is  attached  by  loose  connective  tissu*?  to  the  vaginal  wall  as 
far  back  as  the  cul-de-sac  of  Douglas  or  recto-uterine  peritoneal  pouch 
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and  as  fur  back  as  the  coccyx  is  held  in  position  by  the  action  of  the 
levator  ani.  Where  the  rectum  cur\-es  up  lu-hind  the  cervix,  and  just 
under  or  behind  the  Hacro-uterine  folds,  an  augmentation  of  the  cir- 
cular museular  fibres  on  its  anterior  surface  produces  a  slight  semi- 
circular l»and  or  constriction,  which,  when  ri^jid,  may  be  mistaken 
during  "  digital  "  examination  of  the  rectum  fur  the  scmieircuhir  out- 
line of  the  sacpo-utccine  folds.  Fi^.  Ji5  gives  the  appearance  of  this 
constriction  (D)  in  the  inflated  male  rectum,  removed  from  the  body. 
In  the  healthy  relaxed  female  rectum,  in  the  living  subject,  these  con- 
strictions, lyinc;  in  the  rectal  folds,  are  not  always  easily  felt.  Just 
above  this  anterior  constriction  is  another  on  the  posterior  side  (ZX)  * 
Fig.  33  represents  the  course  of  the  muscular  fibres  through  theso 
]iart8.  When  both  bands  are  contracted  they  do  not  completely  close 
up  the  rectum,  but  are  apt  to  be  approximated  in  such  a  manner  as  to 
overlap  nnd  close  tlie  passage,  and  constitute,  in  an  imperfect  manner, 
a  fourth  r^pliincter  which  may  give  the  examiuing  ihigcr  soiue  trouble 
in  finding  its  way  past  them.  According  to  Chadwicky  daring  the 
rhythmie  contractions  of  the  rectum  iheso  constrictions  or  half  sjiliinc- 
ters  contract  separately  and  consecutively  so  as  to  aid  in  expelling  the 
ftcccs.  As  will  be  seen  in  Fig.  H4,  thcst^  constrictions  are  merely  con- 
tinuations and  exaggerations  of  smaller  constrictions  above,  all  of 
which  act  to  hold  the  fiecee  firmly  while  passing  them  on,  and  are 
admirably  adapted  to  prevent  over-distension  of  the  gut  by  agglom- 
erated excreta.  In  the  pouch,  between  the  ivctum  and  uterus,  are 
often  found  intestinal  folds  and  peritoneal  ihiid. 

It  will  be  readily  ])erceived  how,  allhougli  nf>riually  empty,  the 
rectum,  at  the  bottom  of  the  subperitoneal  chinuln'r  and  in  direct 
relationship  with  the  uterus,  the  sacro-uterine  peritoneal  folds  and  sub- 
jacent tissue,  is  apt,  during  even  moderate  distension  by  gases  and  de- 
scending ftcces,  to  press  injuriously  upon  the  pelvic  tissues  that  arc  in 
a  state  of  inflammation;  and  also  wliy  it  so  frequently  becomes  the 
avenue  of  escajje  of  pus  from  pelvic  abscesses.  At  the  left  sacro-iliac 
synchondrosis,  the  sigmoid  Hexure  of  the  colon,  or  fifth  sphincter  of 
the  bowel,  marks  the  region  above  which  freces  are  normally  lodged. 
When  this  portion  is  over-distended  the  fecal  tumor  may  so  press 
upon  Uie  uterus  and  its  surroundings  as  to  weaken  its  supptjrte,  dis- 
turb its  circulation  and  interfere  with  its  nervous  sup[tly.  The  pas- 
sage of  fecal  matter  from  the  enseal  valve  (sixth  si)liincterj  through  the 
colon  to  the  rectum  is  normally  a  slow  one,  and  in  females  of  seden- 
tary or  iniiolcnt  hiibits  is  often  accomplished  with  great  delay  and 
ditticully.  The  rejsult  is  a  continuous  state  of  fulness  of  the  lower 
terminus  and  sometimes  of  almost  the  whole  extent  of  the  colon,  with 
its  baneful  influence.    The  late  Dr.  J.  S.  Jewell,t  "f  this  city,  has  re- 

*  TninKactJuiis  Aiu.  Gjnecologicnl  Soc,  vol.  ii.,  p,  43. 
t  Tmnsactiuns  Cbieago  Medical  .Sockly,  188H 
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moved,  inside  of  thirty  hours  by  means  of  bhind  enenmta  and  inaa- 
sage,  two  gallons  of  fecal  matter  from  the  colon,  over  and  above  the 
quantity  introduccfl  into  the  bowels.  The  almost  immediate  relief 
from  cold  feet,  indigestion,  oflensiveness  of  the  cutimeous  secretions, 
niuddinegs  of  complexion,  nervous  depression,  etc.,  and  the  astonish- 
in^f  fact  that  he  has  records  of  over  five  hundred  cases  of  a  similar 
kind,  would  make  it  appear  that  disorders  of  the  colon  and  rectum 
more  important  factors  in  the  etiology  of  uterine  diseases,  and 
Hhe  accompanying  symptoms,  than  has  been  generally  suspected. 

The  Bladder, 

The  bladder  in  the  female  is  largely  supplied  by  the  same  vessels 
and  nerves  as  are  tlit'  generative  organs,  Connect-cd  with  the  vaginal 
wall  below  and  the  uterus  behind,  it  is  more  exposed  to  injury  tlum 
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BelaUon  of  the  ITrelera  to  ihe  Bladder  and  Uterus,  (|>— 4La«bka). 


in  the  male,  and  at  the  same  time  is  more  easily  accessible  for  surgical 
treatment.  When  empty  it  is  drawn  together  in  a  flattened,  flabby 
mass,  lying  between  the  anterior  vaginal  wall,  symjdiysis  i»ubi8  and 
eor[»us  uteri  (Fig.  1),  and  projects  intu  the  para-veisieal  pouclies.  As 
it  be(;omes  filled  with  urine  it  tends  to  press  the  fundus  upward  and 
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bnckwani  lownrd  the  pelvic  axis  (Fig.  3).  In  eo  doing  it  also  presses 
back  the  internal  os  a  little,  ho  that  while  the  external  os  is  tunietl 
fnrwanl  hy  the  rising  fundus,  it  remains  in  nearly  the  same  location. 
Il*  the  corpus  uteri  he  heavy,  or  tlie  fundus  deprived  of  its  usual 
mobility,  the  filling  bladder  hceoines  indented  hy  it,  an<l  rises  on  both 
sides  of  the  uterus,  or  if  the  fundus  be  drawn  to  one  side  rises  on  the 
opposite  side,  and  thus  forms  either  one  or  two  fluctuating  tumors  later- 
ally situat*.ni.  When  j;reutly  distcmled  the  bladder  rises  over  the 
symphysis  pubis,  pushes  up  the  small  intestine  and  lower  edge  of  the 
peritoneum  and  impinges  against  the  abdominal  walls. 

The  trigone  (Fig.  3(>)  lies  over  the  anterior  vaginal  wall.  Its  base, 
the  intcr-uretric  ligament,  is  from  an  inch  to  an  inch  and  a  half  in  front 
of  the  cervix,  and  may  be  felt  as  a  ridge  between  their  vesical  open- 
ings. Its  apex  is  from  an  inch  to  an  inch  and  a  half  beyond  the 
meatus  urinarius  at  the  opening  of  tlie  uretUrn  into  the  bladder. 


Bloodveseels, 

The  pelvic  connective  tissue  is  traversed  by  vessels  which  run 
tortuous  courses^,  find  nnil^^tftmose  freely,  and  therefore  accommo- 
date themselves  easily  to  the  great  stretching  and  displacement  to 
which  such  tissue  is  sometimes  physiologically  subjected.  The  largest 
bloodvessels  of  the  female  gunital  organs  arc  situatctl  posteriorly  on 
either  side  (Figs.  8  and  0)  and  in  the  broad  ligamontii.  The  internal 
iliac  artery  comes  down  from  the  pehic  brim  and  divides  above  the 
ui»per  Iwrder  of  the  greater  sacro-sciiitic  foramen  behind  tlie  sacral 
pouches.  The  branches  found  in  the  pelvis  from  the  anterior  trunk 
are :  the  8Ui>erior  vesical  passing  under  the  peritoneum  and,  after 
giving  off  the  middle  vesical  to  the  bhidder,  continuing  as  the  oblit- 
erated hypogastric  artery  ;  the  uterine,  passing  into  the  brojul  ligament 
above  the  spine  of  the  ischium,  giving  off  the  vaginal  artery  near  the 
cervix,  and  sometimes  the  middle  hemorrlioidal ;  the  obturator,  pass- 
ing over  the  ischial  spine  forward  to  its  ])oint  of  exit  from  the  pelvis 
at  the  upper  anterior  portion  of  the  muscle  of  the  same  name,  and 
giving  off  branches  anteriorly  to  the  pelvic  brim  and  pubis ;  the  middle 
hemorrhoidal,  passing  along  the  upper  surface  of  the  pelvic  floor  in- 
wards and  forwards  to  the  rectum — often  giNnng  off,  near  its  origin  the 
inferior  vesical ;  the  internal  pudic,  passing  out  between  the  coccygeus 
and  the  pyrifonnis  muscles;  and  the  sciatic,  passing  out  between  the 
same  muscles,  but  just  behind  and  intermd  to  the  pudic,  between  the 
first  antl  second  sacral  m.-rvt's.  The  main  branch  uf  the  posterior 
trunk  is  the  gluteal  which  leaves  the  pelvis  just  behind  or  above  the 
edge  of  the  ityrifomiis  muscle  and  first  sacrn!  nerve.  The  ilio-lumbar 
branch,  given  off  at  the  pelvic  brim,  passes  buck  to  the  lumbar  region 
and  iliac  fossa  anastomosing  with  the  last  lumbar  artery,  the  glu- 
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teal,  circunitlex  iliac,  extornul  circumflex  and  epigastric  arteries. — 
(Gray). 

TJie  rectum  does  not  lie  against  any  of  the  large  arteries,  below  the 
upper  edges  of  the  sacro-uteriiie  folds  ;  above  them  it  passes  over  the 
left  iliac.  It  has  no  large  arteries  upon  its  anterior  surface  except  the 
hemorrhoidal  which  can  be  easily  felt  by  the  finger,  and  nvoided  in 
operations.     Behind  the  rectum  hi^h  up  lies  the  sucra-media. 

The  ovarian  or  spennatic  arteries,  branches  of  the  abdominal  aorta^ 
do  not  enter  tlie  true  i^elvis,  but  pass  over  tlie  brim  between  the  folds 
of  the   broad  lipunents   to   the   ovarius   and   upj>er   portion  of  the 
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Distribution  of  the  Ovarian,  Ctcrine  Knd  Vfl«tnal  Arttfrl«s-(Uyrtl). 

Uterus.  Tiie  uterine  artery  passes  into  the  base  of  the  broad  liga- 
ment, not  far  from  the  spine  of  the  iHchium,  across  to  the  side  of  the 
uterus  near  the  internal  os,  and  then  up  between  the  foldf*  of  the 
peritoneum  tu  nnastomose  freely  with  the  ovarian  artery  (Fig.  37). 
The  internal  fmdic  passes  out  of  the  subperitoneal  connective  tissue 
chamber  and  tiic  pelvis  through  the  greater  sacro-sciatic  foramen, 
across  the  ischial  spine  cxlernally,  enters  the  ischio-rectal  vault 
through  the  lesser  sacro-sciatic  foramen^  passes  across  the  inner  sur- 
face of  the  tuberosity  and  rumns  of  the  i.*»chium,  up  along  the  pubic 
ramus  to  the  perineum  and  vulva.  The  obturator  arteries  fret^uently 
arise  from  the  posterior  branch  of  the  internal  iliaca.    The  veiiia  of  the 
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pelvis  follow  the  nrterics,  und  nre  prirt.iriilnrly  abundant  Ijotweon  the 
layers  of  the  broad  ligament  external  to  the  arteries,  and  in  the  pos- 
terior wall  of  the  vagina.  Tliey  are  unprovided  with  valves  and  apt 
to  bleed  excessively  when  cut  or  ruptured. 

Nerves. 

The  spinal  nervous  supply  of  the  pelvis  is  derived  chiefly  from  the 
saeral  plexus,  the  fourtli  and  fifth  sac;raK  and  the  coccygenl  nerves. 
The  sacral  plexus  lies  upon  the  anterior  surface  of  the  pyriforniie 
muscle.  The  pudic  is  given  off  from  Iho  saeral  plexus,  and  with  its 
hemorrhoidal  .and  three  perineal  branches  ailonls  the  chief  nervous 
supply  to  the  perineum,  vulva  and  vagina.  The  small  soiatic  supplies 
the  integument  of  the  ix-rineum.  Thi?  fourtli  ainl  fifth  sacral,  coccy- 
geal and  hemorrhoidal  branches  supply  tiie  pelvic  lloor.  The  hypo- 
gastric plexuses  and  lower  ganglia  of  the  sympathetic  nervous  system 
supply  the  internal  pelvic  organs,  and  are  particularly  liberal  in  their 
allowance  to  the  uterus  and  its  appendages.  The  uterus  itself  depends 
for  its  spiuiU  nervous  supply  upon  the  filameuts  that  accompany  the 
sympathetic  nerves,  and  is,  therefore^  in  the  unimpregnated  state, 
almost  devoid  of  ordinary  sensation,  and  can  be  subjected  to  gr6at 
irritation  and  even  aflected  with  organic  disease  without  giving  ap- 
parent inconvenience  to  the  system.  It  seems  to  require  a  participa- 
tion of  the  peritoneal  or  fibro-celhihtr  surroundings  of  tlie  uterus,  or  a 
sufficient  change  in  its  submucous  and  ntusculareubstunce  to  decidedly 
interfere  with  the  functions  of  tliese  nerves,  or  cl.^c  an  abnomially 
debilitated  state  of  the  nervous  tissue,  for  the  production  of  any  appre- 
ciable resentment  on  the  part  of  the  general  nervou:=  system.  How- 
ever, let  tliis  vast  accumulation  of  nervous  elements  tinally  become 
involved  in  pathological  changes,  and  the  lack  of  sensibility  will  not 
prevent  the  most  profound,  far-reaching,  mysterious  and  oftrn  disas- 
Irnus  reflex  effects.  The  abundance  of  thesjtinal  nerve  sujijtly  tti  the 
perineum,  pelvic  floor  and  vulva,  explains  how  uterine  and  ovarian 
irritation,  congestion  and  inflammation,  instead  of  being  felt  at  their 
seats,  may  be  symptomatized  by  a  reflected  irritability  of  the  spliiuc- 
tere,  by  pruritis  vulvie  et  vagin«»,  vaginismus,  coxalgia,  etc. 


Lymphatics. 

Lymphatic  glands  are  chiefly  found  about  the  cervix  uteri,  in  the 
upjirr  portion  of  the  pelvic  citnnective  tissue  chamber,  behind  the 
broad  ligaments  and  on  the  sjicrum  at  either  side  of  the  rectum,  be- 
tween the  large  bloodvessels,  and  along  the  obturattir  artery.  Lym- 
phatic vessels  are  abundant  everywhere  in  the  pelvis.  Those  about 
the  cervix  coniniunicate  directly  with  the  eonnectivf  tissue  chamber 
and  lower  |)ortion  of  the  broad  ligament.     Hence  infection  from  the 
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cervix  is  apt  to  lead  to  pelvic  abscess,  while  infection  from  the  uterine 
body  may  give  rise  to  extensive  peritoneal  inflammation  without  sup- 
puration. 

For  the  structural  anatomy  of  the  pelvic  viecera  and  external  genitals,  the  student 
is  referred  to  the  text  books  upon  anatomy  and  histology.  Space  does  not  here  permit 
a  repetition  of  these  things,  which  are,  or  should  be,  a  part  of  the  mental  equipment 
of  every  graduate  in  medicine. 


CHAPTER    II 


EXAMfKATION  OF  THE- FEMALE  PELVIC  ORGANS. 


Fortunately  for  suffering  woman,  we  may  arrive  at  demonstrative 
Icnowledge  of  the  locality  of  her  sevenil  pelvic  organs  and  of  the 
nature  and  extent  of  the  diseases  which  affeottJiem,  and  connequontly 
treat  them  with  the  rertiiinty  whicli  a  positive  diagnosifi  always  in- 
sures. The  evident  advantjiges  of  a  physical  diagnosis  will  render  it 
quite  unnecessary  for  me  to  use  any  argument  in  favor  of  it,  or  to  in- 
duce medical  men  to  resort  to  it.  A  physical  exanunalion,  however, 
of  the  genital  apparatus  of  fenialea,  is  quite  a  different  matter  from  a 
physical  examination  of  the  chest,  eye,  or  ear,  or  any  other  organ  of 
the  body  ;  and  hence  the  neceesity  of  approaching  and  conducting  it 
under  cunditioas  rendered  imperative  (tn  account  of  ihc  eircuniptiinces 
connected  with  it.  The  education  and  natural  sense  of  modesty,  so  ap- 
propriate to  female  character,  and  which  always  commands  the  respect 
o{  fjtmtUmu  u ,  makesuf'h  examinationy  disgusting  and  disagreeable  above 
almost  all  others  demanded  by  the  necessities  of  woman's  circum- 

mces.  With  a  view  to  this  fact,  it  is  our  duty,  by  our  conduct 
(ward  our  patient,  and  the  management  of  the  examination,  to  divest 
it  as  nearly  as  possible  of  every  disagreeable  feature.  Medical  men 
[enerally,  I  think,  are,  as  they  should  be,  actuated  by  the  above  consid- 

ttions,  ami  I  fear  that  they  are  often  so  influenced  by  their  own  sense 
of  delicacy  us  too  frequently  to  abstjiin  from  the  enforcement  of  essen- 
tial investigations.  This  is  an  error  we  should  always  boar  in  mind, 
and,  I  think,  we  shall  less  frequently  regret  a  thorough,  although 
somewhat  indelicate  exanjination  when  dictated  by  an  honest  and 
intelligent  conviction  of  its  necessity,  than  a  neglect  of  such  exam- 
ination from  too  great  a  deference  to  a  sense  of  uhame.  We  should 
not,  in  inii»jrtflnt  cases,  take  things  for  granted. 

Our  bearing  to  a  female  patient  should  l>e  deferential,  candid,  and 
modest  She  should  be  convinced  by  our  demeanor  that  everything 
we  do  and  say  is  ttrietly  necessary  and  relevant  to  her  case,  and  has 
its  foun<lation  in  our  solicitutle  for  her  welfare.  Nothing,  therefore, 
should  be  said  or  done  but  what  is  culloii  for  and  obviously  proper. 
This  sort  of  treatment  from  her  niedical  adviser  will  nhvays  command 
the  contidcnee  and  eamest  co-4)peration  of  nn  intelligent  female  pa- 
tient. There  should  be  a  full  and  ex[»licit  understjutding,  wlien  pos- 
sible, between  the  pliysicinn  and  the  patient,  as  to  the  necessity  of  a 
physical  examination,  in  what  it  consists,  and  htiw  it  is  to  be  conducted. 
The  good  sense  of  the  practitioner  wUl  enable  hiiii  ta  judge  whether 
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be  sbouUl  commit  the  (Iclail  of  explanation  ta  the  liusli.ind,  or  sciini 
other  api>ropnate  second  party,  or  whtther  he  impiirl  it  directly  to  the 
patient ;  all  llio  oircunistancfs  of  t!»e  case  ivill  enable  him  to  determine 
this  matter  witliout  much  difficulty.  After  the  preliminaries  are  dis- 
posed of  I  would  insist  upon  conducting  the  exumination  without 
exiH>sure.  It  i?  needless  in  ordinary.uterine  examinations,  and  should 
be  permitted  only  when  the  disease  is  upon  tlie  external  parts.  One 
position  and  kind  of  preparation,  so  far  ns  the  patient  is  concerned, 
will  fluftice  for  mot;t  cjiscs.  whetlier  we  wish  to  mnlce  a  manual  or  an 
instrumental  examination.  There  is  no  neeessity  for  the  patient  to 
unclothe  herself. 

Position  oj  Patient  for  Exwiunation. 

In  the  ordinary  work  of  an  office  I  think  then^  is  nothinjr  more  con- 
venient than  \\'il8on's  chair.     It  can  be  made  to  assume  so  many  forms 
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that  it  can  be  used  as  a  chair  or  taltle  either,  and  ie  easily  moved  into 
any  position  in  relation  to  the  lipht. 

For  many  purposes,  however,  a  table  will  afford  us  more  satisfaction. 
Tt  is  very  much  to  he  preferred  in  surjuMcal  operations. 

While  the  j^ynecologieal  table  represente<l  in  Fig.  39  is  very  conve- 
nient for  an  office,  an  ordinary  table  such  as  can  be  found  in  any 
dwelling  can  be  made  to  answer  every  purpose. 

Tliere  are  three  positions  of  wliieh  we  may  avail  ourselves  in  making 
examinations  or  performing  operations:  the  dorsal,  the  latero-abdomi- 
nal.  or  Sims*s  jtosition,  and  the  knee-chest  position. 

In  the  ordinary  dorsal  |M)sition  the  patient  is  placed  on  her  back 
with  tbe  breech  very  near  tlie  end  of  the  table  or  chair^  the  knees 
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flexed  niifl  the  tlil^lis  drawn  up  close  to  the  abdomen,  the  ft'el  resting 
l)y  thf  side  of  thu'  nuivs  or  in  thii  stirrups,  and  the  shouhlers  elevated 
upon  pillow«.     In  thie  position  the  abdominal  walls  are  relaxed  and 
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brought  near  the  pelvic  organs  (Fig,  44),  and  l>oth  liands  may  be  used 
with  great  freedom  in  exploring  them. 

It  is,  in  foct,  indispensable  to  a  perfect  bininnual  examination,  and 
\3  very  wmvenient  for  the  use  of  the  sound,  and  alniowl  every  form  of 


Fiu.  4a 


— S^ 


V 


ensitinn  for  Sinai's  Speculum, 

Speculum.    Even  Sims's  gpceulum  can  be  made  to  do  effectual  serviee 
in  thie  position. 

For  many  minor  operations  and  uterine  applicntions  it  is  a  very 
ronvenirnt  jM>sition.  This  was  n  f:ivorite  position  witli  the  Inle  Pro- 
fessor .Simon.  When  tlie  hips  and  shoulders  are  greatly  elevated,  the 
kneea  extended,  and  thighs  forcil>ly  Hexed  upon  the  abdomen,  this  in 
called  Simon '8  position,  and  isnol  inferior  to  any  other  ft»r  examination 
or  surgical  operations  on  the  vagina  and  uterus. 
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Sivi'irt*8  position  consists  in  placing  the  palifut  an  her  left  fjide,  xn\ 
the  left  arm  under  riiul  behind  the  hoily,  and  Itath  knees  drawn  up  close 
to  the  abdomen  ;  the  rijrht,  flexed  to  a  greater  <logree,  and  overlying  the 
left,  rests  on  the  table  in  front  (Fig.  40).  The  abdomen  becomes  sonic- 
tthal  dependent  and  draws  the  pelvic  organs  away  from  the  external 
outlets.  \>*hen  the  perineun»  is  drawn  back  the  vagina  is  distended 
by  atraaspl»eric  pressure,  and  the  vaginal  wall  and  uterus  brought  into 
view. 

The  knee-ehcst  position  is  nhn  Sinis's  position,  and  jiroduces  the 
same  effect  in  dilating  the  vagina  obtained  by  the  other,  only  perhaps 
iu  an  exaggerated  degree  (Fig.  f>2). 

PercHmon  nf  (he  Pelvic  Organs, 

PercuBsion  gives  us  but  little  information  concerning  tlie  healthy 
pelvic  organs,  but  may  be  valuable  in  determining  the  absence  of 

such  enlargements  and  misplacements  as  are  known  to  bring  them 
within  thf  field  of  sueli  an  exanun:ition. 

Intestinal  resonance  usually  exists  over  the  pubcs,  but  during  great 
ilifltenwion  of  tlie  bladder  is  replaced  by  dulness,  extending  eome- 
tinies  almost  or  ijuite  to  the  umbilicus.  In  case  such  dulne&g  Ik*  due 
lit  a  distended  bladder,  firm  pressure  will  iinulucc  a  feeling  of  tension 
or  pain  on  the  part  of  the  patient  at  the  neck  of  the  bladder,  or  a 
sensible  depression  of  the  anterior  vaginal  wall,  or  fluctuation,  U]K)n 
a  finger  placed  in  the  vagina. 

An  uccumulaliuu  of  faeces  high  U]*  in  the  rectum  often  produces  a 
decided  dulncss  on  percussion  over  the  left  iliac  region. 

Palpniion  of  the  Pclcic  liooj — DUjitnl  Exttmituttion  through  the  Vagina. 

The  mode  of  examining  the  ]>elviB  with  the  fingers  is  of  the  utmost 
importance.  After  oiling  the  fore  and  middle  fingers  (Fig.  44)  the 
iudex  sliould  be  very  gently  introduced,  and  the  exandnalion  con- 
ducted as  far  as  possible  with  it;  then  the  two  may  be  introduced 
and  nearly  all  of  the  cavity  of  the  pelvis  explored.  The  in<lex  finger 
will  not  reach  as  far  as  the  two  tfigether,  but  it  is  more  delicate  and 
intelligent  in  touch,  and  is  less  ham]>ered  by  vaginal  resistance. 

The  rectum,  as  it  curves  over  the  pelvic  floor  edge  into  the  pelvic 
canty,  lies  imn»e*Hate]y  under  and  to  the  right*  of  tlie  finger.  When 
partly  filled  with  fieces  it  is  felt  as  a  soft  round  ridge  ujion  the  floor 
and  ijosterior  wall  of  the  pelvis,  when  em|)ty  as  a  loose  or  easily  dis- 
jdaretl  fibrous  cord  or  bundle  of  cords;  or  it  may  l>e  almost  unrecog- 
nizable through  the  resistant  vaginal  walls  and  surrounding  connec- 
tive tissue.    Sometimes  one  or  more  bard  fecal  lumps  just  below  or 
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behind  the  cervix  uteri,  in  an  otherwise  empty  rectum,  will  indicate 
its  course;  at  other  times  a  fecal  mass  as  large  as  an  egg  will  jjrojocl 
from  the  pelvic  floor  in  front  of  the  cemx  ;  or  a  large  accumulation 
may  he  felt,  tumor  like,  Ijehiiid  and  over  the  uterus. 

Inflammation,  indunition,  or  stricture  of  the  rectum  will  he  re- 
vealed hy  sensitiveness,  hardness,  or  a  point  of  contraeti<m.  Indeed, 
this  easy  and  painless  method  of  examining  the  rectum,  and  elimi- 
nating as  far  as  possible,  rectal  disease  from  our  diagnoses  in  gyneco- 
logical case§,  should  receive  careful  attention  and  study. 

Next  we  should  turn  our  finger  forward,  pass  it  up  behind  the 
symphysis  pubis,  and  along  the  front  wall  of  the  vaghia,  and  as  defi- 
nitely as  practicable  ascerttiin  the  condition  of  tlie  bladder.  The 
examination  is  more  complete  if  the  fingers  of  the  loft  hand  are 
pressed  into  the  pelvis  just  above  the  symphysis  pubis,  and  approxi- 
mated to  the  finger  behind  the  pubis.  Any  foreign  body,  morbid 
deposit,  displacement  of  the  bladder  from  its  mcdiiin  poRiti<m,  any 
thickening,  intlammation  or  hypera?sthcsia  of  its  walls,  etc.,  can  tlius 
be  detected. 

OuiracttTiMics  of  the  Cervix  Uteri. 

After  palpating  the  rectum  and  bladder  wc  should,  as  a  starting- 
point  to  a  farther  exi>loration  of  the  pelvis,  locate  the  neck  of  the 
uterus. 

In  passing  through  the  vaginal  canal,  the  uneducated  finger  is  im- 
pressed with  n  soft,  intestinal  sensation,  and  can  distinguish  nothing 
but  loose  folds,  that  are  di.'^sipated  and  lost  in  the  surrounding  suft- 
nees  by  the  slightest  pressure,  until  it  comes  to  the  neck  of  the  uterus, 
which  has  consistence  enough  to  retain  its  shape  under  considerable 
pressure.  If  pushed  upward,  backward,  or  downward,  it  retains  the 
some  characteristics.  The  finger  can  be  carried  up  beside,  before,  or 
behind,  and  around  it  in  every  direction  except  above.  This,  being 
unlike  anything  else  in  the  vagina,  will  be  easily  recognized. 

Thu  Virgin  Cervix, 

The  virgin  cervix  uteri  is  almost  cylindrical  in  shape,  slightly 
compressed  (nnn  before  backward,  and  not  far  froui  three-quarters  of 
an  inch  in  diameter  in  every  direction.  It  projects  half  to  three- 
qaart^jra  of  an  inch  into  the  vagina,  a  little  deej»er  behind  than  in 
front  (Fig.  41),  It  points  toward  the  coccyx,  and  at  the  projecting  or 
free  end  is  apjjarently  cut  nearly  stjuare  otT,  so  Jia  to  present  almost  a 
flat  surface,  with  a  dimple  in  the  centre  corresponding  to  the  os  uteri. 

The  (Vn'u  Uteri  of  the  Child- Benrin/f  Woman. 

The  cer\ix  uteri  of  the  child-bearing  woman  is  about  an  inch  wide, 
or  oflen  a  little  more,  and  from  half  to  three-quarters  of  an  inch  iu 
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posterior  labia  separated  by  a  distinct  fissure,  which  runs  transverselj 
and  repreeeuta  the  os  (Fig.  42). 

The  SenUe  Cervix. 

The  OS  uk-ri  in  advanced  age  does  not  project  into  tlie  vagina,  and 
often  feels  more  like  a  pit  at  its  termination  (Fig.  43).  There  is  often  a 
cord  or  fra?nimi-like  projection  in  the  vaginal  walls,  which  is  planted 
int^i  tlie  exlemul  surface  of  the  anterior  and  posterior  lips  of  the 
mouth  of  the  uterus,  and  thus  extends  backward  and  forward  to  be 
lost  in  the  anterior  and  posterior  median  lines  of  the  walls  of  the 
vagina.  This  fneuum  becomes  more  apparent,  if  not  more  developed, 
as  women  advance  in  age ;  but  I  have  known  it  to  be  so  promineot 
as  to  be  mistaken  for  disease,  even  in  the  middle  aged.  In  one  caae 
an  intelligent  practitioner  thought  it  an  evidence  of  the  injurious 
effect  of  strong  caustics. 

The  consistence  of  the  virgin  and  parous  cervix  uteri  is  the  same. 
To  the  sepse  of  touch  it  gives  the  idea  (.which  is  a  correct  one)  of 
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deep  fibrous  tissue,  almost  as  hard  as  cartilage,  covcre<I  over  thickly 
with  areolar  tissue.   Dr.  Bennett  compares  it  to  the  feel  of  tlie  cartihige 
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Smile  Utcnu  and  Vagina. 


of  the  lower  end  of  the  nose.    It  seems  to  me  not  quite  eo  dense^ 
although  nearly  so. 

Location  of  the  Cervix  Uteri. 

The  location  of  the  cervix  varies  with  the  position  of  the  patient. 
When  she  stands  erect  its  iinttTitir  wall  is  at  or  a  little  hack  of  the 
;is  of  the  su]HTinr  strait,  nud  hence  about  two  and  a  half  inches,  or 
little  farther,  from  the  inferior  pubic  ligament.  When  she  assumes 
the  dcjrsiil  position  the  lower  end  of  the  cervix  is,  on  account  of  the 
alt-ered  abdominal  pressure,  from  a  f4uarter  to  a  half  inch  nearer  to 
the  vulva.  In  the  Sims's  poyition  the  cervix  is  drawn  farther  away 
'iUi  the  receding  abdominal  viscera. 
If,  in  the  dorsal  position,  the  index  finger  be  introduced  along  the 
iterior  vaginal  wall  until  the  middle  of  the  third  phalanx  just 
touches,  or  is  a  little  beyond,  the  inferior  pubic  ligament,  the  anterior 
wall  of  the  cervix  (Fig.  44)  will  be  touched.  By  raising  the  finger 
well  up  at  one  side  of  the  urethra  the  exact  place  of  impingement 
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against  the  ligament  can  l*e  felt,  and  the  flistnnce  measured.     Pae8< 
on  under  the  eervix  Uic  linger  end  will  have  the  os  upon  it,  and  the 
rectum  immediately  under  it. 

The  distance  between  tlio  os  und  the  eoccyx,  after  pushing  aside 
the  rectum,  should  he  uhout  equal  to  double  the  tldckness  of  the 
finger,  i.e.,  the  finger  should  occupy  half  of  the  space.  In  child- 
bearing  women  the  os  is  usually  down  a  little  nearer  to  the  coccyx,  in 
old  women  up  a  little  farther  from  it. 

On  cither  side  of  the  cervix  the  finger  should  puss  nearly  an  equal 
distance  outward  before  encountering  the  ischial  bones ;  or  if  the  sur- 
rounding tissue  be  firm,  should  encounter  only  elojjtic  resistance  on 
either  side.    When  much  lateral  diBj)laceaient  is  present,  the  finger- 
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tip  beside  the  lower  end  of  the  cervix,  finds  the  pelvic  wall  so  near  as 
to  leave  space  for  hut  little  lateral  motion  on  one  side;  while  on  the 
opposite  side  it  mny  move  about  freely,  and  reaches  bony  resistance 
only  after  being  )>re8sed  two  or  three  times  as  far  from  the  cervix  as 
was  i»ossible  on  the  side  of  the  displacement.  A  alight  amount  of 
lateral  displacement  may  be  more  easily  estimated  by  hiving  the 
finger  end  ou  tlie  coccyx,  and  then  raising  it  uj)  until  it  touches  or 
idee  by  the  cervix.  With  Uae  finger  tip  against  the  cervix,  and  the 
finger  touching  the  inferior  pubic  arch,  first  in  one  urethral  notch, 
and  then  in  the  other,  the  distiince  from  the  notch  to  the  cervix  is 
less  on  the  side  to  which  the  latter  is  displaced. 


PALPATION    OF   THE    DISPLACED    UTEHUS. 
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Corpui  UierL 

When  the  uterus  is  normal  in  sire,  shape  and  position  the  finger  in 
tho  vagina  may  ho  pu^lR'd  high  up  in  the  Ibrnices  witliuut  onermntfr- 
ing  any  check  except  tlic  elastic  countcr-prcsBure  of  tlie  vaginal  walls 
and  surrounding  connective  tissue.  The  hard  body  of  the  uterus, 
when  the  bladder  isi  em|ity,  may  be  felt  for  a  short  distance  along  the 
anterior  vaginnl  walls,  gradually  receding  forwards  and  upwards 
beyond  reach.  Any  considerable  quantity  of  fluid  in  the  bladder 
should  lift  the  uterine  body  entirely  out  of  reach  of  the  linger  in  the 
vagina  (sec  Fig.  3),  and  give  a  sensation  of  semi-elastic  or  characterless 
resistance. 

Palpation,  of  the  Displaced  Uterus. 

If  the  fundus  be  displaced  townrds  the  symjdiysis  the  uterus  may 
be  felt  as  a  smooth  pear-shaped  body,  three  inches  long,  lyin^;  flat 
over,  or  down  upon  the  anterior  wall  of  the  vagina  with  tlie  os,  at  the 
pniallor  end,  pointing  backwards.*  If  the  fundus  be  displaccil  back- 
wards tlie  same  jit!ar-sha[K'tl  body  may  l>e  felt  (iver  the  posterior  fornix 
vagina;,  lying  with  its  larger  end  against  or  near  the  sacrum,  and  the 
smaller  end  turned  forward,  so  that  tliL*  os  looks  toward  the  ]>erintHim 
or  the  pubis.  An  elevation  or  concavity  of  the  anterior  fornix  is 
caused  by  n  backward  displacement  of  the  fundus,  and  is  in  propor- 
tion to  the  displacements. 

The  resistance  of  the  connective  tissue  at  the  bases  of  the  broad 
ligaments  ]>revents  palpntion  of  the  body  of  the  normally  ]tlacoil 
Uterus  through  the  lateral  fornices.  When,  however,  the  fundus  is 
displaced  laterally,  the  os  is  turned  to  the  opposite  side,  and  thus  sec- 
ondarily disjdaced,  and  the  Hnger  can  fctd  the  lateral  uterine  wall  on 
the  side  of  the  di8]»lacemenl  to  be  continuous,  almost  in  a  straiglit 
line,  with  the  side  wall  of  the  cervix.  Pressing  high  up  in  tlie  anterior 
fornix,  on  either  side  i>f  the  mediati  line,  it  loses  the  corpus  uteri  on 
one  side,  l»ut  can  trace  it  for  some  distance  towaril  the  liilcral  pelvic 
wall  on  the  other.  The  lateral  fornix  having  a  definite  relation  to 
the  side  of  the  cervix,  must  be  shallower  and  wider  than  its  opposite 
ou  the  side  towards  which  the  fundus  (or  from  which  the  cervix)  is 
displaced. 

NV'Iieu  only  the  cervix  is  displaced  laterally,  the  os  is  felt  turned 
towani  tlie  side  of  displacement  so  as  to  be  entirely  to  one  side  of  tlie 
rectum  and  coccyx,  and  the  body  to  extend  t(»ward  the  median  line, 
sustaining  about  the  same  relation  to  the  direction  of  the  pelvic  axis  as 
in  displacement  of  the  fundus  to  tlie  opposite  side,  but  it  will  reach 


*  B.  S.  Schiilue  calU  ntlentiou  to  lite  fact  that  the  ntenin  l»  larger  during  life  than 
afker  denth  owing  to  the  nmoiintof  blocxl  its  vessels  cont.iin.  During  iheante-nienslrunl 
CDDgestivn  it  is  »til)  larger. 
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only  a  little  Ueyond  its  normal  metlian  position.  Tlie  fornix  is  iilttt 
hi^hcT  and  narrower  on  the  side  of  the  cervical  displacement — unless 
altereti  hy  a  growth  or  apprccia>»le  rleposit — but  the  disparity  of  the 
lat-eral  fornices  ij*  creator  in  width  but  less  in  height  than  that  accom- 
panyinij;  jiriniary  fundal  displacemont. 

In  extreme  lateral  displacement  of  either  end  of  the  uterus,  the  other 
end  while  lurne<l  in  the  op[)0!::it<'  direction  is  drawn  to,  or  over,  the 
nu'dian  line,  so  as  to  be  mainly  in  the  same  side  of  tlie  pehns. 

In  co-<*xij*tent  primary  displacements  of  the  fundus  to  one  side  and 
the  cervix  to  the  opposite,  both  are  nearly  equidistant  from  their 
median  positions,  hut  the  direction  of  the  long  axis  of  the  b(»dy  of  the 
uterus  will  be  felt  to  be  more  trannverg'?  than  the  amount  of  priniHry 
diiiiphicement  of  the  cervix  or  fundus  alone  would  produce.  The  lon>; 
axis  of  the  body  points  toward  tlie  iliac  fossa  rather  than  merely  to 
one  side  of  the  pelvic  axis.  The  fornix  on  the  side  of  the  cervical  dis- 
placement will  be  very  much  higher  and  narrower  than  its  opposite-. 

Lateral  displacement  of  the  whole  uterus  may  bo  recognijEcd  by  the 
nearness  of  the  cervix  to  one  lateral  ]»elvic  wall,  or  by  it^  jjosition  en- 
tirely to  out!  side  of  the  rectum  and  ccMTcyx,  aceomi>anied  by  a  nearly 
normal  direction  of  the  uterine  axis  or  lat4?ral  walls,  as  determined  by 
passinj;  the  Hnger-tip  up  int<*  and  in  front  of  the  lateral  foniices.  The 
fornix  on  the  side  of  the  displacement  will  be  very  nmch  narrower, 
but  of  almost  the  same  height  as  its  opposite. 

While  examining  for  lateral  displacements,  when  the  fundus  lies 
back  of  tlie  i)elvic  axis,  we  of  course  pali>ate  its  posterior  surface  and 
Intend  etlges  through  the  posterior  and  lateral  forniees  (see  Fig.  47). 
The  spaces  between  the  sides  of  the  fundus  and  the  pelvic  walls  are 
narrow  and  easily  liieasurcd  by  the  finger  pressed  well  back  on  either 
side ;  while  the  direction  of  the  long  axis  of  the  uterus,  and  the  amount 
of  displacement  of  the  os,  are  easily  re<.'Ognized  by  passing  the  finger 
straight  back  under  the  pubic  arch  along  the  anterior  vaginal  wall  to, 
and  under,  the  cervix.  The  coccyx  under  the  finger  may  bo  used  as 
a  guide  to  the  median  line. 


Palpation  of  the  Pretpiant  Uterus. 

The  pregnant  uterus  assumes,  even  during  the  first  three  or  four 
months,  qualities  that  otherwise  brlong  to  pathological  stales.  The 
cer^TX  feels  sott  and  n?dematous  about  tlie  external  os,  is  down  nearer 
the  coccyx,  and  a  little  farther  away  from  the  inferior  pubic  liga- 
ment. The  body  is  felt  to  recede  less  rapidly  upward  from  the  anterior 
vagintd  wall,  is  softened  and  more  bulging  ab^ve  the  cervix,  and  is 
more  easily  grasped  bimanunlly.  The  partly  filled  bladder  is  depressed 
in  the  centre  or  on  one  side  by  the  heavy  fiuidus  so  as  to  form  a  broad, 
fiattened  Huctuating  tumor. 


EXAMINATIO*  OF  THE  UTEBUS  DURING  GENERAL  ANAESTHESIA.      65 

Einmlnation  of  the  Uterus  dunng  General  Anasstkofia. 

ExauiiniHl  in  connection  witb  the  administration  of  an  nniesthetic 
or  during  an  unusunlly  relaxed  and  insensitive  state  of  the  tissues, 
the  uterus  can  be  grasped  liiinanually  and  turned  in  all  directions. 
By  pushing  tJic  ccr\'ix  back  witli  the  fuijjer  in  tlic  vagina,  the  uterine 
body  may  be  brought  down  upon  the  anterior  vaginal  wall  by  the 
hand  over  the  abdomen,  so  that  the  thickness,  and  the  conformation 
of  ite  anterior  and  lateral  walls,  will  be  readily  determined.  Fig.  45 
shows  the  relation  of  the  fingers  to  the  uterus. 

no  46. 
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BimAUUftl  PAlpoUon  of  the  Uterus  from  the  r(>5tcrior  Vugliuil  WbU  (^). 

By  drawing  the  cervix  forward  with  one  or  two  fingers  in  the  vagina 
— first  pressing  upward  in  the  anterior  fornix,  and  then  drawing  for- 
warrl  un<hT  and  liehind  the  free  end  of  the  ecrvix — and  i»Uf*]nni^  the 
fundus  back  with  the  hand  above  the  pubes,  the  cervix  and  lower  por- 
tion of  the  corpus  can  be  grasped  between  the  fingers  outside  and  those 
in  tlie  posterior  fornix  as  represented  in  Fig.  4(). 

When  it  becomes  necessary  to  palpate  the  whole  posterior  wall,  the 
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vaginal  finijers,  aft^r  the  fundus  lias  been  pushed  as  far  back  a«  p< 
aible  by  the  external  hand,  nmy  pre^s  the  lower,  or  free  end  of  tiki 
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Fig.  46. 
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BlrnHDUAl  Palpation  oTliie  Utenu.  ihroagh  the  AiUvrlor  Vnxlnal  PornJx  \\), 

cer\nx,  up  toward  the  pelvic  brim  and  thus  turn  the  fundus  into  the 
hollow  of  the  sacrum,  or  the  recto-uterine  pouch,  ns  represented  in 
FiK.  47. 

The  i>osterior  wall  of  tlie  whole  body  will  then  be  accessible.  In 
repluciiijj  thf  uIitus  the  cervix  is  pulled  down  by  the  !inper  upon  it, 
nr  drawn  down  by  prl'Hilin^  the  postrriftr  ffirnix  va^inti-  toward  the 
coccyx,  and  then  the  fundus  uteri  puslied  up  toward  the  sacral 
protnontory.     The  natural  supports,  if  nnnnal.  will  do  the  rest. 

In  pushing  the  fundui*  backward  into  tlie  holh>w  of  the  sacrum  we 
niuM  press  just  over  the  pubes,  so  na  to  jjct  under  the  fundus  ;  in 
bringing  the  fundus  forward  over  tlie  anterior  vaginal  wall  we  press 
deep  into  the  abdomen  just  under  the  umbilicus  and  then  downward 
over  the  fundu;*. 

The  uterus,  as  thus  felt,  should  be  smooth,  hard  and  slightly  flft^ 
tened  upon  the  anterior  and  posterior  surfaces,  without  ri<lge8  or  pro- 


THE  ADVANTAGES  OF  A  GENTLE  TOUCH. 
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jectionB  except  at  the  ujipfT  anglea  or  horns,  whero  tlie  Fallopian  tubes 
and  the  ovarian  nnd  round  ligaments  pass  of!'  Iat*;rully. 
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t'lerus  ArtlflcIttUy  turned  bock  Affalrut  the  bolUnv  of  the  Sacrum,  for  pnlpattun  of  the 
J'ortcrtur  Wall  (i). 

Dujital  Exphraiion  vf  the  Peh'tc  Roof  through  the  Vagina, 
By  pressing  with  one  hand  firmly  down  over  the  abdominal  walls 
1o  one  side  of  tlie  artificinlly  ant-evrrtrd  uterus,  and  with  the  other 
upward  against  the  anterior  vaginal  wall  on  the  siune  side,  we  may 
make  both  liands  meet  witli  only  the  abdominal  and  vaginal  walls, 
ijBnd  broad  ligament  with  \U  contents,  between  them,  and  palpate 
against  the  external  hand  or  make  the  approximated  fingers  (external 
and  internal)  glide  together  successively  over  small  contiguous  areas 
of  the  pelvic  roof,  until  the  whole  in  explored.  The  skin  and  mucous 
membrane  move  with  the  fingers  and  each  tissue  Jis  it  slips  between 
them  may  be  recognized  by  ita  shape  and  position,  or  be  traced 
throughout  ilti  course  in  the  pelvis.  In  bimanual  examination  of  the 
right  side  of  the  pelvis  we  should  use  the  right  hand  for  the  vagina, 
for  the  left  side  the  left  hand.  As  a  rule  when  the  fundus  uteri  is  low 
in  the  p€dvis  the  abdominal  walls  should  be  depressed  as  much  as 
possible ;  when  the  funtlus  is  high  the  vaginal  walls  shmild  be  pushed 
well  u\K  In  this  way  the  parts  are  more  easily  readied,  and  are  not 
uiuch  disturbed  in  their  relations. 

The  Advantageit  of  a  Gentle  Touch, 
A  rough  finger  in  the  vagina  may  press  upon  the  tissues  of  the  pel- 
vic roof  a  thousand  times  without  recognizing  thera,  while  the  touch 
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of  n  pentle  hnnd  will  locnte  li^^ann-nts,  uretere,  bloodvessels  nnd  nerves 
without  (lifliculty.  Th«  so-cidlod  UidH^^  erudituA  is  in  fact  uothing  V»ut 
a  gentle  attentive  touch  guided  by  a  thorough  knowledge  of  the 
anatomy  of  the  parts.  It  mn}'  be  acquired  by  alinpst  any  one  in  n 
sliort  time,  yet  munt  remain  forever  out  of  the  reach  of  many  prac- 
titioners and  H|>ecialiet9. 

}Vhen  7wt  to  Examine, 

There  are  many  cases  in  which  rigidity  of  the  abdominal  walls, 
smallness  of  tlie  vagina,  rigidity  of  the  i>erineum,  abnormal  sensitive- 
neas,  menstruation,  (liseagc,  etc.,  render  a  thorough  exjdoration  of  the 
pelvic  roof  unendurable  and  frequently  injurious  or  dangerous.  When 
acute  or  subacute  inflan^matory  ehanj;e«  exiHt,  a  knowledge  of  the 
location  and  general  character  (tf  tlie  inHaniniation  must  often  suffice 
until  subsequent  improvement  renders  a  thorough  exploration  prac- 
ticable. 

PrecauiionB  Necessary  During  Examinatmu 

It  is  often  better  to  examine  successive  portions  of  the  pelvi.«  nt 
diflorent  times  (witliout  anaisthcsia)  being  careful  always  to  desist  be- 
fore irritation  is  produced.  Unless  the  patient's  conlidcnce  in  her 
physician  be  well  grounded^  he  will  justly  lose  what  she  may  already 
have  given  him  in  proportion  as  be  hurts  or  injures  her.  It  is  also 
well  to  remember  that,  under  anicstbosia,  not  having  the  patient's 
sensatioua  to  guide  us,  we  are  especially  liable  to  manipulate  lender 
or  iurtamed  tissues  until  irreparable  injury  may  be  done.  We  should, 
therefore,  when  a  complete  exploration  is  u<'cessary,  examine  such 
l)arta  tvs  we  cjin  I>y  one  or  several  examiiuttions,  with  the  patienfB 
feelings  to  guide  us  in  finding  and  avoiding  tender  parts;  and,  then, 
on  another  occasion,  cotnplpte  the  examination  with  the  aid  of  an 
anu'Sthetic.  The  value  of  an  examination  is  not  in  proportion  to  the 
amount,  but  rather  to  the  intelligence  of  the  manipulations.  Some 
gvnecologisis  by  their  attempts  at  thoroughness  in  diagnosis  ]»r(xiuce 
more  irritition  by  their  fingers  than  iboir  treatment  can  remove; 
others  with  seemingly  gui>erticial  examinations,  yet  adequate  to  tlxe 
end,  arc  able  ti»  quickly  cure  the  patient. 


Difficulty  of  Differentiating  Pdvic  Timtes  Iry  the  Toit4:h, 

Nothing  would  seem  easier  than  to  approximate  the  fingers  of  the 
two  hands  in  bimanual  examinations  and  locate  each  structure  as  it 
comes  between  them.  Yet  when  we  consider  that  the  round  ligaments, 
ovarian  ligaments,  Fallojtian  tubes,  ureters,  inter-uretric  ligaments, 
sdge  of  the  coUapsi-d  bladder,  enlarged  lymphatics,  vaginal  cicatrices, 
aacro-uterine  peritoneal  folds,  and  some  aponeurotic  Lands  about  the 
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HiKloniinal  niusoles,  all  jrive  more  or  less  the  Rnmo  sensation  aa  of 
cords  or  ridges  jmssing  through  the  pelvic  roof;  and  that  one  of  these 
may  be  over  or  almost  parallel  to  another,  we  can  ajipreciate  the 
doubt  entertained  by  many  as  to  the  poHsihility  of  diflerentiutintr  them. 
Yet  if  we  have  in  our  niiud  the  charaoteristic:^,  and  different  p(»sition8 
and  directions,  of  the  structures  as  they  acconimodaU?  themselves  to 
the  position  of  the  fundus,  an<l  will  patiently  and  carefully  trace  them 
to  their  att;»chments  we  may  usually  overcome  the  difliculties. 

7Vif  i^artiny  Point  in  Digital  ExplnnUiona  of  the  Pelvic  Roof, 

The  starting  point,  then,  of  our  explorations  of  the  pelvic  roof 
should  l)e  the  fundus  uteri  which,  by  carryinjc  a  portion  of  the  struct- 
ures with  it  in  its  ceaseless  ]>hysiologicul  variations,  and  by  frequent 
pathological  alterations  of  position,  and  twisting,  to  a  greater  or  less 
degree,  the  broad  ligaments  upon  their  transverse  axes,  determines  the 
mutual  reluliouship  of  nearly  all  of  the  pelvic  structures. 

Hoit  to  Palpate  Om  Ornrics. 

(1)  When  the  Fundus  is  in  Front  of  the  Pelvic  Axis. 
If  the  fundus  be  found  in  front  of  the  pe]\nc  axis,  we  may  find  the 
ovary  (Figs.  10,  12  and  48)  by  introducing  the  index  finger  (two 


Pmillom  of  Ovarlu  ftff  ncen  fn»in  tli*-  i'civie  Brim  iS)-  MfKlltled  fmm  BchulUc 
n,  fumlu-oir  iiicruH  wllh  cmply  MmMcr ;  6.  fiimliu  of  utvrus  with  fliU  bUddcr  ;  r,  horn  of 
Dtrnifi  (1i9plHri'd  IttU-may,  belrmKinft  to  or^,  /p.  Jnriin<11buli>)N;lviG  ligament;  m-i.  nnllnary  |KHtl- 
tlon  of  civftry  :  m*.  ti»(ir>"  »Biiiii'*l  Ute  Mictum  ;  fir*,  ovary  over  Intern)  vajflniil  fnnitx  ;  01*,  ovary 
In  Xbt  jKMiclt  of  nouglnH  ;  m',  nvnry  f  u  ur  owr  the  fi&onU  ptmch  ;  or',  iivary  In  tno^^'ersc  jioaltlon 
by  Utormt  tTBTilun  of  utcnis,  c;  ap,  anterior  cuperior  yptnou*  proc«u;  jm,  pauaa  muKlv. 

fingers  if  the  index  be  short)  to  the  anterior  wall  of  the  cervix,  then 
jiassing  it  at  right  angles  along  the  anterior  edge  of  the  base  of  the 
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broad  ligiiniont  to  the  pelvic  wall,  and  pressing  upward  just  in  froi 
of  theattiichnieat. 

Another  way  to  find  the  ovary  is  to  carry  the  finger  around  tljc  pelvic 
wall  until  the  obturator  artery  is  felt  (see  Palpation  of  Vessels  and 
Nerves  of  the  Pelvis,  pp.  104,  107),  viz.,  around  the  pubic  altaelunents 
of  the  levat«3r  nni  to  the  upper  edge  of  the  obturator  muscle  along 
which  Uie  artery  runs,  and  then  strai^rht  back  iilon^f  tlie  side  wall  of 
the  pelvis  over  tlie  iscliiul  spine.  A  little  in  front  of  the  spine,  and 
just  anterior  to  the  resistant  base  of  the  hroml  ligament,  the  finger 
wlieu  pressed  upward  above  the  artery  should  touch  the  ovary.  Un- 
usual firmness  of  the  connective  tissue  and  a  free  mobility  of  the  organ 
may,  however,  j)revent  its  easy  recognition. 

Another  way  to  find  the  ovary  is  to  trace  tlie  ureter  to  where  it 
passes  under  the  broad  ligament  (see  Palpation  of  the  Ureters^  p. 
78)  an<l  juess  up  in  the  angle  l)etween  the  ureter  and  the  pelvic 
wall.  A  firndy  jdaced  ureter  may  run  so  nearly  under  the  ovary  as 
to  prevent  the  finger  reaching  it.  If,  as  must  often  happen,  there  is 
doubt  ;ie  to  wljetlier  the  ovary  is  over  tlie  finger,  the  other  haml  may 
be  pre.Msed  into  the  abdominal  walls  on  and  below  a  Itui'  connecting 
the  anterior  superior  spinous  processes  of  tlie  ilea,  and  about  two 
and  a  half  inches  from  the  median  line.  The  fingers  will  thus  come 
against  the  iwoas  musele  passing  over  the  pelvic  brim,  and  if  brought 
inward  toward  the  pelvic  cavity,  will  press  into  it  just  over  the  nor- 
mally located  ovary,  and  form  with  the  dej^ressed  abdominal  walls  a 
resistant  surface  against  which  the  vaginal  finger  can  palpate.  A 
sudden  contplaint  of  being  hurt,  or  of  a  sickening  j>ain,  fi'om  the  pa- 
tient, will  usutdly  give  us  early  notice  that  we  are  successful  in  our 
search. 

In  case  the  uterus  is  drawn  against  or  over  the  symphysis,  the  ovary 
may  be  found  a  little  fartlier  forward  (Fig.  Q\iM^), 

Or  it  may  be  found  farther  back  just  over  the  outer  end  of  the 
base  of  the  forward  leaning  broad  ligaTuent.  The  finger  then  finds  it 
by  pressing  up  back  instead  of  in  front  of  the  base  of  the  ligament 
(Fig.  G,  or').  This  position  of  the  ovary  is  not  uncommonly  found  on 
one  side  when  the  fundus  is  farther  back  than  normal,  and  the  broad 
ligauK^nt  of  tlio  same  sitle  is  slightly  sbortenetl ;  or  on  both  sides  when 
the  sacro-utcrine  ligaments  hold  the  middle  of  the  uterus  well  back, 
and  the  fundus  curves  forward  yet  remains  elevated  from  the  pubee 
and  anterior  vaginal  wall.  In  the  first  case  the  ovarian  and  infundi- 
bulo-pelvic  ligaments  are  relaxed,  in  the  second  the  upper  parts  of 
the  broad  ligaments  are  either  slightly  relaxed  or  sliortened  (since  the 
corpus  uteri  is  more  directly  in  a  line  between  their  peripheral  attach- 
ment). The  ovary  in  either  case  sags  down  but  is  kept  in  almost  ite 
normal  axis  by  nttrmal  iibdtiminal  pres8ure. 

Occasionally  the  ovary  sinks  downward  and  forward  and  lies  against 
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or  over  the  obturator  artery  and  the  white  line  of  insertion  of  the 
levator  aiii  into  the  fascia  of  the  obturator  muscle.  It  can  then,  if 
not  too  tender,  be  easily  caught  between  the  finder  and  the  pelvic  wall 
in  front  of  tlie  base  of  the  broad  ligament  without  ]tiit*hing  up  toward 
tlie  pelvic  ifrini,  as  is  necessary  in  palpjiting  the  uornially  located 
ovury.  Especially  is  this  bo  on  account  of  the  ttabbiiiess  of  the  tie- 
sues  that  usually  accompanies  such  displacement. 

When  the  ovary  leaves  the  lateral  pelvic  wall  it  may  often  be  found 
beside  the  cervix,  just  over  the  lateral  fornix  vagincc  (Fig.  10,  i>p*  and 
48.  OF*),  and  is  detected  by  pressing  the  finger  up  heeide  the  fornix  with 
or  witl^out  a  forcing  of  the  abdominal  walls  down  over  it  by  the  ex- 
ternal hand. 

Another  not  very  rare  place  to  find  the  ovary  is  the  recto- uterine 
cul-de-8iieof  Douglas  (Fig.  48,  or*).  It  may  then  be  felt  behind  the 
poplerior  or  lateral  vaginal  fornix  aiitl  usually  hanging  over  the  sacro- 
uterine fold  of  the  side  from  whence  it  came. 

Finally  the  ovary  may  be  found  floating  or  hanging  back  in  or  over 
the  sacral  peritoneal  pouch,  neither  against  tlie  lateral  nor  posterior 
wall  of  the  pelvis  (Fig.  48,  w*).  It  is  palpated  here  with  great  diffi- 
culty per  vaginani.  But  if  enlarged  and  accompanied  by  a  relaxed 
pelvic  roof  it  may  occasionally  be  felt  somewhat  as  the  fa-tal  head  is 
felt  by  bnlhiiinueid.  Although  it  doen  not  nettle  ujiouthe  finger  as  dis- 
tinctly OS  does  the  head,  yet  by  successive  touches  it  is  each  time 
detected  back  from  where  it  had  receded  at  the  i>revious  touch. 

(2)  "NVhen  the  Fundus  lies  against  or  near  the  Sacrum. 

When  the  fundus  is  in  the  back  part  of  the  pelvis  the  ovary  often 
lies  back  transversely  on  either  side  of  the  fundus  in  the  bottom  of 
Uie  saend  peritoneal  pouch  (Fig.  6,  txp*)  or  against  the  sacrum  (Fig. 
4S,  */(•'),  and  if  the  vagina  be  sufficiently  relaxed  it  may  be  palpated 
against  the  posterior  pelvic  wall  by  the  finger,  or  fingere,  pressed  back 
and  high  up  on  either  side  of  the  fundus. 

When  in  the  recto-uterine  pouch  (or  ail-flt-ttftr  of  Douglas),  it  is  felt 
under  the  h<»dy  of  the  retroplaced  uterus,  slipjKTy  to  the  touch  but 
confined  in  itn  motions  to  the  space  in  which  it  is  held. 

The  ovary  inay  in  other  cases  be  felt  over  tlie  lateral  fornix  by  the 
finger  pushed  high  up  beside  the  corpus,  especially  if  the  abdominal 
walls  be  depressed  by  the  hand  externally  (Fig.  12,  ot^  and  10,  ov*). 

(3>  When  the  Fundus  is  displaced  toward  one  side  of  the  Pelvis. 

When  the  fundus  is-  *lrawii  toward  one  side  t»f  the  pelvis,  the  ovary, 
on  the  same  side,  sagging  backwanl  or  forward  from  a  relaxation  of  its 
ligaments,  is  often  reache<l  with  difficulty  be<;ause  of  the  greater  density 
of  the  contracted  tissue  under  it.  U[ion  tlie  opposite  side  tlie  anterior 
end  is  ot^en  drawn  with  the  uterus  towards  the  mirMle  s^i  thiit  the  organ 
lies  Somewhat  transversely  across  the  upi>cr  part  of  the  broad  liga- 
ment.   Its  supports  being  drawn  a  little  more  tense,  it  is  more  firndy 
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held,  and  hence  more  easily  palpated.     Finally,  the  ovary  luay  be 
found  at  the  in^uinnl  ring. 

We  may  thus  find  the  ovary  in  eleven  diflerent  positions,  xHx.,  four 
against  the  side  wall  of  the  pelvis — the  parietal ;  two  about  the  cervix 
— the  central;  two  in  and  one  above  the  eacral  peritoneal  pouches — 
the  posterior ;  one  turned  across  the  side  of  the  pelvis — the  transverse. 

Table  of  Pogition  of  Ovaries. 

I.    PAniETAL: 

1.  Normal. 

2.  Displuceuient  forward. 

3.  Displacement  backward. 

4.  Displacement  downward. 
II.  Central: 

5.  Over  laternl  vaginal  fornix. 

6.  In  the  rectoutt'rine  or  D<iuglas  pouch. 
in.  Posterior: 

7.  At  the  bottom  of  the  sacral  poueh. 

8.  Against  the  sacrum. 

9.  Floating  over  the  sacral  pouch  (changeable). 

IV.    TUANSVKK.'iK: 

10.  Extending  across  the  side  of  the  pelvis  hetween  the 

psoas  muscle  and  the  displaced  uterine  horn. 
V.  Extka-Abdomixal  or  Hernial: 

11.  At  the  inguinal  ring. 

In  tlic  parietal  jtositions  the  long  axis  of  the  ovary  is  only  slightly 
changed,  in  the  other  positions  it  is  greatly  changed  by  a  swinging  of 
the  organ  upon  the  lateral  attachment. 

A  lum|i  of  ("{eues  has  bet  u  niintjiken  for  an  ovary  in  or  near  the  recto- 
uterine cul-dc-sac.  This  mistake,  although  easily  made,  may  be 
avoided  by  remembering  that  a  lump  of  fa-ces  in  the  rt'Otuni  is  neither 
so  smooth,  tender,  elusive  to  the  touch  as  the  ovary,  nor  provideil  with 
ligaments.  A  fecal  mass  can  be  displaced  only  with  the  rectol  folds 
about  it,  but  can  be  worked  in  part  down  into  the  lower  rectum,  can 
usually  be  mashed  by  moderate  pressure  and  without  pain,  and  is  apt 
to  be  accompanio*!  by  one  or  more  lumps  above  or  below  it,  along  tl»e 
course  of  thf  vi?*(*us. 


Poljtation  of  the  OvaTian  Ligament. 

The  chief  vnlue  of  palpation  of  the  ovarian  litrament  lies  in  the  fact 
that  it  leads  to  the  anttriur  or  inner  end  of  the  ovary,  and  that  the 
Fallopian  tube  may  usually  be  found  (loating  above  it,  or  not  far  off. 
It  is  of  firm  fibrous  structure,  short  and  quite  inelastic.   It  feels  larger, 


THE   INFUXDIBUIX)-PELVIC   LIGAMENT. 


73 


r,  and  more  resistant  thau  the  mund  ligament,  Fallopiun  tube,  or 
urc-tcr,  to  bimanual  palpation. 

When  the  funduH  is  ftirward  we  may,  by  moving  the  biinanually 
apjiroximatt'd  fiiiL'trs  of  biitli  hands  slowly  forward  beside  the  uterus, 
feel  tlic  lijrament,  as  it  is  pulled  forward,  suddenly  slip  lT(»m  tlie  grasp 
back  t^>  itii  position,  an<l  away  from  the  fingers,  with  a  jerk  or  snap 
that  is  so  decided  as  to  he  almost  characteristic.  This  almost  trans- 
verse direction  of  the  ligament  with  the  fundus  forward  shows  the 
ovary  to  be  uonnally  forward  (Fig.  48j  or'),  and  hut  little,  if  at  all,  out 
of  place.  A  more  diagonal  direction  of  the  li;^ament  indicates  a  sag- 
ging back  of  the  ovary  (Fig.  6,  op'),  or  a  leaning  forward  of  the  fundus 
uteri  (Fig.  6,  or*j. 

Wlien  the  ovary  lies  beside  the  cervix  the  ligament,  although  not 
easily  accessible,  may  be  felt  passing  along  beside  the  uterus  from  the 
fundus  to  the  cervix,  whetlier  the  fundus  he  forward  (Fig,  48,  f>r\  and 
Fig.  10,  oc*),  or  backward  (Fig.  10,  or*).  When  the  ovary  lies  in 
the  recto-uteriue  pouch  the  ligament  will  curve  around  beside  the 
uterus  toward  the  fundus,  and  may  be  felt  passing  over  the  correspond- 
ing recto-uterine  peritoneal  fold  (Fij;.  4iS,  w*).  When  the  fundus  is 
back  in  tlie  pouch  of  Douglas  the  ligament,  although  relaxed,  may  be 
|Milpated  against  the  uterus  over  it  or  the  sacro-utcrine  ligament  beside 
it.  When  the  fundus  and  ovary  lie  against  the  sacrum  the  ligaiueal 
may  he  felt  connecting  them  by  jtret^sing  the  finger  hack  against  the 
sacrum  beside  tl»e  fundus.  When  the  ovary  floats  over  the  posterior 
lateral  [peritoneal  pouch  the  ligament  eau  seldom  be  detected  unless 
the  ovary  can  be  pressed  back  against  the  sacrum  or  pulled  forward 
will)  the  fundus  and  palpat^'d  bimnnually  beside  the  corpus  uteri.  It 
then  goes  from  vr*,  Fig.  48,  to  positions  corresponding  to  that  repre- 
sented tni  tlie  opposite  side  by  ov'  and  or*. 


Thf  Inftmdihulo-Pcfeie  Ligament 

The  infundibulo-pelvic  ligament  may  in  some  instances  be  palpated. 
When  the  ovary  lies  at  the  side  of  the  pelvis  the  fimbriated  extremity 
of  the  Fallopian  tube  serves  as  a  guide  to  it,  and  can  ocojisionally  be 
traced  to  it,  and  recognized  bimanually  as  a  ribbon-like  fold  extend- 
ing to  the  belly  of  the  psoas  muscle  at  the  side  of  the  pelvic  brini. 
When  the  ovary  lies  in  the  pouch  of  Douglas  it  may  he  felt  passing 
from  tlie  ovary  over  the  sacro-uterine  ligament  along  with  the  larger, 
harder,  hut  more  relaxed  ovarian  ligament.  When  the  ovary  is  against 
the  sacrum,  or  low  in  the  posterior  lateral  peritoneal  poutrh,  the  infun- 
dibulo-pelvic ligament  may  oecasionally  be  palpated  against  the  pelvic 
wall  by  hooking  the  finger  over  it  just  external  to  tlie  ovary.  When 
iMilh  this  and  the  ovarian  ligament  proper  are  traced  to  or  from  the 
ovary,  the  place,  position  and  relation  of  that  organ  is  determined,  and 
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the  condition  of  the  upper  and  outer  portion  of  the  broad  ligaments 
may  hu  inferred,  especially  wlieu  tuki/n  in  connection  with  the  condi* 
tion  of  the  round  ligament. 

Pnlpidion  of  the  Round  Ligament. 

Aa  the  round  ligament  is  hi^h  up  in  the  pelvic  roof,  and  composed 
of  muscular  tissue,  it  offers,  unless  contracted  or  unusually  tense,  only 
an  indistinct  sensation  of  resistance  to  the  finjjer  in  the  vagina. 
Biuianually,  however,  it  is  ea.sily  fouri<l  running  alniuHi  straight  out- 
ward from  under  the  uterine  horn,  and  assuming  a  constantly  increas* 
ing  curve  forward  until  behind  the  internal  in^^uinal  ring,  when  it 
pa^HCH  uhnost  directly  forwanl  into  it.  U  feels  somewhat  larger  when 
contractt;d  than  when  relaxed,  seldom  quite  as  large  as  the  ovarian 
ligament,  and  does  not  slip  witli  such  a  decided  snap  through  the 
fingers  and  out  of  the  way.  When  relaxed  it  sags  outward  and  forms 
a  larger  curve,  thus  tending  to  get  out  of  reach  of  the  vaginal  finger 
(see  Fig.  6). 

On  account  of  the  frequent  diflSculty  experienced  in  differentiating 
it  from  the  structures  ahout  it,  we  will  briefly  indicate  how  to  pick  it 
up  bimanually  and  trace  it  from  the  internal  abdominal  ring  to  the 
uterine  horn.  The  internal  abdominal  ring  is  at  the  pelvic  brim  about 
as  far  from  tlie  pubic  arch  or  vaginal  entrance  a.s  tlie  index  tinger  can 
conveniently  reach,  and  as  high  or  a  little  higher  than  the  natural 
resistance  of  the  tissues  will  allow  it  to  go.  If  we  insert  the  index 
finger  of  our  right  hand  into  the  vagina,  and  slip  it  upon  the  posterior 
surface  of  the  right  pubic  lione  along  the  upper  edge  or  i<ubie  attach- 
ment of  the  levator  ani,  we  will  come  upon  the  groove  of  the  white 
line  or  reflection  of  obturator  fascia  (Fig.  17)  forming,  where  it  strikes 
the  I'one,  a  distinct  depression  or  fossa.  Above  and  just  external  to 
this,  the  round  ligament  passes  into  the  ring;  an<l  if  it  be  contracted 
and  firm  may  be  felt  as  a  ridge  passing  backward  from  the  ring  by 
prt*s.'jing  u|)  the  point  of  the  finger  to  tiie  pcdvie  brim  and  then  veering 
it  outward  aa  far  as  possible.  But  on  account  of  the  sensitiveness  of 
the  parts  thereabout,  the  resistance  of  the  displaced  tissues  and  the 
mobility  of  the  ligament,  it  is  advisable  to  depress  the  pelvic  roof  and 
inguinal  ring  toward  the  finger.  Accordingly  wc  press  with  the  out- 
side hand  down  over  Pouparl's  ligament  from  two  to  two  and  a  lialf 
inches  (about  four  fingers'  breadth)  from  the  pubic  spine  until  the  liga- 
ment comes  within  reach  of  the  finger  inside.  The  riug  may  some- 
times be  recognized  by  the  pulsations  of  the  epigastric  artery  under 
it  and  extending  up  the  abdominal  wall,  but  most  usually  by  the 
round  ligament  itself  as  palpated  against  the  depressed  tissues.  The 
most  satisfactory  way  is  to  thus  approximate  tlie  fingers  of  the  two 
hands,  and  move  them  si<leways  until  the  ligament  blips  between 
them,  and  then  trace  it  forward  and  around  its  curve,  always  moving 
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the  fingers  at  right  angles  to  it.  The  nmount  of  tension  and  degree  of 
curvature  of  itfl  outer  end  will  usuaUy  enable  us  to  calculate  the  reet 
of  its  course  to  the  uterine  horn.  When  relaxed  it  seems  farther  from 
thesymphysis  and  is  not  so  readily  niado  to  ylip  througfi  tho  bimanual 
grip.  Fig.  6  shows  the  ditferenco  in  tho  curves  of  the  contracted  and 
relaxed  ligaments.  They  may  sometimes  be  made  tense,  and  palpated 
through  a  voluminous  vagina  by  hooking  tho  lower  end  of  the  cervix 
forward  with  the  index  finger,  thus  prying  back  the  fundus  upon  the 
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Artlflcittl  Tenilon  of  the  Roun<l  LlR/iment.  using  Ihe  Haproulerine  Attachment  &<<  a  Fulcrum  (J^. 
r.  round  ligBinculs ;  w.  sacro-uterinc  IlffcmouU;  it,  uterus. 


gacro-uterine  attachments  as  a  fulcrum  and  then  pressing  the  middle 
finger  toward  the  side  of  the  pelvic  roof.  (See  Fig.  49.)  The  external 
hand  may  he  made  to  increase  the  tension  by  pressing  into  the  ab- 
dominal walls  just  above  the  pubesand  then  upward  under  and  against 
the  fundus.  When  the  ligaments  are  contracted  so  as  to  be  Srmer  than 
the  sacro-uterine  ligaments',  the  fundus  in  the  above-mentioned  mani- 
]>uUtion  becomes  the  fulcrum  and  the  whole  lower  end  of  the  uterus. 
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instead  of  only  the  f'xtornal  os,  will  lie  pulled  towiird  the  vnfrinal  out- 
let. Contraction  of  the  round  ligauK-nl  niny  he  thus  recognized,  nnd 
also  by  several  other  signs.  Tlu*  fundus  lies  behind,  or  over,  and  very 
near  the  pubes  (Fig.  50)  and  presents  a  rei^istance  to  upward  pressure 
behind  the  pubic  Mreh  much  greater  thau  its  weight,  yet  one  which 
readily  yields  to  steady  pressure.  The  up]>or  portion  of  the  broad 
ligament  is  rendered  tense  as  indicated  by  the  iirniness  of  the  |>elvic 
roof  or  either  side  of  the  fundus  behind  the  body  of  the  pubis,  and 
sometimes  by  a  ridge  corresponding  to  tlie  course  of  the  ligament. 

FlO.fiQ. 
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TiMltlon  of  I'tcnis  proilucfHl  by  conlrftctlon  of  the  Round  Llffamenti  (i). 
pubes.    (easti  'Jl.  oOlco  record  of  ISOS,  Mn.  W.) 


Fundui  behind 


When  the  contraction  is  extreme  even  the  base  of  the  broad  ligament 
on  either  side  of  the  internal  os  is  felt  to  be  drawn  into  a  characteristic 
prominent  ridge. 

Contraction  of  only  one  ligament  draws  the  fundus  and  body 
toward  the  same  side,  and  points  the  external  os  toward  the  opposite 
side  of  the  pelvis. 

When  the  fundus  lies  agaiast  the  hollow  of  the  sacrum  the  round 
ligament  may  be  traced  himanually  from  the  internal  abdominal  ring 
almost  straiglit  back  to  where  it  passes  over  the  twisti-d  broad  liga- 
ment (Fig.  G,  hrand  brc);  and  oceasiunally  may  be  traced  forward  from 
the  uU^rinc  horn  near  the  sacrum  to  the  base  of  the  broad  ligament. 


PALPATION   OF   THE    FALLOPIAN   TUBES. 


H 


The  orarian,  round,  and  infundibulo-pelvic  lignments  iircicrs,  arteries  FftUopinn 

ibe^,  etc  ,  »r«  larger  in  life  than  in  death,  nn  Apconnt  of  ibe  bloud  in  tliem,  and  seem 

11  larger  to  the  vn^inal  touch  from  being  covered  by  the  vagina  and  Inycrs  of  peri 

leum  or  eonuectlve  tissue.    ContractioD  nUo  increnses  their  apparent  sixe  lu  the 

tooch. 

Palpation  of  the  Fnlhpian  Tithat. 

When  the  funthis  uteri  is  forward  behind  the  pubes  and  the  ab- 
dominal walls  I;ix,  till'  Fallopian  tubt^s  may  be  ijuite  easily  felt  l^i- 
manually.  From  their  uterine  ends,  which  aro  then  over  the  lateral 
edges  of  the  empty  bladder,  they  pursue  a  slightly  serpentine  course 
over  the  paravesieal  pouches  to  the  sides  of  the  pelvis,  where  they 
curve  backward  toward  tbe  ovnry  (Fig.  12,  ot*').  Binianually  they  are 
felt  to  be  soft  flabby  cords,  with  apparently  several  twists  or  zigzags  in 
thera,  which  are  characteristic.  They  yield  to  forward  or  backward 
traction  (bimanuully)  without  that  feeling  of  elasticity  or  firm  resist- 
ance which  causes  the  round  and  ovarian  ligaments  to  return  rapidly 
to  the  position  from  which  they  are  drawn,  but  with  a  characteristic 
drag  upon  their  broad  ligament  attachment.  We  may  differentiate 
them  from  the  edge  of  tlie  blatlder  by  tracing  tbem  laterally  or  i>os- 
teriorly  around  a  long  curve  whose  convexity  is  forward,  instead  of  a 
short  curve  wbosc  convexity  is  baekwaTd,  by  their  greatest  resistance 
to  forward  traction,  instead  of  backward,  b}*  their  entire  independence 
of  ibe  folds  of  the  bladder,  and  by  their  atttichments  to  the  fundus 
uteri. 

When  the  fundus  is  not,  or  cannot,  be  pressed  forward  behind  the 
pubes.  the  tubes  are  farther  removed  from  the  abdominal  wall  niova- 
Ide,  flabby,  and  sometimes  surrounded  by  intestinal  loops.  Such  is 
probably  the  most  natural  position.  If  the  uterine  horn  and  position 
of  the  ovary  has  In-en  found,  we  may  calculate  that  the  tulies  will 
pass  in  a  curve  between  it,  a  little  in  front  of  the  shorter  and  straighter 
ovarian  ligaments. 

By  plncing  two  fingers  in  the  vagina,  one  upon  each  side  of  the 
cervix,  and  pressing  as  higJi  up  ns  possible,  tlie  ntiddk-  finger  may 
often  be  nf)proximated  to  those  externally  pressed  down  into  the 
abdt»minal  walls  and  then  all  pulled  forward  together.  The  ovarian 
and  round  ligament,  and  then  the  Fallopian  tube,  may  thus  be  made 
to  slip  between  the  fingers,  like  three  cords  of  progressively  diminish- 
ing size  and  elasticity.  Even  when  these  structures  lie  directly  over 
each  other  (or  together),  the  shortness  and  rigidity  of  the  ovarian 
ligament  onuses  it  to  become  tense  and  slip  between  the  fingers  first, 
while  the  fiabbiness  of  the  tubes  usually  permits  them  to  be  drawn 
forward  so  as  to  escape  last. 

If  the  ovary  and  fundus  uteri  be  situated  ])osteriorly,  so  will  r*rdi- 
narily  the  Fallopian  tube  iFig.  12,  ov^),  and  may  often  be  palpated 
against  the  sacrum.     If  the  fundus  be  forward  and  the  ovary  back 
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(Fig.  12,  OT?*)^or  the  fundus  buck  and  the  ovary  forward  beeide  the 
cervix  (Fig.  12,  wr*),  tho  tube  will  psiss  backward  or  forward  from  the 
uterine  horn  toward  the  ovary,  tithcr  almost  directly  over  the  ovarian 
ligament  nr  a  little  external  to  it.  If  tho  fundus  be  forward  or  central, 
and  the  tube  extend  into  one  of  the  sacral  peritoneal  pouches,  its 
fimbriated  end  may  sometimes  be  puslied  back  upon  the  sacrum 
where  its  irregular  contour  csui  be  easily  appreciated.  Whether  the 
fiyidua  be  forward  or  backward,  the;  fimbriated  extremity,  or  a  loop 
of  the  Fallopian  tube,  may  be  felt  hanging  over  a  eacro-uterine 
fold  into  the  jiouch  of  Douglas.  Its  length,  limpness,  and  slightly 
irregular  or  undulating  course  over  the  sacro-uterine  ligament,  will 
distingnish  it  fmm  the  ovarian  ligament.  By  bringing  the  fundus 
well  forward,  and  tlien  dragging  the  tube  forward  bimanually,  it  may 
in  some  cases  be  brought  anteriorly  from  the  sacro-uterine  into  the 
para-vesical  pouch,  and  there  palpated. 

In  a  general  \\'i\y  it  may  be  said,  that  if  the  ovarian  ligament  be 
first  found,  the  tube  being  longer  and  looser,  will  be  found  in  front  of 
it  when  the  fundus  uteri  and  broad  ligament  are  forward,  so  as  to 
receive  the  abdominal  pressure  on  their  posterior  surfaces;  behind  or 
above  it  when  the  parts  are  back  so  as  to  receive  the  abdominal  pres- 
sure on  their  anterior  surfaces;  or  floating  over  it  before  or  behind, 
indifferently  or  alternately,  when  the  pressure  is  parallel  to  the  long 
axis  of  the  uterus. 

Of  all  the  normal  tissues  of  t!ie  pelvic  roof  whi<!h  may  be  said  to 
be  always  or  almost  always  palpable,  the  normal  Fallopian  tubes  arc 
probably  the  most  diflicult  to  detect.  When  hardened  or  enlarged, 
however,  they  are  proportionately  easy.  The  following  tiible  of  the 
positions  in  which  the  non-adherent  tube  is  most  frequently  found, 
may  be  useful  to  the  student : 

1.  Normal. 

2.  In  or  over  the  para-vesical  pouch. 

3.  Upon  die  posterior  surface  of  the  broad  ligament. 

4.  In  or  over  the  sacral  [nmcli. 

5.  In  the  retro-uterine  pouch. 

Palpation  of  the  Ureters, 

When  surrounded  by  healthy  tissue  the  ureters,  at  their  lower  or 
pelvic  portions,  are  among  the  mo.st  readily  and  uniformly  palpable 
of  the  smaller  tissues  of  the  pelvic  roof— much  more  so  than  the 
ovary,  the  ovarian  and  round  ligaments,  Fallopiau  tube,  arteries, 
nerves,  etc. 


In  sovcniT-fivc  consccntive  prnecologittd  rnws  in  office  pmctioe  the  ureters  were 
examiuvd  bv  ciiropl<»  vnginul  indngation,  vhh  the  following  reaults:  At  leaat  one 
ureter  wns  recognized  in  ever;  pfttjent:  both  were  felt  io  all  but  rigbt,  !.«.>  142  of  the 
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150  ureters.  Of  the  eight  not  felt,  two  belotiged  to  the  right,  aud  six  to  the  left  niUe. 
The  etiwies  of  faihire  to  rocognixe  them  were  chicrty  tenderness,  indunition,  oontrnr- 
tjon,  cicalnuttion  nnd  tension  of  the  vaglnnl  walls  or  contiguous  connective  tissue. 
In  three  of  the  cases  llie  os  was  drawn  bnck  from  3J  to  4  inches  from  the  inferior 
pobic  ligament;  in  four  carea  it  was  turned  forward  by  backward  displacement  of  the 
fundus;  io  one  ci»«  the  ureter  was  displaced  by  a  tumor  growing  from  the  uterus. 
The  nrctcnt  are  easily  felt  during  pregnancy,  for  several  reflitons:  surh  as  increased 
tension  produced  by  the  sinking  of  the  uterus  and  broad  ligament  upon  them  ;  t^often* 
ing  of  hard  tiwues  untlcr  thorn ;  appartMit  increase  in  their  volume  due  t<-i  the  serous 
infiltration  and  vascular  liirgeni^nce  iu  und  itbonl  them;  and  later,  the  presence  of  an 
enlarged  uterus  against  which  to  palpate  them. 

IIow  to  find  ifu  Urefjcn  with  Cervix  in  iWma/  Poftiiion, 

Having  touched  the  anterior  w:dl  of  the  cervix,  the  index  finger  is 
brought  forward  along  the  anterior  vaginal  wall,  from  an  incli  to  an 
inch  and  a  half,  until  the  inter-uretric  ligament  is  felt  passing  across. 


Fli.  61. 


a 


rasUlonsor  I'rtiere  Ci).    Schomntio. 
ThCMWOQ  the  riRtit  Klde  are  rt-lnxL-d:  tlmw  on  iho  leA  arv  Nomcwhat  teuite.    a,  belongs  with 
cervix  (II»plBC«l  hurk  ward ;  6.  K-loiips  vTlth  c»*rvix  in  AU>ut  normal  porUrion ;  c.  to  cervix  dls- 
place4l  forward  nnd  upward  wttb  Hindus  turned  into  tbu  hollow  of  the  aacnim  (rotroverglon). 
i|t.d>,  e^,  mtnm  mBOyb.e,  but  relaxed. 

If  this  be  not  felt  the  place  where  the  smooth  soft  upper  end  of  the 
anterior  vajrinal  wall  merges  into  the  rougher  and  firmer  lower  portion 
indicates  aVtnnt  where  it  lies.  Frnin  the  end  nf  tlie  inter-uretric  li^'a- 
ment)  viz.,  a  point  about  half  an  inch  to  the  side  of  the  median  line 
the  ureter  is  felt  to  run  as  an  elastic  cord,  seeminply  the  size  of  a  Huiall 
goose  quill,  almost  straipl»t  towards  the  ischial  sjiiiie^  where  it  rurves 
up  under  iind  l>ehind  the  broad  ligament.  Tlic  finger  end  pressed 
gently  (sometimes  firmly)  up  into  the  yielding  parametric  tissue 
bceide  the  cervix,  and  hooked  or  tirawn  forwards  toward  the  pubic 
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bono  of  the  some  siile,  Avill  n-adily  ferl  llu'  ureter  slip  over  it,  marking 
the  boundary  between  the  softer  iKiraiiKtrium  and  the  luirder  periph- 
eral zone  of  fat-containing  connective  tiBgue.  Sometimes  by  placing 
the  side  of  the  finger  flat  along  the  course  of  the  ureter  we  may  feol 
quite  a  stretch  of  it  at  once.  The  pulsation  of  the  middle  vet^ieal 
artery,  which  lies  near  it,  and  is  often  large  enough  and  near  enough 
to  the  vaginal  mucous  membrane  to  be  felt  at  tlie  same  time,  may,  by 
the  hasty  finger,  be  mist^ikcn  fttr  it.  Fig.  51,  h  and  b\  tiliowa  approxi- 
mately the  position  of  the  ureters  when  the  cervix  is  in  a  normal 
position. 

Ptdpaimn  oj  Uic  Urettrd  wlien  the  Cffrvix  in  Di^ilnced  Bachtcartl. 

When  the  cervix  is  drawn  far  buck  in  the  jtelvis,  the  base  of  the 
trigone  usually  follows  the  cer\'ix,  and  allows  tlie  ureter  to  retract 
inlit  a  quite  firm  cord  easily  fell  (Fig.  o],  a  and  */').  When,  liowever, 
tiie  trigone  does  not  follow  back  the  cervix,  the  ureter  drawn  upon  by 
the  retroposed  biise  of  the  liroad  lignnient,  h  Htretched  and  attenu- 
aled,  and  having  a  stretched  lirm  parametric  tissue  behind  it  cannot 
always  Im*  as  readily  reo4ignized.  By  pressing  up  along  the  Interul 
edges  of  the  uterine  body  (which  in  this  case  is  generally  turned 
forward)  the  lower  end  of  the  ureter  may  l»e  got  between  the  finger 
tijt  and  the  uterus  as  if  it  were  a  small  cord,  and  then  be  traced 
hUerally. 


Palpation  of  the  Ureter  whai  the  Ckrvhc  u  Displaced  Forwanh. 

When  the  cervix  is  displaced  fbnvard^  the  lower  edge  of  the  broud 
ligament,  drawn  forward  with  the  cervix,  usually  relaxes  the  ureter, 
and  permits  it  and  the  base  of  the  trigone  to  sag  forwards  over  the 
relaxed  vaginal  walls  so  as  not  to  l>e  felt  in  its  ordinary  place  (Fig.  51, 
randc*).  Its  flabby  condition  may  also  jirevent  it  being  recognized 
when  ]»re88ed  upon  by  the  finger.  In  such  case  it  may  be  hooke<i 
fi)rward  toward  the  pubes  and  rendered  tense,  or  hooked  iigainst  the 
pubes,  under  the  bladder,  and  palpated  upon  the  inner  surface  of  the 
anterior  pelvic  wall ;  then  traced  upi)n  tlie  pelvic  walls  around  to  the 
base  of  the  broad  ligament,  and  from  there  back  across  the  trigone  to 
the  opposite  side. 

The  bimanual  examination  is  seldom  necessary  for  finding  the 
ureter,  although  it  is  very  ensily  palpated  in  this  way.  On  account 
of  being  felt  first  and  eai^icfet  it  is  liable  to  be  mistaken  for  other  tis- 
sues sought,  but  other  tissues,  exce])t  an  artery  or  a  cicatrix,  ore  sel- 
dom mistaken  for  it.  In  bimanual  palpation  of  the  other  structures 
of  the  i>elvic  roof  it  is  desiralde,  in  order  not  to  disturb  their  relations, 
to  press  the  finger  in  the  vagina  well  up  into  the  pelvic  roof  wher* 
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thoy  lie,  while  in  that  of  the  ureter  it  is  better  to  press  the  hand  over 
the  abdomen  well  down  into  the  jiclvic  cavity  near  where  it  lies. 


I 


I 


Diffei'cntiation, 

The  ureters  are  easily  known  from  other  structures  of  the  pchnc 
roof  by  being  found  so  near  to  the  viiginnl  walls;  by  being  traceable 
forward  to  and  across  the  trigone  instead  of  to  a  uterine  horn,  as  the 
round  and  ovarian  ligament?;  and  Fnlhipian  tube  ;  by  pa,ssintc  under 
the  base  of  the  broad  li^aujcnt  instead  of  over  it,  as  do  the  round  and 
ovarian  ligaments,  and  Fallopian  tube  ;  and  by  their  direction,  which 
is  normally  more  nearly  biickward  than  thepe  other  structunw.  In  a 
forward  position  of  tlie  cervix  with  a  turning  hack  of  the  fundus  the 
ureters  are  displaced  forward,  and  often  palpalde  against  the  pubis, 
while  the  other  structures  of  the  i»elvic  roof  are  displaced  backward, 
and  sometimes  palpable  against  tlie  sacrum. 

Paljmtion  of  tlie  Broad  Lit/amenU, 

(\)  The  Upper  or  Uterine  Portions. 

The  flbscncc  of  intestinal  loops  in  the  i>ara-vesical  peritoneal  pouches 
while  tlje  patient  is  in  the  dorml  fnwtion  indicates  that  the  upper  parts 
of  tlie  hro;i<l  ligaments  are  forward;  while  the  presence  of  any  con- 
siderable amount  of  intestine  felt  anteriorly  and  causing  a  bulging 
do^vn  of  the  pelvic  roof  on  t:ither  side  indicates  that  the  upper  por- 
tions are  either  relaxed  or  forced  back,  or  both. 

As  the  upper  portions  of  the  ligaments  are  not  easily  felt,  we  must 
often,  in  order  to  determine  their  position  and  eondition  more  defi- 
nitely, locate  their  intcrniil  or  changuablc  uterine  attachments,  and 
the  tissues  which  pass  through  or  over  them  to  their  external  fixed 
ends. 

When  the  fundus  is  forward  while  the  cervix,  the  ovary  and  its  liga- 
ment, the  Falio|iiaii  tube,  and  the  iU<'riue  end  of  the  round  iiganient 
are  in  their  normal  positions,  so  must  be  the  broad  ligament.  It  thus 
receives  the  greatest  auitmnt  of  abdominal  pressure  upon  its  posterior 
Burfnce,  When  the  fundus  is  high  out  of  reach  above  the  vesico- 
va^'inal  septum,  the  ovary  beside  a  nonnally  located  cervix,  tlie  Fal- 
lopian tube  curving  back  or  over  it,  and  the  round  ligament  extending 
from  the  abdominal  ring  in  a  slight  curve  to  one  side  of,  or  back  of, 
the  pelvic  axis,  the  broad  ligament  is  relaxed  and  receives  the  prin- 
cipal abdominal  prcBsure  almost  in  the  direction  of  the  uterine  axis. 
When,  however,  the  cervix  has  settled  down  within  half  an  inch  or 
so  of  the  coccyx,  but  the  ovary  and  the  tube  normal  in  position  and 
the  round  ligament  finn,  the  upper  portion  althougli  necessarily  carried 
down  with  the  depressed  uterus  is  stretched  rather  than  relaxed. 
When  the  whole  uterus  and  its  appeudages  are  jiressed  back  againal 
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or  near  the  sacrum,  nnd  tJic  rounrl  litranient  lax,  and  the  ut<^ru9 
elraight,  the  upper  portion  of  tlie  broad  Iij;rtincut  must  be  relaxed 
and  receive  the  abdominal  pressure  mainly  upon  its  anterior  sur- 
face. 

Lateral  displacement  of  the  fundus  with  contraction  of  tlie  upper 
part  of  the  lif^amcnt  is  recognized  by  a  hardening  beside  the  horn 
holding  it  with  more  or  less  rijridity ;  lateral  displacement  with  relaxa- 
tion is  known  by  the  flabbiness  beside  the  horn  and  the  sjigging  back 
of  the  ovar>'  and  lube.  Tension  of  the  ligament  oppcjsite  tlie  dia- 
phicud  fundus  is  known  by  the  tension  and  transverse  direction  of  Uie 
ovarian  ligament  drawing  the  uterine  end  of  the  ovarv^  away  from  the 
pelvic  wall,  the  more  diagonal  direction  of  tliu  round  ligament  bring- 
ing it  nearer  the  vaginal  entrance,  and  the  ease  of  recognition  of  the 
api>endice8.  A  general  tension  of  the  ligament  is  in  such  cases  recog- 
nizable unless  the  vaginal  tube  be  narrow. 

When  the  cervix  is  forward  and  the  fundus  in  the  hollow  of  the 
sacrum,  the  broad  ligament  is  twisted  upon  its  transverse  axis  and 
receives  the  abdominal  jiressure  entirely  upon  its  anterior  surface. 
If,  at  the  same  time,  the  ovary  and  its  ligament  be  against  the  sacrum 
the  upper  uterine  portion  must  be  relaxed  or  stretched.  A\lien  the 
fundus  is  drawn  or  pressed  back  against  the  sacrum  and  the  os  for- 
ward, and  the  broad  ligaments  at  the  same  time  held  forward,  the 
ovarian  ligament  will  pass  forward  to  the  ovary,  which  will  be  beside 
the  cervix  (Fig.  12,  of^)  or  floating  near  it  (Fig.  6,  w*),  and  the  Fallo- 
pian tube  over  or  near  it.  The  round  ligament  will  generally  be 
snmewhat  tense,  and  pass  almost  straight  from  the  abdominal  ring  to 
the  fundus  (Fig.  6.  brc), 

(2)  The  Bases,  or  Cervical  Portions. 

The  base  of  the  broad  ligament  may  usually  be  directly  palpated 
either  tlirough  the  vagina  or  rectum.  Ordinarily  the  finger  can  feel 
an  indefinite  ridge  on  either  side  of  the  cervix  extending  lateraUy. 
When  the  base  is  quite  firm  and  resistant,  or  a  little  strelelied,  two 
riilges  ma^'  even  he  felt  corresponding  to  the  fibres  running  from  the 
cervix  to  the  anterior  and  to  the  posterior  peritoneal  layers.  When 
drawn  upon  so  as  to  become  unusually  tense  these  two  fibrous  ridges 
are  drawn  into  one  layer,  but  a  mueli  more  definite  and  prominent 
one.  With  relaxation  of  the  base  of  the  ligament  the  ridge  at  the  side 
of  the  cer\ix  ceases  to  be  distinctly  felt. 

But  as  palpation  for  any  distnnce  from  the  cervix  is  occasionally 
rendereil  unsatisfactory  by  a  small  vagina  or  the  general  firmness  of 
the  supra-vagimil  tiitpue,  we  may  find  it  convenient  to  calculate  the 
condition  of  the  base  of  the  broad  ligament  from  the  position  and 
Uiobilily  of  the  cervix  and  ureters.  When  the  cervix  is  down  near 
the  coccyx  or  forward  near  the  vaginal  entrance  the  base  of  the  liga- 
ment, as  already  intimated,  roust  be  stretched  or  relaxed.    In  the  first 
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case,  if  stretchc'l,  it  will  l>e  easily  felt,  if  relaxed,  it  will  not.  In  the 
second  case  its  lower  eUge  will  be  turned  forward  and  upwnrd  and 
will  afford  little  or  no  chnracteristic  resietance. 

Pressing  the  cervix  from  side  to  side,  the  amount  of  resistance  en- 
countered informs  us  of  the  amount  of  relaxation,  etretehinp  or 
rigidity  of  this  portion  of  the  ligament.  The  relaxed  ligament  affords 
practically  no  resistance  to  lateral  displacement  of  the  cervix,  and 
allows  tlie  cer\*ix  to  settle  slowly  bock  towards  the  median  line  ;  the 
normal  ligament  affords  but  little  resistance,  and  admits  of  a  consid- 
erable displacement,  yet  hy  \\s  elasticity  brings  the  cervix  back  into 
position  immediately  and  rapidly ;  the  stretched  li^^ament  affords 
considerable  elastic  resistance,  and  admits  of  only  slight  lateral  dis- 
placement; wliile  the  rigid  ligament  allows  of  little  or  no  displace- 
ment without  such  violence  as  to  cause  the  patient  uM'cat  discomfort. 

When  the  ba<>e  of  the  broad  ligament  is  much  relaxed  the  meter  is 
no  longer  held  normally  tjiut,  but  becomes  more  or  less  llabby,  runs  a 
little  nearer  the  i)ubi8,nnd  may  be  hooked  forward  near  to  the  anterior 
pelvic  wall.  When  the  baye  of  the  ligament  is  turned  forward  and 
^upward  as  in  twisting  of  the  whole  ligament  from  a  backward  ver- 
|on  of  the  uterus,  the  ureter  may  be  dragged  forward  so  as  to  be 
easily  palpated  against  the  anterior  and  lateral  pelvic  wall.  When 
the  bases  of  both  broad  ligaments  are  relaxed  and  turned  forwards 
the  inter-un^tric  ligament  and  the  trigone  are  found  considerably 
nearer  the  pubcs  than  otherwise  (see  Fig.  51,  <:'). 

With  relaxation  of  the  base  of  only  one  ligament  the  cervix,  when 
it  sinks  down  or  moves  fonvard,  must,  of  course,  swing  slightly  toward 
the  opposite  side  since  the  normal  ligament  only  allows  the  cervix  to 
swing  upon  its  attachment  to  the  pelvic  wall  as  a  radius.  The  direc- 
tions already  given  for  determining  the  pos-ition  of  the  corpus  and 
cervix  uteri  when  laterally  displaced,  will  also  aid  in  the  diagnosis 
of  contraction  and  stretching  of  one  ligament  at  a  time. 


Vut/inal  Palpation  of  the  Sticro-titainc  Ligaments. 

Two  fingers  carried  high  up  in  the  posterior  fornix  vaginre  can 
usually  feel  the  semi-circular  folds  of  the  sacn>-uterine  ligament  ex- 
tending outward,  backward  and  upward.  If  contracted  they  will 
pass  straight  towards  their  sacral  attachments,  and  form  a  well-defined 
V  whose  angle  is  at  the  cervix.  If  they  cannot  be  thus  reached  the 
cervix  may  be  hooked  forward  by  the  finger  as  represented  in  Fig.  49, 
in  artificial  tension  of  the  round  ligaments,  except  that  the  middle 
finger  is  kept  behind  the  cervix  an<l  in  the  iK)sterior  fornix,  against 
the  ligaments  («  w)  stretched  so  as  to  assume  the  V-shape  (see  Fig. 
52,  *).  In  case  the  cervix  be  forward  so  as  to  stretch  them,  and  the 
fundus  turned  back  upon  or  between  themj  they  will  often  bo  bo 
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attenuated,  and  liug  the  Bides  of  the  coqius  uteri  so  closely,  as  not 
be  felt.  The  finger  ni.ay  then,  by  pressing  high  up  in  the  po8t**rior 
fornix,  tilt  the  body  of  the  uterus  forward  and  upward,  and  reach  over 
one  of  the  folds  from  which  the  uterus  has  been  lifted. 

The  position  and  mobility  of  Uie  eervix  is  sometimes  of  great  value 
in  eptimatincf  the  condition  of  tliese  ligaments,  since  they  are  eome- 
timea  difiicult  to  reach.  ^Vhen  they  are  retracted  the  upper  part  of 
the  cervix  is  drawn  up  toward  the  second  sacral  vertebra  and  the  ob, 
if  uo  flexion  exist,  will  be  turned  backward  facing  the  lower  sacral 

Fio.W. 
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Ctrvix- 

rierlne  Torsimi  prrnlu^ed  by  CimlincUrm  of  Ihe  Sacn»-nterine  Ligament  <»f  nne  Sido  (1,?,  S). 
SlreightcuiDf  of  tucrouterioe  llfniseut  bjr  traction  (i)  rjiiulng  Uicm  to  aaumc  a  Vn^bape  (H)< 


vurtchrie.  The  external  oh  may  tJien  be  from  three  to  three  and  a  half 
inches  from  the  inferior  puViic  ligament  and  more  llian  an  inch  above 
the  coccyx  (Fig.  63).  When  the  retraction  is  permanent  the  ob  and 
lower  end  of  the  cervix  often  points}  forward  more  than  natural,  but 
remains  in  the  back  part  of  the  pelvis. 

The  distance  of  the  cervix  from  the  coccyx  and  inferior  pubic  liga- 
ment is  almost  in  proportion  to  tlie  amount  of  shortening.  The  fun- 
dus is  at  the  wime  time  pressed  downward  by  the  abdominal  pressure 
acting  more  effectively  on  the  upper  longer  arm  of  the  uterine  lever, 
BO  ihiit  the  body  is  easily  felt  through  the  anterior  vaginal  wall. 
When  the  contracted  round  ligaments  draw  the  fundus  down  ne-ar  the 
symphysis  the  position  of  the  uterus  seems  the  same  to  the  inexperi- 
enced or  hasty  finger ;  but  a  measurement  will  show  that  although 
the  08  is  turned  backward  the  end  of  the  cervix  is  not  drawn  up  from 
the  coccyx  and  is  but  little  farther  from  the  inferior  pubic  ligament 
Umn  normal  (see  F^g.  50)  and  the  internal  os  is  drawn  toward  instead 
of  from  the  subpubic  ligament,  as  in  contraction  of  tlie  sacro-uterine 
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fKlds  (compare  Figs.  51)  and  53).  The  resistance  to  upward  pressure 
by  the  fundus  so  noticeable  in  contraction  of  the  nomial  ligaments 
(see  Palpation  of  Round  Ligaments,  p.  69)  will  be  absent  and  the  uterus 
will  have  its  fulcrum  at  the  attachments  of  the  eacro-uterine  ligaments 
(Fig.  49}  instead  of  at  the  funduH.  The  length  and  the  resistance  of 
the  latter  may  also  l>e  tested  bimanually  by  hooking  the  vaginal  finger 
behind  the  lower  end  of  the  cervix,  and  bringing  the  external  hand 
down  over  and  behind  the  fundus.  By  thus  pulling  the  fundus  and 
cervix  forward  simultaneously,  we  draw  directly  upon  the  ligaments. 


tr 


CL' 
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Pusltion  of  L'teruB  produced  by  contnicUou  uf  the  Siicro-uterlno  Ligaments  (.^). 
rotDp«re  with  Fig.  60.    (Cow  HH,  office  rcuord  ottssa.  Mra.  McC). 

When  they  are  normal  or  relaxed  the  vaginal  finger  will  sometimes 
reach  up  between  their  cervical  attachment  so  as  to  pull  the  cervix 
forward  toward  tlae  symphysis.  In  nullipara  they  lose  little  by  little 
their  distonsibility,  and  as  age  a<lvanccs  become  tinn  and  compara- 
tively inelastic. 

The  presence  of  the  external  os  down  near  the  coccyx,  or  forward 
ueiir  the  pul>es,  is  proof  of  ndaxation  or  strctcliing  of  their  substance. 
Direct  palpation  behind  and  on  cither  side  of  the  cervix  is  then  easy 
and  aQords  more  definite  evidence  of  the  condition, 

Contnictiou  of  only  oue  of  the  ligaments  is  attended  by  disylace- 
ment  of  the  cervix  backwwrd,  upward  and  toward  the  aame  sidt.    \u 
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addition  to  this  the  cervix,  ns  B.  S.  Schultze  hns  tjiuirht  us,*  is  twist 
8o  tlmt  the  side  toward  the  contraction  i^  turned  forward,  f.r,  the  po^ 
tcrior  surface  of  the  cervix  faces  toward  the  direction  of  the  contraction, 
and  does  b(»  in  proix)rtion  to  tlie  contrnotinn.  Fig.  52,  \  ',  *,  shows 
the  direction  of  the  transverse  slit  of  the  os  with  tlie  ilifferent  degrees 
of  contraction.  The  uterus  if  pressed  in  all  directions  will  l>e  felt  to 
move  upon  tlie  contracted  ligament  as  upon  a  pivot,  in  n  manner  that 
is  striking  and  characteristic. 


PalpaXion  of  the  Fiibo-VmicO' liter inc  Ligament. 

The  firm  ronntrctive  tissue  union  between  the  bladder  and  vagina, 
and  bladder  and  uterus,  and  the  attachments  of  the  bladder  and  vagina 
to  the  pelvic  fascia  behind  tlie  pu))es,  constituting  the  pubo-vesico- 
uteriue  ligament,  form  a  large  and  iin|>()rtnnt  part  of  the  pelvic  roof. 
In  the  dorsal  position  the  finger  on  either  side  of  the  urethra  may  be 
brought  up  without  liUcrfercnce  of  the  Hoft  parts,  against  the  inferior 
pubic  ligament  and  carried  straight  back  to  the  cervix,  along  the  an- 
terior vaginal  wall  a  distance  of  about  two  and  a  half  inches. 

With  the  cervix  at  or  in  front  of  its  normal  position  a  want  of  retrac- 
tility i&  generally  ix'vealed  by  a  transverse  fold  extending  across  under 
the  base  of  the  trigone,  and  along  the  course  of  the  ureters,  forming  a 
crescent  whose  convexity  is  forward.  If  the  relaxation  be  in  the 
parametrium  the  anterior  vaginal  wall  will  be  fiat  and  firm  under  the 
trigone,  l»ut  there  will  be  a  furrow  around  the  cerWx.  The  relaxation 
is  then  due  to  the  forward  position  of  the  cervix,  especially  its  lower 
portion,  and  is  due  to  the  altered  axis  of  the  uterus.  An  unui»ual  dis- 
timcc  of  the  l>ase  of  the  trigone  and  inferior  ends  uf  the  ureters  from 
the  cervix  would  be  diagnostic  of  true  relaxation  or  lengthening  of  the 
parametric  end.  If  the  relaxation  be  in  the  peripheral  portion  the  fold 
will  consist  more  of  a  depression  about  the  trigone  and  urethra  n»id 
pubic  arch  insteail  of  a  raising  of  the  parametrium.  An  unusual 
flabbineKS  is  also  found  in  the  latter  class  of  cases,  permitting  the 
finger  to  press  high  up  behind  the  pubes  before  encountering  nmcb 
resistance.  Temporary  vaginal  folds  are  produced  by  the  emptying 
of  RU  overfilled  bladder,  changes  in  the  position  of  the  body,  etc., 
chiefly  by  their  eflecl  upon  the  position  of  the  cervix. 

When  the  cervix  is  much  farther  ba<'k  than  normal  the  pubo-uterine 
ligament  must  be  either  9tretche<l  or  relaxed.  If  stretched  it  will  be 
flat,  firm  and  smooth  ;  if  relaxed  it  will  be  soft  and  somewhat  convex. 
The  base  of  the  trigone  will  in<lic;Ue  by  its  increased  distance  fntm  the 
cervix,  the  pubes,  or  both  whether  the  stretching  or  relaxation  be  in 
the  peripheral  or  deeper  portion  of  the  whole  ligament. 


I 
I 
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*  Die  Pathologic  undTheniplederLageveraenderungea  derGebaermiitter.  BcrUn, 
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When  the  li^nment  is  overdistcndod  or  displaced  downward  Uy 
pressure  or  by  a  loss  of  integrity,  it  beoomes  convex  instead  of  tlat  to 
the  touch.  If  the  parametric  portion  ah)ne  be  ilistended  and  bulging 
down,  we  will  notice  an  increaiie  in  the  distance  from  tlie  vagiual  por- 
tion of  the  cervix  to  the  trigone  and  to  the  pubes,  and  be  obli^'t^d  to 
press  deep  into  the  parametrium  before  reaching  the  upper  end  of  the 
cervix.  The  convexity  ctunmences  at  the  cervix.  Distension  of  tiie 
parametric  portion  to  an  extreme  degree,  accompanied  by  a  separation 
of  the  cervix  and  bladder,  is  recognized  by  tlie  pressure  of  intestinal 
loojts,  and  borborygmus,  over  the  upper  bulging  end  of  the  anterior 
vaginal  wall  beyond  the  base  of  the  trigone  and  In^tween  the  ureters. 
Pressure  high  up  in  the  lateral  fornices,  or  a  liimanual  examination, 
ehows  the  whole  ut<'rua  to  be  pressed  buck  behind  tlie  pftvic  axis.  The 
prolaf>sed  parta  may  be  felt  at  the  vaginal  entrance  when  stjinding,  yet 
can  be  made  to  sink  back  deep  into  the  vagina  when  the  dorsal  de- 
cubitus is  assumed.  In  such  case  the  lower  en<l  of  tlie  ureters,  base  of 
the  trigone,  bladder,  and  the  upper  end  of  the  urethra  are  displaced 
forward  toward  the  symphysis  hut  not  much  downward. 

If.  however,  the  anterior  or  peripheral  end  of  the  liganjent  be  relaxed 
or  injured  eo  as  to  be  displaced  di>wnwurd,  the  last-mentioned  struct- 
uns  will  swing  around  under  the  pubic  arch  into  tlie  vaginal  entrance. 
Intestinal  borborygmus  or  resonance  will  not  be  felt  as  the  bladder 
must  come  down  in  front  of  the  bowel,  nor  can  the  prolapsed  jvarts 
readily  sink  back  deep  intt>  the  vaginii.  There  will  also  be  a  slutrt 
stretch  of  firm  parametric  tissue  (flat  or  concAve)  in  front  of  tlae  cervix, 
through  which  the  upper  end  of  the  cervix  can  be  felt. 

If  the  displacement  and  relaxation  invtdve  the  whole  pubo-uterine 
ligament  the  urethra,  trigone,  bladder  and  parametric  portion  will  all 
be  felt  to  bo  bulging  down  together  from  the  cervix  to  the  pubic  arch. 

If  the  chief  relaxation  and  tlisplucemeut  be  laterally  in  the  para- 
vesical region  the  anterior  vaginal  grooves  (or  sulci)  instead  of  being 
p-levated  as  high  or  higher  than  the  centre  of  the  anterior  vaginal  wall 
will  be  depressed  and  rounded  off,  apparently  narrowing  the  wall. 

Contraction  of  the  pubo-uterine  ligament  draws  the  cervix  forwnrd, 
and  renders  the  anterior  vaginal  wall  firm  and  rough.  It  sometimes 
makee  the  anterior  lip  of  the  cervix  seem  shorter  than  natural,  and 
may  produce  a  distinct  fnenum  extending  from  the  anterior  lip  into 
the  vaginal  wall,  not  unlike  that  felt  in  front  of  the  atrophied  senile 
cervix.  (.See  Senile  Cervix,  p.  GO.)  If  the  cervix  be  turned  forward 
by  the  displaced  fundus  the  ligament  niay  be  flabby  to  the  touch,  and 
will  only  develop  the  above  tiualities  when  an  attempt  at  replacement 
is  made.  The  replacement  of  the  cervix  accompanied  by  palpation 
of  the  base  of  the  trigone  wiW  show  by  its  position  whether  one  end 
only,  or  the  whole  ligament,  is  contracted. 

Contraction  laterally  in  the  para-vesical  region  is  apt  to  be  unilateral, 
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and  draws  the  vaginal  groove  or  sulcus  upward  and  outward,  making 
it  deeper  and  narrower,  and  unless  the  cervix  be  also  drawn  to  the 
sarae  Hide,  jrivf^s  it  a  tuirve  who»e  concavity  is  inward.  This  is  easily 
recognized  hy  the  finger  tip  in  passing  from  the  urethral  notch  to  the 
lateral  fornix. 

Palpation  of  the  Vagina. 

During'  vatrinal  palpation  of  the  pelvio  organs  it  is  neceasan,'  to  take 
int<:>  consideralii*!!  the  uutuvtil  characteristics  and  varying  conditions 
of  the  vagina  itself.  In  the  parous  woman  the  vagina  is  often  sulB- 
cieutly  voUuninouH  and  relaxed  to  ofi'ur  no  ol>Btaele  U:>  theexpltira- 
tion  of  the  whole  |»elvie  interior,  while  in  the  nullipnrous  or  virgin 
state  it  sometimes  lies  close  around  the  finger  like  an  elastic  lube,  pre- 
venting; the  recognition  of  anything  except  the  cervix  uteri.  Thus 
we  have  a  vaginal  resistance  or  elai?ticity  to  be  differentinted  and  sub- 
tracted from  that  of  the  otiier  tissues,  and  which  gives  rise  to  different 
sensations  according  to  the  distance  of  the  tissues,  and  the  amount  of 
force  UHC'd  in  reaching  and  palpating  them. 

Although  the  character  of  vaginal  resistance  is  usually  of  a  slightly 
elastic  nature,  sometimes  the  vaginal  walls  act  as  an  inelastic  bag-like 
cheek  to  tlie  pmgrrss  of  the  finger,  which  may  he  compared  to  the  chock 
experienced  by  the  extended  fingers  in  putting  on  a  short,  loose  mitten. 
This  check  may  be  so  sudden  or  complete,  especially  ti:»  lateral  upward 
pressure  into  the  anterior  vaginal  grooves,  as  to  lead  to  the  belief  of 
having  encountered  a  bo^gy  tumor.  Continuous  steady  pressure  in 
such  cases  gradually  draws  the  vagina  toward  the  part  to  be  exam- 
ined, overcomes  the  interference,  and  gives  time  and  opportunity  to 
detect  the  characteristic  sensations  afforded  by  contact  with  each  tissue 
as  it  is  reached.  (Resistimce  of  the  submucous  or  supravaginal  tissues 
has  other  characteristicB,  viz.,  that  of  a  stretched  cord  or  band,  i\s  an 
ireler,  an  artery,  a  cicatrix,  a  round  or  ovarian  ligament;  of  a  Hat  or 
•onvex  surface,  as  the  body  of  the  ut^Tus,  base  of  a  broad  ligament, 
pelvic  wall,  the  trigone,  levator  ani  muscle,  etc.;  of  a  lump  or  ridge, 
as  the  ovary,  rectum,  a  fecal  mass,  a  contract^^d  muscle,  the  uterus, 
etc. ;  or  of  a  varying  character,  as  when  passing  from  the  peripheral 
connective  tissue  into  the  parametrium,  from  the  flat  puho-uterine 
ligament  to  tlie  tissue  upon  tlic  side,  or  from  thu  biuse  of  the  broad 
ligament  under  the  sacral  peritoneal  pouches,  etc.) 

Uesistance  in  the  fornices,  except  in  a  very  short  vagina,  depends 
ujiun  the  firmness  of  the  overlying  connective  tissue  to  which  it  is 
intimately  attJiched,  and  affords  some  knowledge  of  the  firmness  or 
tension  of  the  ligaments  inserted  over  and  into  them.  To  the  gentle 
Ictuch,  they  should  feel  suiooth  and  firm.  As  the  faiger  glides  forward 
from  the  anterior  fornix,  the  anterior  vaginal  wall  feeb  smooth,  flat 
and  elastic  for  about  an  inch.     Here  in  passing  from  the  soil  elastic 
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lelriurn  across  the  inter-uretric  ligament  and  under  the  trigone,  a 
sensation  of  increased  firmness  and  rouj^hness  is  experienced.  Towards 
the  puhcs  this  roui^hness  is  develoj>ed  into  distinct  transverse  nign? 
which  cover  the  urethra  to  the  meatus.  Frequently  one  or  two  ruga? 
extend  under  the  inferior  puhic  ligament  across  the  urethral  notches 
where  the  mucous  membrane  is  closely  uilherent.  At  the  centre  of  the 
urethral  fosstc  and  hack  along  the  anterior  vajrinal  grooves,  or  lateral 
cfJgeg"  of  the  pubo-uterinc  ligament,  to  the  lateral  fomices,  the  mucous 
membrane  becomes  smooth  and  concave  to  the  touch. 

These  rugjp  are  caused  by  the  contraction  or  retraction  of  tlie  fibrous 
tissue  of  the  vaginal  wall,  and  render  it  practically  shorter,  thicker 
and  firmer^  without  destroying  ita  distensibilily.  Wiien  the  nulllpa- 
rous  cer\'ix  has  been  displaced  forward  for  a  h)ngtimp  the  ruga*  become 
large  and  firmer,  shortening  and  straightening  the  vnginal  wall  and 
taking  the  phxce  of  the  tninsverse  fold  that  results  from  sucli  tempo- 
rary displacement.  Such  shortening  finally  may  prevent  replacement 
of  the  cervix,  and  is  generally  an  evidence  of  a  long  continuance  of 
the  midposition.  We  may  distinguish  physiological  retraction  from 
atroj)hy  orpatliological  contraction  by  practicing:  long-continued  mod- 
erate pressure  upon  the  cervix.  Tn  the  first  condition  the  cervix  will 
draw  out  the  vaginal  wall  and  go  Imck  to  place,  in  the  second  it  will 
not.     In  case  of  atrophy  the  rugte  are  either  small  or  absent, 

Palimlogical  cfianges  are  apt  to  bcacci»m|»anii'd  by  more  hardening 
of  the  deeper  tissues  and  to  be  more  pronounced  upon  one  side,  or  over 
a  more  limited  area,  or  along  a  ridgo.  Contraction  of  the  anterior 
vnginal  wall  tends  to  liring  forward  the  centre  of  the  projecting  trans- 
verse crescentic  fold  found  in  forward  dis[dacements  of  the  cervix, 
until  it6  posterior  or  concave  edge  is  at  or  h\  front  of  the  base  of  the 
trigone,  and  thus  increases  the  curve,  while  contraction  of  only  the 
deeper  connective  tissue  draws  the  side  a^  well  as  the  centre  forward, 
and  tends  to  place  the  ureters  in  or  over  the  fold  instead  of  at  the  pos- 
terior edge.  Contraction  of  the  anterior  vaginal  wall  is  also  known 
hy  unusual  «lifficulty  in  detecting  the  trigone  and  ureters  through 
its  hard,  rough,  thickened  substance.  Infiltration  may  cause  the 
.me  difliculty,  but  will  be  known  by  the  smooth,  soft,  and  only 
lightly  clastic,  or  doughy  feel  of  the  mucous  membrane.  Extreme  or 
long-standing  contraction  of  the  vaginal  wall  is  al^o  accompanied  by 
an  extension  of  the  rugaj  backward  to  the  cervix  and  laterally  into  the 
anterior  grooves  and  urethral  fossa'  so  as  to  narrow  them,  while  a  con- 
traction of  only  the  coimective  tissue  separates  and  elevates  the  grooves, 
and  slightly  increase*  tlieir  areas  of  smooth  mucous  membrane. 
The  main  signs  of  a  relaxation  of  the  anterior  vaginal  wall  are 
loothness  and  flaltbiness  of  the  mucous  membrane  without  much 
lange  in  the  deeper  tissues.  When  such  relaxation  occurs  indepen- 
dent of  the  deeper  tissues  it  is  usually  iuferiorly  about  the  urethra 
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and  is  known  by  ftn  increased  area  of  smoothnegs  or  fiabhincss  about 
the  urethral  fossa'  and  notehes.  An  extensive  loosening  of  the  relaxed 
vagina  from  the  pubic  conneftive  tissue  attachments  is  retMijrnized  by 
a  widening  and  depression,  or  obliteration,  of  the*  urethral  fossie,  and 
a  separation  of  the  mucous  membrane  from  its  hard  base  at  the  notches, 
under  the  sul>-pnbic  ligament,  and  a  descent  nf  the  urethra  under 
the  pubie  arch,  with  the  apex  of  the  trigone,  the  neck  of  the  bladder. 
The  inter-uretricliganients  are  felt  behind  and  near,  but  not  below, 
the  pubia. 

Tlie  posterior  and  lateral  vaginal  walls  at  the  upper  end  of  the  va- 
gina feel  floft  and  <li9placeable  in  the  pelvic  chamber  about  it,  and 
only  prenent  firm  resistance  to  deep  pret^sure.  Toward  the  introitus 
they  bec'-Hiic  ru)j;ate  and  closely  attiiched  to  the  rccti>-vesical  faseia, 
over  the  levator  ani  et  vaginie  muscles,  on  either  side  of  the  rectum. 
As  upon  the  anterior  wall,  so  here  the  ruj^a)  and  closeness  of  attach- 
ment to  the  fascia  at  tlie  introitus  indicate  the  amount  of  contraction 
of  the  wall,  and  the  condition  of  ila  underlyinj;  connective  tissue. 
Deeper  within  the  vagina  the  posterior  wall  may  be  held  so  liigh  by 
the  contractility  of  the  structures  that  all  characteristic  resistimce  of 
underlying  structur^.'S  will  be  lost,  as  wc  frequently  find  in  old  nulli- 
para, and  imperfectly  devehiped  young  women.  Or  the  tissues  may 
be  relaxed  here  as  elsewhere  and  allow  the  finger  to  lie  flat  upon  the 
pelvic  floor. 

The  rectal  notches  become  deeper  from  relaxation  of  the  vaginal 
entrance,  for  the  mucous  membrane  is  then  no  longer  held  up  from  the 
rectum.  The  posterior  vaginal  grooves,  which  are  short  in  the  virgin 
vagina  and  are  soon  lost  to  the  touch  in  the  elastic  vaginal  tube,  become 
larger,  dee|K'r  and  more  noticeable  as  the  relaxed  vagina  allows  the 
posterior  wall  to  sink  to  the  pelvic  floor  on  either  side  of  the  rectum. 
Firm  contraction,  on  the  contrary,  may  render  the  jjosterior  grooves 
80  shallow  as  to  be  imperceptible  to  the  finger. 

A  softness,  smoothness  and  pufhuess  of  the  posterior  wall,  forming  a 
loose  transverse  fold  at  the  introitus  into  which  the  examining  finger  is 
apt  to  cat<'h,  indicates  a  relaxation  of  the  wall  and  a  loosening  from 
its  connective  tissue  attachments  to  the  rectum  und  pelvic  tloor.  The 
posterior  vaginal  grooves  and  rectal  notches  then  become  either  lost 
in  the  folds  or  displaced  by  being  loosened  from  their  Imse.  In  ex- 
treme cases  the  vaginal  wall  protrudes  externally.  The  finger  slipiKHi 
into  the  rectum  can  easily  ascertain  if  the  whole  recto-vaginal  septum 
is  prolapsed,  as  in  that  ease  the  anterior  rectid  wall  is  felt  to  pass  into 
the  mass. 

Rectal  Examination  of  the  Pelvic  Roof. 

In  OBBes  of  small,  or  contracted  vaginae,  imperforate  hymen,  displaced 
pelvic  viscera,  or  diseases  in  the  back  part  of  the  pelvis,  it  not  unfre- 
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[uentl y  becomes  desirable  or  necessary  to  examine  through  the  rectuni. 
Tlie  advantage  (if  such  examination  lies  n^t  only  in  the  frequent  un- 
fitness of  the  vagina,  but  in  the  shortness  and  directness  of  the  route 
to  the  posterior  superior  parts  of  the  pcK-ic  cavity. 

Rectal  indagation  may  be  pnu'tised  with  one  or  two  fingers  or  the 
half  hand.  The  latter  method  umially  requires  either  local  or  general 
anapsthesia.  The  introduction  of  tlie  whole  hand,  as  is  often  recom- 
mended, has  been  known  to  permanently  impair  the  tonicity  of  tlie 
sphincters,  and  should  not  he  renorled  to  unless  the  hand  be  small, 
the  anus  and  recium  easily  dilntihle,  and  an  accurate  diagnosis  be 
imperative  and  unattainable  by  milder  measures. 

Method  of  Rectal  Indatjation, 
As  the  rectal  mucoua  membrane  is  sensitive,  comparatively  dry,  and 
collapsed  into  soft  folds,  the  examining  finger  Bhould  be  abundantly 
labricated  with  an  absolut^ily  unirritiiting  ointment,  and  introduced 

Fig.  m. 
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Method  of  IntrodudnRtbe  Flngorlnto  tho  Rectum  ()>• 
/*.  Touching  Internal  Fiihlncterfiniand  tower  edge  of  p«rinenl  Acjitum  ;/*,  (Inger  (Wi&sed  thruiigh 
the  inierlor  sphincter  under  the  pelvic  floor  edge :  /'.  fln^rer  turned  back  over  pelric  floor  edge 
for  the  vxRininntton  of  the  pelvic  Interior. 

slowly  with  the  palmar  surface  fonvnrd  ur  to  one  side.  The  sphincter 
ani  dilating  toward  the  perineal  body  allows  the  finger  to  come  in 
contact  with  the  lower  edgt^  of  tlie  perineal  septum  where  the  rectal 
wall  containing  the  aeeond  sphincter  is  attachetl  (Fig.,  HI  m,  also  34,«), 
and  from  which  it  can  be  traced  around  the  anus,  a  trifle  farther  from 
tlie  external  anal  orifice  beliind  than  in  front.  Introduced  straight 
upward  in  llie  axis  of  tlu'  btiily,  llie  finger  comes  s<pinrely  against  the 
posterior  rectal  wall  which  here  passes  almost  directly  forward  under 
the  pelvic  floor  Ixom  the  anus  to  the  rectal  promontory  or  pelvic  floor 
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erlge.  If  tlie  finger  be  directed  slightly  forward  (Fig.  5-1,/^  and,P)  the 
edge  of  tlic  fibres  of  the  levator  ani  nt  the  promontory,  which  arc 
normally  rcluxc<l  and  ofler  but  little  resistance,  may  be  felt  and  i»res8CHl 
back  out  of  the  way  (Fig.  54,^"*).  Should,  however,  much  irritation 
exist,  or  Im?  produced  by  rouj^h  fin^rerinp,  the  levator  ani  may  eon- 
tract  and  lift  u\*  the  folded  rectum  af^iiinst  the  posterior  vapnal  wall 
(Fig.  21  j  and  ettectually  resist  the  unwarranted  or  awkward  intrusion. 

The  levator  ani,  holding  the  collapsed  and  closed  rectum  loosely 
forward,  not  only  forniH  a  boundary  Ih-Iow  which  fa»ces  never  lodge, 
but  has  the  power  of  firm  voluntary  contraction,  and  may,  under 
[Mtthological  iufiuences,  contract  bo  tightly  and  continuously  as  to 
interfere  with  the  circulation  and  enervation  of  the  parts  pa&<^ing 
througii  the  pelvic  fioor  outlet.  Hence  it  would  be  in  accordance 
with  itd  function  to  call  the  anterior  portion  of  the  levator  ani  (the 
levator  ani  [jroper)  the  rcckd  sphincter  or  third  sphincter  of  the  l»owel. 
(See  Fig.  17).     It  is  in  reality  the  sphincter  of  the  pelvic  outlet. 

The  finger  as  it  enters  the  anus  should  therefore  be  gently  directed 
forward  along  the  perineal  body  (see  Palpation  of  the  Perineum)  until 
the  recto-vaginal  septvim  is  reached.  Then  by  turning  the  finger  end 
80  as  to  make  the  perineal  body  recede  upward  and  the  pelWc  floor 
edge  backward  the  road  becomes  straight  (Fig.  54,/*). 

When  the  palmar  surface  is  turned  forward  the  finger,  almost  as 
soon  as  it  has  penetrated  beyond  the  pelvic  fioor  edge  into  the  inner 
pelvic  or  Hubperitoneal  conoective-liesue  chamber  (see  page  ()^)j  usually 
encounters  the  cervix  which,  being  nearer  the  anus  tlian  the  vulva, 
seems  to  the  inexperienced  touch  too  far  forward,  and,  being  covered 
by  both  a  rectal  and  vaginal  wall  and  a  little  intervening  connective 
tissue,  too  large. 

If  any  doubt  exists  as  to  what  is  thus  felt,  a  finger  of  the  other  hand, 
or  a  thumb  of  the  same  hand,  may  be  slipped  into  the  vaj^na  to  tlie 
cervix  and  serve  as  an  indicator.  When  the  cer\'ix  is  far  back  and 
the  fundus  uteri  turned  down  over  the  vt«ico-vaginal  septum  the 
corpus  is  felt  as  if  it  lay  upon  the  elevated  anterior  rectal  wall.  When 
the  cervix  is  forward  and  the  fundus  turned  back  the  finger  end  passes 
under  and  back  of  the  cervix,  instead  of  in  front,  and  reaches  under 
the  corpus  more  readily  than  per  vaginam. 

Although  we  may  reach, the  smaller  structures  of  the  anterior  half 
of  the  pelvic  roof,  such  as  the  lower  end  of  the  ureters,  round  ligament, 
etc.,  in  somewhat  the  same  manner  as  through  the  vagina,  they  are 
obscured  by  more  intervening  connective  tissue,  and  the  resistance  of 
the  rectal  walls.  Hence,  unless  the  vagina  be  closed  or  contracted, 
and  the  rectum  quite  lax  we  need  not  attempt  such  an  exploration, 
but  pass  the  finger  on  to  the  side  of  tiie  cervix  and  hook  it  under  the 
base  of  a  broad  ligament.  This  will  be  usually  Mi  as  a  firm,  well- 
defined  band  stretching  to  tlie  side  of  the  pelvi.s.  In  many  cases  the 
j>odterior  peritoneal  layer  extending  under  and  forming  the  sacral 
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peritonoal  pouch  feelft  firm  and  is  tract'tible  back  to  where  it  is  reflected 
up  to  form  the  sacro-uterino  fold.  The  finger  pas^sod  back  under  the 
pouch  will,  if  the  rectum  be  voluminous  and  hix,  readily  glide  up  into 
le  Douglas  pouch,  and  may  bo  hooked  over  one  of  them.  If  the  body 
>f  the  uterus  Ije  turned  back  upon  the  recto-uterine  peritoneal  folds  it 
may  be  pushed  up  from  them.  If  the  uterine  appendices  be  in  the 
pouch,  they  will  l)e  above  and  in  frontof  the  finger,  instead  of  above  and 
behind  it,  as  in  tlie  vaginal  examiniUion,  and  can  Ije  palpated  against 
the  i>o8terior  wall  of  the  cervix  in  front,  instead  of  against  the  rectum 
behind ;  or,  if  the  fundus  be  turned  back,  they  will  bo  felt  against  the 
corjiui?  uteri  over  and  in  front  of  the  finger,  instead  of  over  and  behind. 
Sometimes  masses  of  fa-ccs  in  the  upper  rectxmi  may  be  felt  pressing 
dowTi  behind  and  over  the  uterus,  but  separated  from  the  finger  by  a 
rectal  fold  caused  by  the  contracted  fourth  ("culle^l  the  third)  sphincter, 
so  as  to  feel  something  hke  the  appendici/s.  or  some  foreign  substance, 
in  the  sacro-uterine  pouch.  Beside  the  possibility  of  mashing  and 
working  down  such  substance,  there  is  always  the  possibility  of  getting 
beyond  the  rectal  fold  or  constriction  and  in  direct  contact  with  it. 

In  all  these  manipulations  the  rectal  mucifus  memltrnneshovdd  feel 
soft  and  folded  and  freely  movable  upon  the  finger.  Any  alterations 
of  its  walls  such  as  hardening,  cicatrization,  immobility,  narromng, 
inelasticity,  urmatural  heat,  sensitiveness,  and  granular,  hemorrhoidal 
or  polypoid  growths,  etc.,  should  be  noticed,  since  they  often  have  a 
material  influence  upon  the  condition  of  the  sexual  organs  and  upon 
the  interpretation  of  the  vaginal  examination. 

If  the  connective  tissue  aboiit  the  sacral  peritoneal  pouches  be  soft, 
ovaries  or  tubes  lying  low  in  them  may  bo  felt,  and,  if  at  the  same 
time  the  abdominal  walls  be  lax  and  deprcssible,  almost  the  whole  of 
tlie  posterior  Ijalf  of  th(?  pelvis  may  be  examined  bimatmally.  In 
those  who  have  borne  many  children  this  may  frequently  be  accom- 
plished, in  old  nullipara  very  seldom. 

Digiud  Exploration  throngh  the  Upj>er  ReHum, 

As  both  the  sacro-uterine  ligaments  and  fourth  sphincter,  usually 
lied  the  third  (Figs.  34  and  35,  D  and  !>*),  are  sometimes  contracted 
id  present  openings  of  almost  the  same  size,  it  is  necessary,  that  the 
finger  may  not  get  lost  in  the  rectal  folds,  to  be  able  not  only  to  find 
the  rectal  sphincter,  but  to  know  it  from  the  ligament.  It  must,  there- 
fore, be  borne  in  mind  tlmt  the  contracted  sacro-uterine  ligaments 
hrtve  an  oval  or  semicircular  aperture  against  or  inseparable  from 
le  cervix,  and  may  be  felt  to  pass  upward  toward  the  second  sacral 
srtebra,  while  the  contracted  fourth  sphincter  is  circular,  separated 
or  separable  by  a  stretch  of  rectal  wall  from  the  cervix,  and  is  against 
or  near  the  lower  end  of  the  sacrum  ;  also  that  the  ligaments  are  not, 
like  the  sphincter,  completely  enveloped  in  puckered  mucous  mem- 
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brane,  inseparable  from  it,  and  dilatublu  by  traction  upon  it.  Hence, 
instead  of  pushing  the  rectal  wall  up  behind  the  cervix,  we  murt 
direct  the  finger  back  toward  the  sacrum  until  it  enters  the  sphincter. 
If  the  latter  be  closed,  forward  traction  upon  the  rectal  wall  will 
usually  dilate  it  suniciently  for  the  finger  to  enter  it  and  pull  it  open 
in  the  direction  of  the  cervix,  and  thus  open  up  a  direct  route  between 
the  sacro-uterine  folds  to  the  sacral  promontory  out  upon  the  peine 
roof.     Two  fingers  of  the  right  hand  are  best  for  sucJi  an  examination. 

Pio.  &r>. 
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nimiiDUftl  EiAmlimtlon  of  the  Ponicrlor  Purtaoc  of  thti  TieruA  araI  the  Posterior  VtWUi 
SpttCDS  frrttn  the  Kvctiiin.    (After  h  case  nf  UemntomA.) 

If,  while  we  press  well  up  behind  the  uterus  with  the  rectal  fingers, 
we  bring  the  iingers  of  the  other  hand  down  behind  the  ftnidus  from 
tlie  surface  of  the  abdomen,  we  niaj'  approximate  tbem  behind  the 
uterus.  When  Uio  parte  are  relaxed  and  not  irritable,  this  can  occ»- 
fiionally  be  done  with  one  finger  in  the  vagina,  and  witliout  an  an- 
lesUietic.  Fig.  55  reprcsonte  such  an  examination  nuulo  with  one 
finger  in  the  rectum  without  an  aniesthetic,  in  a  case  of  liematoma 
extending  from  one  broad  ligament  across  the  posterior  wall  of  the 
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uterus  into  til e  other.  The  brond  ligaments  can  be  exfiminofl  at  the 
same  time  in  the  same  way,  and  the  changes  wliieh  oct-ur  I.hj  quite 
accurately  estimated.  With  two  fingers  higher  in  the  reelum,  and  the 
patient  anaesthetized,  the  uterus  is  not  pulled  so  far  forward  as  repre- 
sented in  Fig.  55. 

In  all  central  and  posterior  positions  of  the  ovaries  they  are  found 
within  easy  reach  of  the  fingers  pHssed  into  the  ui)per  rectum.  The 
fingers  seem  right  among  and  against  the  ovaries,  tubes,  ligaments, 
arteriee,  small  intestines,  etc.,  and  can,  with  a  little  experience,  map 
them  upon  the  mind.  Indeed,  when  thus  rarefiiliy  and  intelligently 
examined,  the  pelvis  has  no  secret  places,  except  those  of  a  micro- 
scopic kind. 

The  Redo- Vaginal  Grip. 

M'hen  the  fundus  is  turned  into  the  hollow  of  tJie  sacrum  the 
uterus  may  usually  be  firndy  grasped  between  the  forefinger  in  the 

Pia.fi6. 
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Recto-Vaglaal  Grtp  of  ili«  Ectrov«rted  Uc«nu  (H)- 

rectum  behind  the  fundus  and  the  thumb  in  the  vagina  in  front  of 
the  cervix,  and  its  flexibility,  mobility,  and  sensitiveness  accurately 
and  satisfacti^rily  detennined  (Fig.  56;. 


Circumditfitation  of  the  Uterus  from  the  Abdomen,  Vagina,  and  Rectum. 

A  combination  of  these  different  methods  of  examination  is  useful 
in  soniC  cases.  By  introducing  one  or  two  fingers  into  the  rectum 
nnd  behind  the  cervix,  the  tluimb  of  the  same  hand  into  the  vagina 
in  front  of  the  cervix,  the  tliumb  of  the  otJier  hand  against  the  de- 
pressed abdominal  wall  below  the  fundus,  and  the  fingers  similarly 
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over  the  fundus,  the  uU?ni8  can  be  graeped  BJmultancously  by  the 
fundus  and  cervix  in  a  firm  double  grip,  as  represented  in  Fig.  57. 


Fro.  67. 


ItlmaDUiil  ClrcuniUltfflftU All  fV>>m  the  Rectum  And  V(t|^ii«,  by  nibanii  of  tbe  Abdomln*! 
■nd  KecUf-VaglniU,  or  doublu,  iirin. 

Thus  not  only  the  size  nnO  shape  of  the  organ  can  be  estimated,  but 
also  ib*  hurdness,  flexibility,  and  mobility.  The  ovaries  may,  during 
anesthesia,  be  similarly  grasped. 

Pulputimi  vf  the  Inferior  of  (he  Bladder. 

When  abni^nnal  or  patJiological  conditions  interfere  with  ordinary 
mcthodtf,  it  may  become  necessary  to  introduce  the  finger  into  the 
bladder  to  ascertain  tbf  condition  of  it#  mucous  membrane,  or  to  reach 
the  anterior  part  of  the  pt-lvic  cavity.  The  uretlira  should  be  dilated 
first  with  sounds  or  di!at<»r8  (hoc  "Use  of  the  Urethral  Speculum," 
chap.  IV.)  and  the  little  finger.  After  the  little  finger,  the  index  may 
he  gnulually  forced  into  the  bladder.  Al^out  an  inch  back  of  iJie 
vesical  sphincter  an<l  about  an  inch  apart  will  be  felt  the  slightly 
elevated  mouths  of  the  ureters  (ece  Fig.  58).  The  thumb  of  the  same 
hund,  or  a  finger  of  tl»c  other,  introduced  in  the  vagina  can,  by  local- 
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EXAMINATION  OF  THE  FEMALE  PELVIC  ORGANS  (0>/./inu«f). 

The  Peine.  Floor  ami  PerineHm. 
As  a  rule  Iho  pelvic  floor  of  the  childbearing  woman  may  be  suffi- 
ciently examined  from  the  vagina.  When,  however,  the  vagina  does 
nrtl  piTriiit  of  as  satisfactory  un  exploration  as  is  desirable,  rectal 
ind:tgaTion  niuy  become  necessary.  HtntM:',  we  will  take  up  each  in 
turn,  tirst  the  vaginal,  then  the  rectal. 

Vngimtl  Paljmtion  oftht  Peltnc  Floor. 

T?tc  ChcctfT. — One  or  two  fin^'crs,  introduced  to  the  cervix  uteri  as 

startin^'-point,  may  commence  the  palpalion  of  the  j»elvic  floor  by 

prepsinj;  downward  and  backward  in  tlie  median  line  until  the  knotty 

Fio.Hi. 


a 


<iittJt|tln(  thr  Ccrcyx  bclvrcvn  tin-  tlitiinti  extemnlly  an<]  the  index  In  Uio  TOglnA,    Tho 
reiiuro  Is  ptuhed  lu  one  aide. 

ridge  of  bone  corrcBponding  to  the  anterior  eurfaco  of  the  coccyx  ie 
reached.  The  rectum,  if  in  the  way,  should  be  pushed  to  one  side, 
usually  to  the  h'ft.  By  bringing  the  finger  forward  along  tlie  ridge  to 
th(-'  point  wliere  it  glidta  over  ujion  softer  tL^t^ue  the  end  of  tlie  bone 
will  be  distinctly  recognized.    In  a  young  or  poorly  developed  nulli- 


THK  PYRIF(>RMIS. 


99 


in  one  "who  lias  recently  borne  children,  the  tip  of  the  coccyx 
[epTessihle  nnd  clnRtic.  In  the  fully  developed  nullipar  nnd  in  the 
aged  this  mobility  diniinishes  year  by  year  and  is  Bonietiines  imper- 
ceptible. A  rigidity  or  temporary  contraction  of  the  levator  ani,  by 
raising  and  hardening  the  pelvic  Hoor,  makes  tlie  recognition  of  the 
tip  of  the  bone  quite  difficult  unless  firm  pressure  he  used. 

When  a  more  definite  knowkdj^e  of  the  size,  mobility  and  position 
of  the  coccyx  is  det^ired,  tJte  thumb  should  be  brought  externally 
against  the  coccyx,  an  inch  or  a  little  further  back  of  the  anus,  so  that 
the  bone  comes  between  the  in'lex  finper  in  the  vagina,  nnd  tlie  tliumb 
on  the  integument  externally,  as  represented  in  Fig.  59.  Unless  the 
patient  be  very  fleshy  and  the  perineum  very  rigid  the  bone  will  be 
grasped  without  difficulty. 

The  presence  of  rigidity,  ankylosis,  displacement,  tenderness,  hyper- 
KSthesiai  etc.,  of  tlie  coccyx  can  thus  be  definitely  ascertained.  In 
tlie  young  and  the  parous  woman  tlie  tip  of  the  bone  may  be  moved 
forward  and  backward  like  a  piece  of  soft  whalebone;  in  nulliparous 
middle  age,  and  in  old  age  in  general,  it  may  be  moved  but  little  and 
only  by  considerable  pressure.  If  there  be  immobihty  due  to  contrac- 
tion of  the  muscles  of  the  pelvic  floor,  their  resistance  may  be  overcome 
by  firm  pressure,  or  relaxation  may  be  brought  about  by  changing  the 
position  of  the  patient. 

The  Small  Stto'o- Sciatic  Ligament^  and  Ischial  Spine, 

By  passing  the  finger  back  on  either  side  of  the  reetum  the  small 
sacro-sciatic  ligament  is  felt  running  from  the  lower  end  of  the  sacrum 
and  upper  end  of  the  coccyx  to  the  ischial  spine.  When  the  pelvic 
floor  is  relaxed  the  finger  immediately  recognizes  it,  for  its  anterior 
edge  is  raised  and  hard  as  compared  with  the  softer  muscles  in  front. 
When  the  pelvic  tloor  is  contracted  the  |>osterior  edge  of  the  ligament 
is  the  only  part  of  it  to  attract  attention  as  the  finger  passes  over  it  into 
the  great  sciatic  foramen.  The  ischial  sjnne  is  felt,  at  the  converging 
outer  ends  of  its  hard  edges,  as  a  small  bony  projecTion  in  front  of  the 
foramen,  with  a  slight  linear  depression  (the  white  line  or  arcus  tcn- 
dineus)  leading  forward,  and  marking  the  junction  of  the  pelvic  wall 
and  pelvic  floor.    (Figs.  18  and  19.) 


Tfte  Pj/riformia,. 

Behind  the  .«mall  sacro-sciatic  ligament  may  be  felt  the  pyriformis 
muscle  which,  in  a  state  of  rest,  is  flat,  and  considerably  softer  than 
the  ligament;  but  which,  <hiring  contraction,  feels  like  a  small  pear- 
shaped  tumor  lying  upon  the  saerum,  fillhig  the  upper  part  of  the 
sacro-sciatic  foramen  and  reaching  with  its  smaUer  tapering  end 
diagonally  downward  and   outward  behind  the  ischial  spine.    By 
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directing  the  pntier.t  to  rotate  the  thi^h  inward  and  outward  or  raise 
her  hips  a  little,  or  hy  slightly  changing  her  position,  or  that  of  her 
feet,  or  approximating  her  knees,  contraction  and  relaxation  of  the 
muscle  may  be  successively  evoked. 


TTic  Great  SacrO'Sciatic  Foramen  and  Sacral  Promontory, 

Pushing  the  finger  from  the  ischial  spine  across  the  smaller  end  of 
the  muscle,  upward  and  backward,  the  bony  upper  border  of  the  great 
Bciatic  foramen  at  the  sacro-iliac  HynchondroseB  is  felt,  and  may  be 
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Anieiior  Surlkoe  of  th«  Snerara,  tbowlng  Uie  Attiichinutit  of  the  PyrifonnlB.    (After  Gray.) 

traced  toward  the  median  line.  Farther  up  the  promontory  may  Imj  felt. 
The  upper  border  of  the  great  sacro-sciatie  foramen  may  often  be 
reached  with  two  fingers  in  ordinary  office  examinations,  whereas  the 
promontory  can  be  thus  touched  only  when  the  vagina  and  perineum 
lire  relaxed  and  the  parts  behind  the  uterus  are  devoid  of  any  imusxiol 
sensitivenetis.  The  projecting  edges  of  the  sacral  foramina  can  also  be 
easily  felt,  the  first  one  just  above  the  internal  and  upper  angle  of  the 
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raised  t>e!ly  of  the  contracted  pyriformis  muscle,  the  second  and  third 
at  the  depressions  or  scallops  of  its  internal  border,  and  the  fourth  just 
internal  to  its  lower  angle  or  edge.    (See  Fig.  GO,) 

The  Coceygetta. 

Coming  forward  over  the  small  eacro-sciatic  ligament  the  finger 
barely  detects  the  fibrous  structure  of  tlic  tlatteued  coocygeus  lying 
upon  it,  until  it  has  passed  the  ligniuent,  when  it  immediately  recog- 
nizee the  depressible  semi-elastic  character  of  the  relaxed  anterior  por- 
tion of  the  niuflcle.  Its  anterior  edge  or  border  is  often  prunnnenl  as 
compurei!  with  the  levator  ani  in  front  of  it,  and  may  be  known  by 
locating  the  ischial  spine  and  last  coccygeal  articulation,  between 
which  it  runs  in  a  straight  line.  The  anterior  liordt-r  of  the  ligament 
may  he  known  from  that  of  the  muscle  not  only  by  its  rigidity,  but 
also  by  its  direction,  which  is  more  backward  from  the  ischitd  spine 
toward  the  middle  or  upper  part  of  the  coccyx  than  the  muscle.  In 
tlie  ordinary  dorsal  position  the  border  of  the  lignuKut  seems  to  run 
from  the  ischial  spine  inward  and  slightly  backward,  that  of  the  muscle 
inward  and  slightly  forward.  When  the  coccygeus  is  contracted,  firm 
pressure  will  be  required  to  reach  and  recognize  the  anterior  edge  of 
the  ligament  through  Uie  substance  of  the  overlapping  muscle. 


The  Levator  Ani. 

The  levator  ani,  occupying  almost  the  entire  pelvic  Boor  in  front  of 
the  coccygeus,  lies  directly  under  the  finger  (jn^sscd  fiat  upon  the 
pelvic  floor  beside  the  rectum.  When  relaxed  it  is  soft,  concave  and 
depressible,  and  can  be  excited  to  partial  or  irr^ular  contractions  by 
hooking  the  finger  tip  into  it  at  various  points.  Wien  contnicted 
in  all  its  parts  it  renders  tlie  pelvic  fioor  hard,  less  concave  and  holds 
it  up  fimdy  against  llie  anterior  vaginal  wall.  Simultaneous  contrac- 
tion of  the  coccygeus  produces  a  smooth,  hard  floor  as  far  back  as 
the  great  sciatic  foramen.  If,  as  often  happens  in  ordinary  exami- 
nations, the  central  portion  alone  is  contracted,  the  finger  after  en- 
tering the  vagina  comes  upon  a  large  ridge  of  muscular  fibres,  ex- 
tending from  the  posterior  (surface  of  the  pubic  bone,  at  tlie  anterior 
end  of  the  white  line  backwards  and  inwards  etraigiit  to  the  end  of  the 
coccyx  forming  a  levator  coccygei  rather  than  a  levator  ani.  This  is 
theposterior  half  of  the  pubo-coccygeus  of  Savage.  (Fig.  18,  \)  Behind 
it  is  felt  the  relaxed  posterior  portion  asa  iTiiingular  <leprcssion  whose 
base  ia  the  white  line  (arcus  tendineus),  whose  apex  is  at  the  lower 
coccygeal  bone  and  whose  sides  are  the  anterior  edge  of  the  coccygeus 
behind  and  the  contracted  portion  in  front.  This  is  the  obturato- 
coccygeuB  of  Savage.  (Fig.  IS, '.)  If  tlic  coccygeus  be  also  soft  and 
relaxed,  the  depression  including  it  will   be  quadrilateral.     If  the 
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middle  section  of  the  levator  ani  be  very  stronply  contracted,  the  tri- 
angular space  often  becomes  narrower  by  a  participation  of  some  of 
iU  anterior  fibres  in  the  contraction.  If  the  fibres  in  front  of  this  con- 
tracted band  or  central  portion  of  the  niiisclc  be  relaxed,  the  finger 
presses  down  with  the  rectum  against  the  coccygeo-anal  ligament ;  if 
they  be  greatly  relaxed  this  contra!  band  becomes  more  prominent, 
and  the  finj^er  lies  upon  an  almost  flat  surface  ha^^ng  an  entirely  dif- 
ferent plane  from  the  deeper  pelvic  floor,  and  turning  abruptly  from 
it,  instead  of  continuing  forward.  As  tlius  felt  the  anterior  portions  of 
the  levatores  ani  of  both  sideg  taken  together  form  a  large  triangle 
whose  apex  ia  at  the  tip  of  the  coccyx,  and  whose  basal  angles  arc  at 
the  pubic  attach  mentd  of  the  contracted  central  portion  or  levatores 
coccygei. 

When  the  posterior  section  alone  is  contracted  it  seems  to  form  a 
continuation  forward  of  the  rontrnctod  ooccygous,  and  sometimes 
whether  contracted  alone  or  with  the  wliole  floor  draws  the  white  line 
into  a  slight  curve  whose  concavity  is  outwards.  A  contraction  of  only 
the  anterior  portion,  which  has  no  central  bony  attachment,  raises  the 
pelvic  floor  edge  and  recto-vaginal  promontory  over  it  so  as  to  place  a 
distinct  tleshy  ridge  aoro.ss  the  vaginal  inb't  behind  which  the  finger 
end  passes  al)ruptly  back  to  the  dueper  and  softer  parts.  Contraction 
of  the  central  with  the  anterior  portion  makes  this  ridge  much  wider. 
(See  Fig.  21.) 

Figs.  18  and  19,  from  Savage,  show  quite  truthfully  the  origin  and 
insertion  of  the  different  sets  of  fibres  of  these  muscles  and  arc  worthy 
of  a  close  study.  The  finger-end  by  prc-nsing  into  the  muscles  at  vari- 
ous points  as  already  directed  can  easily  delermiue  thf  direction  and 
action  of  the  fibres  during  the  irregular  contractions  thus  induced. 


Control  of  Ote  Pelvic  Floor  Mitsden  by  WHL 

As  Iho  levator  ani  and,  to  a  certain  extent,  the  ooccygous  are  volun- 
tary mu«cles,  the  patient  can  be  made  to  elevate  this  part  of  the  pelvic 
floor  as  the  finger  lies  upon  it.  ^ly  attention  was  called  to  the  con- 
trol of  the  will  over  the  levator  ani  by  an  interesting  article  by  Budin* 
in  which  he  asserts  that  some  women  can  voluntarily  contract  Uie 
levator  ani.  For  the  purpose  of  getting  at  the  facts  I  tested  the  mut- 
ter in  seventy-five  consecutive  gynecological  patients  in  office  practice. 
I  asked  them,  while  holding  my  finger  in  the  vagina,  to  contract  tlie 
anus  as  after  a  stool,  or  as  to  prevent  a  passage  from  the  bowels.  By 
telling  them  tliat  I  was  trying  the  strength  of  the  uterine  supports  I 
succeeded  in  getting  all  but  one  to  make  the  effort.  All  but  this  one 
succeeded  in  raising  the  anterior  or  middle  portions  ;  nearly  all  raised 
also  the  coccygeus ;  and  about  ten  per  cent,  raised  the  whole  plane  of 
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the  pelvic  floor  from  the  coccygeus  forward.  In  a  few  case^  the  ante- 
rior and  niiildle  portions  were  raised  along  with  the  levator  vagime  so 
high  that  the  finjrer  liad  to  pass  up  behind  the  pubes  to  get  over  tlieiu, 
i\f,,  the  pelvic  outlet  wuh  voluntarily  closed  u]».  Fig.  21  represents  in 
section  a  eontracted  pelvic  floor  through  the  median  line  or  lowi^st 
part.  Virgins  st-emed  to  have  us  good  control  owr  the  pelvic  floor  as 
multipara  and  auirriL*d  nullipara.  lujurit'S  during  labor  impair  the 
contractile  power  of  the  pelvic  floor  and  perineum  in  many,  as  will  he 
explained  in  describing  the  injuries  of  these  parts. 

The  Obturator  Jntemm. 

The  relaxed  internal  oltturator  muscle  is  seldom  felt  in  an  ordinarj' 
exannnati()n  unlei^a  espvciMUy  bought  for.  It  liea  flat  over  the  ohtu- 
rat<:)r  fornnien,  partly  under  the  levator  ani  nnd  white  line  of  division 
of  the  obturator  fascia,  and  partly  above  them  on  iho  lateral  pt'lvic 
wall.  (Sve  Fig.  lo.)  Itfi  higher  portion  is  easily  detected  above  the 
white  line  cushioning  the  pelvic  wall,  while  tho  remainder  niny  be 
reached  by  depressing  the  relaxed  middle  and  posterior  portions  of 
the  levator  ani  downward  and  outward  through  the  ischio-rectal  fossa 
until  firm  resistauee  is  encountered.  When  contracted,  however,  the 
obturator  intemus  feels  like  a  hard  hemisphericnl  tumor  on  either  side 
of  the  median  line,  over  the  obturat<trf(>rainfn,  tilling  the  ischio-rectjil 
fosaa,  and  elevating  the  pulvic  floor.  Between  the  two  bellies  there 
extends  a  narrow,  deep  ehaructpristie  groove  along  the  median  line 
whose  bottom  is  the  coccyx  and  ano-coccygeal  ligament.  By  pushing 
aside  the  rectum  which  loos-jly  fills  the  groove,  the  borders  of  the  hard 
belly  of  the  contracted  ruuscle  may  be  ejisily  traced. 

We  may  distinguish  these  muscles  from  adventitious  growths  by  the 
fact  that  they  are  bilateral,  or  may  be  made  so  by  causing  the  iiatieiit 
to  rot;ite  the  trochanters  outward  against  cfinnter-pressure  ;  and  that 
at  the  same  time  the  pyriform  muscles  are  generally  found  contracted, 
tumor  like;  while  the  depressed  flat  surface  of  the  small  saero-pciatic 
ligauient  lies  uornuilly  between  the  two  roundt-d  tunun's.  When  in 
addition  to  contraction  of  the  obturator  'internus  and  pyriformis,  the 
levator  ani  and  coccygeus  are  also  contracted,  the  finger  finds  the  pos- 
terior vaginal  wall  and  whole  pelvic  floor  elevated  and  extentiing  an  a 
hard  mas^  almost  straight  back  from  the  rcrto-vaginal  promontory  to 
the  small  sacro-sciatic  ligament.  This  ligament,  instead  of  a  raised, 
flat,  hard  surface  in  front  of  a  soft  and  yielding,  somewhat  concave 
pelvic  iloor,  is  now  a  narrow,  depressed  surface  helujul  n  firm  flat  or 
convex  surface,  and  in  front  of  the  raised,  tajiering  belly  of  the  pyri- 
forniis.  When  the  levator  ani,  the  coccygeus  and  the  pyrifonnis  are 
contracted  but  the  obturator  intemus  relaxed,  the  ligament  is  depressed 
compared  with  the  pyriforniis  behind,  but  is  about  on  a  level  plane 
with  the  muscles  in  front. 
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Rertnl  Fkaminalion  of  the  Prhic  Fhtor. 

As  already  indicated  in  speaking  of  the  rectal  examination  of  the 
pelvic  roof,  p.  W,  the  finger,  as  soon  i\s  it  has  passed  the  anal  ephinc- 
tere  ooau'H  in  oontaot  with  the  pnHterior  wall  of  the  rcctuiu  as  loosely 
held  forward  by  the  anterior  portion  oi'  the  levator  ani.  This  is  the 
pari  that  is  often  felt  per  vaginnm  to  be  soft  and  dcpressible  in  front 
of  tlie  contracted  middle  portion,  or  levator  coecygei.  When  it  is  re- 
hixed  it,s  resistjince  is  scarcely  felt  by  the  ivell  oiled  an<l  properly 
directed  finger ;  but  when  contracted  it  forms  a  firm  edge  or  projection 
almost  closingthe  passage  (Fig.  o4).  In  order  to  gi.*t  over  it  upon  the  i»el- 
vic  iloor  without  exciting  il  to  rigid  contracti<in,  the  ting4'r,  after  being 
introduced  forward  to  tlie  anterior  rectiil  wall,  or  near  it  (Fig.  54,/*), 
should  be  turned  palmar  ^surface  backward  (uuleee  it  has  been  eo  in- 
troduced), and  bent  as  it  passes  further  in,  so  ns  to  hook  around  and 
dt'prcsH  the  pelvic  floor  edge  or  HTtal  promontory.  The  rectum  will 
be  felt  to  lie  immediately  upon  the  pelvic  floor  so  as  to  afford,  practi- 
eally  speaking,  a  direct  palpation  of  its  centre  and  often  of  its  left  side, 
and  if  it  be  voluminous  or  relaxed,  of  the  whole  pelvic  floor.  The 
ischio-rectal  fossa  on  either  side  is  separated  from  the  finger  by  less 
tissue  than  in  the  vjiginal  examination.  On  the  contrary,  the  junction 
of  the  jtelvic  floor  with  the  lat^^ral  pelvic  walls  anteriorly  cannot  be 
reached  as  easily  through  the  vagina  which  lies  higher  in  the  pehnc 
connective  tissue  chamber. 

The  nearness  of  all  parts  of  the  pelvic  floor,  the  apparent  narrow- 
ness of  the  levator  ani  et  vaginie  which  is  partly  in  front  of  the  finger, 
the  dii^linctness  of  the  sensations  of  touch,  and  the  absence  of  certain 
partes  that  are  felt  in  the  vaginal  examination,  may  be  somewhat  con- 
fusing Ui  the  beginner,  but  constitute  in  reality  the  reason  ft»r  such  an 
examination.  Having  lo<.'atcd  the  coccyx,  ischial  spine  and  snuiller 
sciatic  ligament  as  per  vaginnm,  tlie  location  of  tlie  other  parts  becomes 
eafiy.  With  one  finger  the  sacrum  can  l)e  exploriMl  as  high  up  as  the 
pelvic  roof,  its  curve  and  that  of  the  coccyx  be  estimated,  and  the 
lower  contents  of  its  hollow  be  examined  with  the  gentlest  an<l  most 
discriminating  touch. 

(_'ontraction,  relaxation,  irritiibility,  inetticiency,  etc.,  of  the  muscles 
of  the  pelvic  floor  ore  more  easily  appreciated  and  studied  than  when 
felt  through  the  vagina,  where  the  levator  vagime,  vaginal  wall,  rectum, 
and  coiniective  tissue,  as  well  as  the  greater  distance  of  the  partd. 
render  the  sensations  less  distinct. 


Palpation  of  tke  Arft^ries  of  (he  PeUns, 

In  palpating  an  artery  in  the  pelvis,  we  hold  the  finger  perfectly 
still,  after  finding  the  ti.ssues  through  which  the  vessel  runs,  until  we 
detect  its  pulsations,  and  then  trace  it  by  them  in  both  directions. 


VAGIKAL  PALPATION   OF  ARTERIES 
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WTien  pressed  against  a  hard  or  resistant  surface  it  feels  like  a  cord, 
and  may,  if  passed  by  in  haste,  he  mifitakon  for  otlier  stnu-tures,  such 
as  the  ureters,  a  deep  cicatrix,  a  nerve,  a  tendon,  ligament,  etc. 

Vaginal  Pahpatimi  of  Arteries, 

The  pulsating  uterine  artery  is  found  on  either  side  of  the  cervix  by 
pressing  high  up  in  the  anterior  or  posterior  fornix  and  then  around 
to  the  side  of  the  uterus,  or  by  pressing  straight  out  from  the  lateral 
fumix  and  up  under  the  base  of  the  broad  ligament.  The  Hrmnesa 
of  the  connective  tissue  about  the  artery,  or  the  resistance  of  the  vagi- 
nal walls,  may,  however,  frustrate  such  attempts.  When  the  cervix  is 
situated  welt  back  the  artery  is  often  fuund  farther  back  than  would 
be  supposed.  By  hooking  the  finger  up  behind  the  outer  attachment 
of  the  base  of  the  broad  ligament  the  uterine  artery  may  occasionally 
be  felt  entering  the  broad  ligament.  Wlieii  foimd  beside  the  cervix  it 
may  sometimes  bo  traced  in  its  origin  above  and  behind  the  ischial 
Bpine. 

A  vaginal  branch  may  nearly  always  be  felt  pulsating  near  or  against 
the  cervix,  in  front  and  to  the  side  of  it,  and  can  be  traced  laterally 
almost  to  the  main  vessel  and  forward  down  the  anterior  vaginal  wall. 
Sometimes  it  dips  into  the  connective  tissue,  or  divides  irregularly  and 
is  lost  to  the  touch  near  the  cervix. 

The  middle  vesical  artery  is  often  felt  traversing  the  pelvic  roof  near 
the  ureter,  and  may  be  known  from  it  by  its  pulsations. 

Tlie  internal  epigastric  artery  can  also  Ik?  reached  and  recognized  by 
depressing  the  itbdominal  wall  with  the  hand  externally  over  the  mid- 
dle of  Poupart's  ligament,  and  pressing  uptlic  vaginal  finger  about  the 
internal  abdominal  ring.  (See  Paljmtion  of  the  Round  Ligament,  p. 
74.)  The  pulsations  may  be  traced  from  the  ring  a  short,  distance  up 
the  abdominal  walls.  Numerous  small  tendons  on  the  under  surface 
of  the  Irausverealis,  passing  in  various  directions,  tend  to  confuse  the 
touch,  but  may  be  known  by  the  absence  of  pulsations  in  them. 

The  inttrniil  pudic,  escaping  at  a  point  aliove  and  behind  the  ischial 
spine,  may  be  felt  by  passing  the  finger  tip  over  and  behind  the  ischial 
spine  along  the  pelvic  wall  below  the  uterine  artery,  or  by  j)Iacing  tlie 
finger  end  upon  the  pyrifon\us  nuit?i'l*'  jtnil  carrying  it  forward  to  tlie 
epinc.  It  is  felt  to  pass  into  (really  out  through)  the  great  sacro- 
sciatic  foramen  in  front  of  tbe  muscle.  Just  internal  and  l>ack  of  the 
pudic.  usually  separated  by  a  sacral  nerve  running  between  them,  is 
felt  the  sciatic  also  passing  out.  Being  large  arteries  nnd  so  near 
JOgether  they  may  l>e  both  felt  at  the  same  lime  and  recognized  by  being 
itherand  disap|)earing  so  near  together.  When  they  are  given  off 
very  low,  only  one  artery,  the  anterior  trunk  of  the  internal  iliac,  may 
be  fell  ill  their  place  pulsating  strongly  as  fur  down  as  the  sacral 
plexus. 
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By  pushinj:  bnckwards  across  the  pyriforaiib  thu  gluteal  arter3'  is  fell 
to  pass  down  niui  disappear  behind  and  external  to  it.  When  the  upper 
ImnkT  of  the  creator  peiatic  foramen  can  he  reuelied,  the  ^'luteal  will  he 
found  pulsating  nlrongly  as  it  eonies  betucon  the  tinger  and  the  bony 
edge.  It  may  be  traced  downward  to  the  edge  of  the  muscle  and 
U[»war*l  t^  the  iutornnl  iliac. 

The  middle  hennirrhitiilal  ia  easily  traced  downward  and  inward 
from  behind  the  ischial  spine  tctward  the  rectum,  to  disappear  at  the 
recto-vaginal  Hoptuui  nenr  where  the  os  uteri  impinges  against  the 
potftcrior  vaginal  wall. 

The  inferior  vesical,  given  off  from  the  middle  hemorrhoidal,  or  near 
iU  is  felt  internal  to  and  below  the  ischial  spine  and  can  be  palpated 
upon  the  luvator  uui  laterally  a  short  dislanct*  bulow  the  obturator  to 
the  sides  of  the  ]»elvic  Hoor  outlet.  The  tinger  introduced  into  the 
vaginal  entrance  and  laid  tiat  upon  the  belly  of  the  levator  nni  on 
either  side  will  almost  immediately  feel  the  artery  pulsating  and  can 
trace  it  backward. 

The  obturator  artery  is  easily  felt  running  forward  along  the  lateral 
pelvic  wall,  over  the  spine  of  the  ischium  near  the  upper  edge  of  the 
obturator  intfirnus  toward  the  opening  thmugii  which  it  leaves  the 
pelvis.  Its  course  lies  a  little  aliove  and  almost  jiarallcl  with  the  white 
line.  From  here  a  branch  can  usually  be  traced  along  the  posterior 
surface  of  the  pu!»ic  bone  to  join  its  fellow  from  \hv.  opposite  side. 
An  obturatt>r  branch  of  the  epigastric  can  generally  bo  traced  from  the 
forameu  upward  and  forward  toward  the  internal  abdominal  ring,  to 
which  it  may  sometimes  serve  as  a  guide^ 

The  sacra-media  may  oftvn  be  recognized  per  vaginam  by  pressing 
firmly  against  the  sacrunt  in  the  median  line  high  up  behind  the 
cervix.  On  account  of  its  bony  bed  the  pulsations  seem  quite  strong. 
Satisfat'tory  j)alpation  of  the  smaller  arteries  situated  at  u  distance 
from  bard  or  bony  surfaces  is  only  possible  when  the  connective  tissue 
is  not  too  flnn,  or  when  their  course  is  near  the  mucous  membrane  of 
the  vagina,  or  when  the  abdominal  wall  can  be  pressed  down  so  as  to 
form  a  resist^mt  surface  over  them.  The  main  trunks  of  the  intemal 
iliacs  can,  under  favoralde  circumstances  and  under  ether,  be  found 
tracing  tlie  anterior  and  i>osterior  branches  upward. 

The  irregularities  in  size  and  origin  of  the  vesical,  uterine  obturatol 
and  pudic  art4:*ries  in  different  subjects,  and  in  the  two  sides  of  the 
same  subject,  and  the  occasional  crowding  together  or  union  of  tJie 
points  of  origin  of  two  or  more,  or  of  all,  of  the  branches  of  the  internal 
iliacs,  make  it  oft<?n  impo^ible  to  trace  them  all  to  and  from  their 
sources. 

In  %  Htsset'tion  niiitle  for  the  pur^Hisc  '>ra  (leM^rlpLion  T  fmimt  Imth  itidc*  niiusnal  and 
lit  thrwme  time  u  diflerent  frmn  eiich  other  as  posnible.  The  pinceft  of  diviaioD  of 
bnih  in(«rfitil  illiics  were  high  up,  and  txith  obturator  arteries  were  given  off  from  the 
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)f  Ironks,  On  the  left  side  the  anterior  trunk  was  Ie«8  thnn  an  inch  long  to 
where  it  bifurcated  into  the  sciatic  and  pudic.  The  iilerine  and  superior  vesical  arose 
by  N  common  track,  the  firat  k'^'^K  <^f^tlie  vaginal,  the«ec(ind  the  middle  vesical.  The 
middle  hemorrhoidal  guve  ofT  the  inferior  vcBicnl.  On  the  right  pide  tlie  anterior 
tnink  extendvii  us  an  alnioi't  straight  tiil^e  for  more  than  two  inches  and  divideil  into 
the  internal  pndic  and  sciatic JiirI  over  the  sacral  ptexiift.  The  onlv  other  brnnchea 
given  off  were  the  superior  ve»ical^  with  it«  middle  vesical  hrnnch,  and  the  nterioe 
arlerr.  Thi.n  Inst  vrrun  given  off  high  up,  and  descended  beside  the  long  anterior  trunk 
of  the  internal  iliac  fur  about  an  inch  before  turning  into  the  broad  ligament.  All  of 
ihe  other  arteriea  arose  from  the  posterior  trunk.  This  variabiliiy  in  the  diOerent 
(iibjects,  and  in  the  Mde«  of  the  rbidc  subject  ia  a  strong  reason  fur  ilie  practice  of 
diKitJiI  palpation  of  the  nrterie**,  )»o  that  the  operator  need  not  de|>end  upon  IiIh  knowl- 
edge of  where  ihey  ought  to  be,  but  may  map  them  out  with  the  6nger  as  they  happen 
lo  be  before  cutting  in  among  them. 

Rflctai  Palpation  of  the  Pclmc  Arteries. 

When  the  rectum  is  of  motlerate  size,  and  nonni\l]y  loo.ited  a  trifle 
to  the  left,  the  index  finger  of  the  right  hand  introduced  into  it 
scarcely  notices:  anv  arteries  except  the  sacra-niediii,  unless;  it  prcsgee 
far  toward  tlie  riglit  side  of  the  pelvin  ;  hut  tlie  left  index,  if  introduced 
and  allowed  to  lie  still  a  moment,  is  apt  lo  feel  as  if  in  a  nest  of  pulsat- 
ing arteries,  and  to  get  confused  at  the  number  of  vessels  about  it — 
more  particularly  so  as  smaller  brancliua  iire  here  palpable.  The  small 
sciatic  ligament  and  pubic  spine  should  in  such  a  case  be  located,  or, 
if  the  pelvic  floor  be  raised  so  as  to  hide  them,  the  contracted  pyri- 
formis  and  great  sacra-sciatic  notch.  The  vessels  l)efore  and  behind 
the  pyrifitrmis  may  then  be  sought  the  same  as  directed  above  in  the 
voinnal  examination,  and  will  be  reached  with  greater  ea»e.  Those 
passing  acn-jsis  the  pelvic  roof  are,  however,  not  so  easily  recognized. 
The  middle  hemorrhoidal  will  be  above  instead  of  below  the  finger, 
may  often  be  pressed  against  the  cervix. 


Palpation  of  Pdvic  Neires. 

Xer\'e8  to  be  felt  in  the  pehis  must  usually  be  pressed  against  a  hard 
surface.  As  a  rule  they  are  to  be  sought  near  the  arteries  of  the  same 
name.  Thus  the  obturator  nerve  may  be  reached  from  the  vagina 
lying  against  the  hard  pelvic  wall,  a  little  above  and  parallel  to  the 
obturator  artery,  and  the  superior  gluteal  and  pudic  nerves  beside  the 
arteries  of  the  same  name.  The  sacral  plexus  lying  upon  the  pyri- 
fonnis  feels  like  flat,  slightly  movable  bands  conneetetl  together,  coming 
from  the  sacral  foramina  and  disappearing  with  the  tendon  of  the 
muscle  behind  the  ischial  spine.  The  mobility  of  this  plexus  and  the 
ease  of  its  detection  also  affords  u  sort  of  imlex  to  the  firuiness  of  the 
ronnective  tissue  al»out  them.  Although  thus  ex]»osed  to  easy  pressure 
by  the  finger  in  the  vagina,  they  are  in  reality  well  protected  by  lying 
in  the  sacral  concavity,  with  large  arteries  about  them,  and  the  sacro- 
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uterine  and  broad  ligaments  and  sacral  pouches  extending  al>ove  and 
over  ihem.  Inflammatory  exudations  cause  pressure  upon  them  more 
often  than  anything  else,  althoutrh  I  have  Been  one  case  of  presaure 
from  a  suddenly  disloented  fundus  uteri  upon  the  superior  gluteal,  aius- 
ing  intense  suflering  throughout  the  extent  of  the  nerve,  until  us  sud- 
den and  permanent  relief  was  ufforded  by  a  replae<'ment  of  the  organ. 
Pain  upon  presanro  ruiming  along  the  eourse  of  the  nerve?  is  often 
a  great  help  in  hunting  for  them.  Thus  in  palpating  the  superior  edge 
of  the  greater  seialie  foramen  (p.  100),  when  we  pnss  over  the  pulsating 
gluteal  artery  we  eini  feci  the  nerve  as  a  smaller  eord  ninning  alongside 
it,  and  will  know  it  by  the  sudden  sharp  pain  felt  hy  the  patient  as 
the  nerve  slips  under  the  finger.  The  ]>ain  is  referred  to  the  hip  and 
gluteal  musrles.  Similarly  in  front  of  the  pyriformis,  nnd  near  the 
respective  arteries  firm  pressure  Ujion  the  small  seiatie  or  pudic  nerves 
will  sometimes  be  referred  to  the  posterior  and  inner  side  of  the  upper 
thigh  or  about  the  external  genitals.  Pressure  upon  or  above  tlie 
coceygeus  near  the  median  line  fre<]Uently  pauses  acute  pain  in  tlic 
pehnc  floor  along  the  course  of  branches  of  the  4th  and  oth  s^iertil 
nerves. 

Eramination  of  the  Perlneuvi. 

In  considering  the  perineum  as  separated  from  the  |>elvic  tloor 
(see  Chapter  I.)  the  levator  vagina>  portion  of  the  levator  ani  was 
described  as  a  separate  muscle  attached  anteriorly  to  the  posterior 
surface  of  the  pubes,  just  external  to  (he  urethral  notch,  and  poste- 
riorly to  the  rc^to-vaginal  septum  just  behind  the  hymen.  (Figs.  16, 
17.  22  and  310 

Ejcamination  of  tJit  Vaginal  Orifice. 

The  Nymet\. — The  hymen  extends  from  the  urethra  just  behind  the 
meatus  urinarius  down,  on  eitlier  side,  along  the  perineal  septum  to  the 
perineal  bo<ly,  fonning  a  curtain  or  screen  at  the  vaginal  orifice  across 
the  lower  ends  of  the  urethral  and  rectiil  notches.  (See  Fig.  10  for 
these  notches.)  According  as  its  aperture  is  central  or  peripheral, 
high  or  low,  single  or  double,  etc.,  tlie  shape  of  the  ridge  of  membraue 
around  the  vaginal  orifice  varies,  but  to  the  finger  passed  into  the 
vagina  it  usually  feels  like  a  firm,  narrow  ridgo  or  elastic  ring.  When 
diluted  or  partially  ruptured  from  coitus  it  is  feltas  one  or  more  loow 
ribbon-like  folds  of  membrane  extending  partly  or  quite  around  the 
vaginal  orifice;  when  destroyed  by  parturition  its  remains  are  felt  as 
a  series  of  soft  projections  (the  caruncles)  in  the  same  place,  or  a  trifle 
external  to  it;  when  absorbed  or  atrojdiied  from  injury  or  age  it  may 
leave  no  trace  of  itselt  to  the  touch,  nnd  but  little  to  llie  sight 

The  Levator  VnginK  and  Lei'ator  Ani. 

In  the  virgin  the  posterior  and  lateral  vaginal  walls  should,  by  the 
action  of  the  levator  vagime  or  vaginal  sphincter,  be  finnly  approxi- 
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mated  to  the  finger  introduced  through  the  hymen.  The  niusclo  ex- 
tends around  the  viigiuii  and  feels  like  a  broi\(l  band  or  slin;^  instead 
of  a  narrow  rigid  edge  like  tlie  iniinjured  hymen  (Figs.  17  and  22). 
Above  on  eitlier  side  of  tiie  urethra  are  felt,  upon  upward  pre^isure,  the 
urethral  notches  giving  the  oritiee  a  crescent  ehape  ( Fig.  01 ).  In  the 
married  woman  the  levat4>r  vaginie  is  ordinarily  somewhat  relaxed, 
and  sinks  slightly  into  the  rectal  grooves  on  either  side  of  the  rectum, 
causing  the  latter  to  present  a  broad  elevation,  the  recto-vaginal  pro- 
montory just  behind  the  hymen  in  the  median  line  (Fig.  16)  where  it 
pas-ses  over  the  pelvic  floor  edge  into(orout  of)  the  pelvis.  The  orifice 
then  is  felt  to  be  transversely  oblong  with  tlic  upper  and  lower  sides 
depressed  by  the  urethra  and  rectum  (Fig.  62).  To  the  touch  the 
vaginal  entrance  feels  a  little  wider  over  the  rectum  than  in  Fig.  16 
"(which  represents  the  parts  collapsed),  because  when  the  part^  are 
examined  by  the  finger  they  reveal  the  shape  and  capacity  only  when 
dilated  to  the  extent  of  atlbrding  a  churactenHtic  resiHlance.     When 
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FIf . «!.— V^ffinal  Entrance  of  Uie  Virgin. 
Ftg.  fii— Vnginal  Kntrnnce  of  tho  Married  NulHpar. 

n^.  63.— Vnginal  Enintucoof  ihc  Marrlvtl  N'ullti'ar  with  conmoted  or  short  LeratorAnl.dnw- 
\tm  forwurd  thv  rvctAl  uiid  recto- rsghial  tiroiuunUtrlcs. 

the  anterior  portion  of  the  levator  ani,  that  portion  which  passes  to 
and  under  the  rectum,  is  contracte<l  or  normally  short,  the  rectum  is 
pressed  firmly  up  against  the  urethra,  leaving  a  little  space  on  either 
side  between  the  rectal  and  urethral  notches  (Fig.  63). 

Wlien  the  levator  vagina;  and  its  surrounding  fascia;  are  relaxed  to 
an  extreme  degree,  so  as  to  give  no  resistimce  whatever,  the  urethral 
notches  are  considerably  widened  to  the  touch,  for  the  finger  before 
encountering  resistance  comes  against  the  fibres  of  the  levator  ani 
proper,  whose  pubic  attachments  are  farther  away  from  the  urethra. 
These  fibres,  instead  of  passing  almost  straight  back  at  their  coinmence- 
ment,  like  the  levator  vaginte,  assume  from  their  origin  a  diagonal 
direction  and  converge  quite  rapidly  inward  towards  the  sides  of  the 
rectum.  The  finger  finds  itself  in  a  V-shaped  orifire  with  the  rectum 
filling  the  angle  and  the  urethra  projecting  into  its  open  end.  Fig.  64 
abows  approximately  the  shape  as  ascertained  by  the  touch.     When 
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the  levator  vaginir  is  pn^atly  reluxed,  and  the  levator  ani  short  or  con- 
tnictoJ,  the  rectum  it>  hnmjrht  up  against  the  urethra  uud  tlie  bonlere 
of  the  levator  ani  or  arms  of  the  V  are  more  transverse  and  form  a 
larj:er  anple.  ii.s  in  Fif?.  G5.  The  rectal  notches  are  well  marked,  an<l 
hroad  hut  shallow.  When  the  levator  vagina;  is  extremely  relaxed 
the  finger  entering  the  vagina  along  its  posterior  wall  on  either  side 
of  the  recto-vaginal  promontory  cornea  against  the  under  surface  of 
the  pelvic  floor  edge  or  levator  ani  instead  of  being  directed  iuunc- 
diatcly  over  it,  as  is  the  case  when  tlie  vaginal  entrance  is  drawn  to- 
gether at  tlie  pelvic  floor  edge  by  the  levator  vagina*. 

Each  of  these  forms  denotes  a  particular  condition:  the  first  (Fig. 
61),  a  contracted  or  tonic  condition  of  the  vaginal  coat^,  in  the  levator 
vagina?,  the  fascia  and  the  surrounding  connective  tissue,  and  is  found 
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in  virgins  and  some  married  nullipara;  the  second  (Fig.  62),  a  nonunl 
relaxation  of  these  tissues,  and  is  found  in  some  virgins  and  most 
married  women;  the  third,  contraction  of  the  autcrior  edge  of  the 
levator  ani  so  as  to  raise  the  pehnc  tloor  edge  (Fig.  OJi);  tlie  fourth, 
complete  relaxation  of  tJ»e  levator  vagina*  with  a  normal  levator  ani, 
as  is  found  after  over-distension  or  injury  at  childbirth  (Fig.  64) ;  the 
fifth,  complete  relaxation  of  the  levator  voginie  with  shortness  or  con- 
traction of  the  levator  ani  anteriorly  (Fig.  (>5).  With  the  bust  condi- 
tion we  may  have  a  firm  closure  of  the  vagina  just  behind  the  hymeu 
coexistent  witli  relaxed  or  patent  vaginal  or  vulval  orifices. 


Exnviination  vf  the  Vidvul  Orifice, 

The  vulval  orifice  usually  feels  larger  than  the  vaginal.  Anteriorly 
it  is  slightly  indented  by  the  urethra  but  extends  posteriorly  beyond 
the  rectal  promontory  to  the  fourchette. 


THE  PUBIC   FOSSA. 


lil 


The  Constrictor  Cunnt  or  Vulval  Sphituier. 

Tlie  principal  vnriiitions  in  the  shnpe  of  the  vulval  orifice  are  occa- 
sioned by  the  conJitioii  of  tiit  constrictor  cunni.  When  this  muscle 
and*the  Burrounding  fascia*  are  firm,  nn  in  some  virjjrins,  the  opening 
feels  altuost  circular  to  the  finger  sweeping  around  it,  except  at  tlie 
anterior  portion  or  lower  end  of  the  uretlira  (Fig.  06);  when  uonnally 
relaxed,  as  in  married  nullipara,  it  is  about  the  same  shape  but  large 
and  flabby,  and  slightly  indented  below  by  the  median  line  raph6 
(Fig.  67);  when  unusually  relaxed  from  overdistension  in  labor,  mus- 
cular debility,  frequent  coitus,  etc.,  it  allows  the  finger  to  pass  from 
the  inferior  pubic  ligament  down  along  the  inner  surface  of  the  pubic 
ramus  for  a  considerable  distance,  and  then  against  the  perineal  body 
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Pig.  CT .— 8umc,  uf  Married  NulUpar. 
Fig.  G».—i>ututi,  of  ChlUbuarliig  Wuman. 


in  a  slight  depression  between  the  median  line  raph6  of  the  perineal 
body  and  the  bone  (Fig.  68).  The  sagging  of  the  niUHcle  on  either  side 
makes  the  fourchcttc  and  raphe  between  tliem  fee!  like  a  raised  ridge. 
The  figure  then  traced  becomes  wider  below  limn  normal  and  has  a 
distinct  indenture  both  anteriorly  and  j»osteriorIy,  viz.,  the  urethra 
and  median  line  raphe. 

The  Pubie  Fhsm. 

Extreme  relaxation  or  a  loss  of  integrity  of  both  the  levator  vaginse 
and  the  constrictor  cunni  with  their  fa^cite  not  only  enlarges  the  vulvo- 
vaginal outlet  so  as  to  allow  the  pubic  rami  to  be  palpa{<4l  down  some 
distance  below  the  superior  pubic  ligament,  but  gives  rise  ou  either 
side  to  a  distinct  well-defined  fossa  between  the  muscles.  The  base 
Of  bottom  of  this  pubic  fossa  is  the  inner  surface  of  the  pubic  ramus; 
its  external  border  is  the  relaxed  constrictor  cunni  and  the  labium 
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majus ;  its  internal  honkr  is  tlic  levator  va^'ina?  and  underlying 
anterior  edge  of  the  levator  ani;  its  anterior  end  is  the  inferior  pubic 
ligament,  and  its  posterior  end  the  raised  or  projecting  perineal  raph£ 
at  and  behind  the  fourchette,* 

The  diatjinee  beluw  the  inferior  pubic  ligament  to  whieh  tlie  pubic 
ramus  can  be  traced  is  in  proportion  to  the  relaxation  or  destruction 
of  these  tissues.  In  the  virgin  the  bone  cannot  be  felt  because  the 
hymen  and  perineal  yeptum  keep  the  tissues  between  the  levator 
vagins:  and  constrictor  cunni  raised  from  their  level  instead  of 
depressed  between  them.  When  the  hymen  and  i>erineal  septum  are 
stretched,  the  mucous  membrane  sinks  slightly  into  this  fossa  and 
divides  it  into  two  narrow  grooves,  continuous  in  front  with  the  fossa 
navicularis,  and  behind  with  aoorresixtmling  fossa  behind  the  hymen. 
A  rupture  of  the  hymen  involving  a  little  of  the  perineal  septum 
about  it,  allows  the  tissues  to  sink  laterally  against  the  pubic  rami  so 
as  to  form  the  fossa  without  any  relaxation  of  the  niUKoles,  except 
such  as  must  result  from  the  rupture  and  the  consequent  fascial 
deficiency. 

Trnnm^erw^  Perinm, 

When  the  pubic  fossa  is  well  marked  the  transversus  |>erinfei  can 
be  palpated.  A  prolongation  of  the  pubic  fossa  backward,  allowing 
the  finger  to  pass  back  along  the  ]»uhic  and  i.schial  rami  beyond  the 
median  line  raph6  and  beside  the  anal  sphincter,  is  presumptive  evi- 
dence that  the  transversus  jierina-i  has  lost  either  it«  tonicity  or  its 
integrity.  By  placing  the  finger  of  the  unemployed  hand  in  the 
rectum  and  drawing  the  anus  to  one  side,  the  muscle  of  the  opposite 
side  becomes  tense  if  it  be  normal,  and  can  be  felt  as  a  ridjie  deep  in 
tiie  posterior  end  of  the  fossa,  ^^*hen  the  fossa  does  not  reach  to  the 
muscle  the  finger  may  detect  its  tense  ridge  by  pressing  into  the  cnta- 
neoussurfaceof  the  perineum  beside  the  anterior  edge  of  the  abducted 
sphincttfr  uni.  The  transversus  periniei  seems  farthar  back  tlinn 
normal,  because  tlie  anterior  edge  of  the  sphincter  is  stretched  forward 
by  the  rectal  finger.  When  the  perineal  septum  is  relaxed  the  rectal 
finger  may.  if  the  vulva  be  pushed  t*j  the  opposite  side,  detect  the 
resistance  of  the  muscle.  Detection  of  the  muscle  in  this  way  is  a 
Bign  of  a  relaxed  perineal  septum.  Complete  relaxation  of  the  trans- 
versus perintci  of  only  one  side  allows  the  sphincter  ani  to  be  drawn 
a  little  to  the  opposite  side. 

ChararUristicg  of  the  Pminvd  Body, 

Relaxation  of  the  whole  perineum,  including  the  perineal  septum, 
fascite  and  connective  tissue,  is  recognized  by  a  sinking  down  and 
back  of  tlie  perineahbody,  more  jiarticularly  its  anterior  end  or  base, 
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80  SB  to  increju^e  the  projectiDii  lioltjw  tl»<^  external  Hjnjiigate.  The 
hymen,  insteacl  of  being  dr.-iwn  up  under  tlie  pubic  arch,  sugs  down 
and  becomes  more  exposixl  posteriorly  between  the  separated  hibia 
and  is  encountered  before  the  finger  geU  into  the  Viiginal  entnmce. 
The  fourehette  projects  hut  little  above  the  surftiee  unless  the  labia 
are  stretched  widely  apart.  The  Hnger  introduced  into  the  rectum 
along  its  anterior  wall,  instead  of  being  diruL'ted  by  the  perineal  body 
up  behind  the  pubcs,  passes  forward  under  or  in  front  of  the  arch. 
Such  relaxation,  even  when  co-extant  witli  a  relaxiitii.vn  of  the  si»hinrter 
ani,  is  not  necessarily  occasioned  by  nor  aceoinpauieJ  by  any  exten- 
nive  lesion  of  tissue,  and  may  be  folhjwed  by  a  return  of  the  parts  to  a 
normal  condition.  Fig,  30  represents  a  section  of  the  perineal  body 
thus  relaxed. 

Rectal  Pali>athn  of  Utt  Perineal  Body. 

The  thickness  of  the  perineal  body  is  easily  determincfl  by  tlie 
finger  in  the  rectum,  the  thumb  on  the  cutaneous  surface,  and  the 
forefinger  of  the  free  hand  on  the  vulvo-vaginal  surface.  Figs.  26  to 
30  show  the  shape  of  the  tendinous  portion,  or  that  aftbrding  firm 
resistance  to  the  touch.  Straijihtening  by  teusinn  (28a!id  29),  curving 
by  relaxation  {30),  or  loss  of  substiince  from  injury,  can  thus  be  easily 
apprei'iatcd.  The  amount  and  firmness  of  connective  tissue  on  the 
three  bides  is  known  by  the  amount  and  the  resistance  of  the  tissues 
over  the  tendinous  Tti]ih6.  The  firmness  of  tlie  structure  as  a  whole 
can  be  approximately  determined  by  drawing  down,  wiUi  the  finger 
in  the  rectum,  and  thumb  or  finger  of  the  other  hand  in  the  vagimil 
orifice,  hoih  together.  Tlie  aniijunt  of  resistiince  to  such  manreuvres 
is  by  no  means  in  proportion  to  the  mere  amount  of  the  perineal 
body  that  may  have  been  destroyed,  as  will  be  explained  in  discussing 
perineal  ruptures.    (See  Chapter  VII.) 


Digital  Everjfion  of  the  Varfina. 

The  finger  introduced  into  the  anus  and  passed  palmar  surfiice  for- 
ward along  the  anterior  rectal  wall,  comes  in  contact  with  the  recto- 
vaginal septum  at  the  recto-vaginal  promontory,  and  can,  with  but 
slight  ineonvenience  to  tlie  patient,  evert  the  rcct'»-vaginnl   angle  of 

le  perineal  body,  and  lower  end  of  the  posterior  vaginal  wall,  for 
"insjicction.  This  is  particularly  easy  when  the  perineum  is  relnxed 
or  lacerated.     (See  diagnosis  of  perineal  lacerations,  Chapter  VII.j 


CHAPTER   IV. 
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Dr.  Simpsox  recommended  and  practiced  the  use  of  the  sound  for 

the  purpose  of  examininf;  the  utoms,  and  lie  has  given  to  it  a  certain 
appropriate  shape,  size,  and  adjustment,  which  adds  materially  to  its 
athiptablLity  to  this  particular  use. 


Object  in  Using  the  Sound  or  Probe. 

The  main  objects  in  examinations  with  the  sound  in  such 
I  have  now  under  ron^ideration  are,  to  measure  the  size  and  len^h 
of  the  cervical  and  uterine  cavities,  the  mobility  and  position  of  the 
uterus,  and,  if  need  be,  the  connection  of  that  organ  with  pelvic 
jzrowth?.  At  the  present  time  a  number  of  flexible  sounds,  or,  more 
accurately  R]H'akiug,  probes  liave  alsit  l>een  constructed  for  cases  in 
which  the  alterations  in  size  and  shape  of  the  uterine  cavity  render 
the  larger  and  more  rigid  sound  almost  useless. 

Siu  and  Lrn(fiJi  of  Sound. 

It  should  he  ten  or  Iwelvc  inches  long,  with  one  end  fixed  to  a  flat 
handle,  and  the  other  terminated  with  the  ordinary  probe  point  en- 
lar^^ement,  about  one-eighth  of  an  inch  in  diameter.  The  wire  behind 
the  bulbous  termination  should  be  one  line  in  diameter,  round  and 
smooth,  and  sIjuuKI  (j;riLdually  increase  in  size  to  the  handle,  where  it 
wight  be  about  a  quarter  of  an  inch  in  diameter.  Tlie  best  material 
is  copper,  galvanized, 

Simpson's  sound  is  larger  and  less  flexible  than  Sims's,  and  is  grad- 
uated or  marked  by  notches,  indicating  inches.  Jenks's  flexible  sound 
possesses  the  advanUige  of  easily  adapting  itself  to  the  shape  of  the 
Uterine  cavity.  Fitch's  measuring  sound  is  less  flexible  than  Jenks's, 
but  has  a  similar  sliding  sheath  for  marking  the  depth  of  the  uterus. 
Sims's  small  Hexible  silver  probe  and  Tliomas*s  whalebone  sound  are 
valuable  substitutes  for  the  heavier  sound  when  we  wish  to  explore  a 
tiirluous  or  very  deep  uterine  cavity. 

Accidents  of  serious  cliaracler  sometimes  occur  in  using  the  probe 
in  the  uterus.  Dr.  Kngelman,  in  the  St.  Louis  Medical  and  Sur<jieal 
JottrnaL  snys  that  he  was  present  when  Professor  Carl  Braun,  of  Vienna, 
pushed  the  uterine  probe  through  the  tissues  of  the  uterus  into  the 
peritoneal  ca\Hty.  Dr.  Noeggerath,  of  New  York,  mentions  a  case 
where  the  sound  had  been  passed  five  inches,  going  through  the  fundus 
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ble  entry  of  the  probe  to  the  uterine  wall  or  tlie  contents  of  the  jjeri- 
toneal  ciivity. 

Tlie  Fallopian  tube  is  Bonietinies  so  patulous  from  disease  as  to 
permit  the  sound  to  pass  throuirb  it  into  ihc  cavity  of  the  peritoneum. 
Where  the  whole  of  the  uterus  is  enlnr^etl,  as  it  is  found  for  many 
days  and  sornetinies  weeks  aiU^v  [larturitiun.  the  uterine  orifice  of  tJie 
tube  is  large  enough  to  admit  the  probe.  ThiH  may  be  the  case  also 
from  the  enhxr^ement  caused  by  uterine  catarrh.  When  the  opening 
to  the  tube  is  Ihui*  enliirguJ  it  ro(iuires  but  n  slijrht  inclination  of  the 
uterus  to  one  side  of  the  pelvis  to  bring  the  Fallopian  orifice  iji  a 
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Intrododlan  of  tbe  Uterine  Sound,  ibowlog  the  mnvcmeiit  of  the  handle  0{). 

direction  to  be  easily  entered  by  the  instrument.    When  once  it  hi 
entered  the  lube  it  will  fin<l  no  resistance  to  its  farther  progress. 

In  a  discussion  before  the  Obstetrical  Society  of  New  York,  January 
17th,  1871,  reported  in  the  Journal  of  Obstetrm  of  August,  1871,  Drs.- 
Budd,  Thomas,  and  Noeggerath,alI  speak  of  cases  in  which  the  sound 
seems  to  have  entered  the  peritoneal  cavity  to  a  long  distance  through 
the  Fallopian  tube.  ■ 

Dr.  Rosa  Kngcrt  was  kind  enough  to  show  me  a  case  quite  recently 
in  which  she  repeatedly  passed  the  sound  through  the  Fallopian  tube. 
When  the  end  of  the  instrument  had  reached  the  fundus  it  required 
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Hit  Httlc  inclination  to  the  left  to  cause  it  to  enter  the  tube.  Tlie 
patient  experienced  no  inconvenience  from  the  exnmination. 

Another  accident,  and  one  of  more  importance  because  of  its  almost 
invariably  fatal  effects  upon  the  embryo,  and  nlsa  because  of  it^  more 
freijuent  occurrence,  is  the  damage  done  sounding  nn  impregnated 
uterus. 

Too  great  cnutiim  cannot  be  observed  in  mnking  investigation  of 
the  condition  of  the  uterus  before  passing  the  prolie  into  its  cavity, 
I  have  known  two  instances,  however,  in  which  the  impregnated 
uterus  was  probed  to  a  depth  of  several  inches  without  interrupting 
gestation.  When  a  suspicion  of  pregnancy  exists,  there  can  hardly 
be  a  circumstance  so  grave  as  to  justify  the  use  of  the  probe. 

In  such  cases  we  sliould  *uuhesitatiugly  wait  until  time  solves  the 
queetion  of  pregnancy. 

The  probe  should  not  be  used  during  menstruation,  nor  in  the 
pretience  of  great  tenderness  in  or  about  the  uterus. 

Mode  of  Using. 

After  oiling  the  instrument,  and  introducing  the  index  linger  of  the 
right  hand,  and  placing  it  upon  the  os  uteri,  the  sound  may  he  carried 
along  the  palmar  surface  of  the  finger  until  the  point  arrives  at  the 
mouth  of  the  uterus,  when,  by  depressing  the  handle,  its  point  may 
be  carried  forward  into  the  cavity  of  the  cervix.  In  order  to  insure 
its  passage  through  the  cavity  of  the  cervix  into  the  cavity  of  the 
body,  the  probe  must  be  bent  to  the  same  degree  as  the  male  catheter. 
Great  gentleness  must  be  observed  in  the  use  of  this  instrument,  be- 
cause it  is  an  easy  matter  to  do  violence  to  the  mucous  mrrnlirane  by 
a  very  little  rudeness  of  management.  After  the  sound  has  pfissed  to 
the  o8  internum,  a  sense  of  constriction  is  felt  through  the  instrument, 
which  feeling  soon  gives  way,  and  the  point  then  goes  to  the  fundus 
without  further  resistance. 

Leri'jth  of  the  Cervical  and  Uterine  Carltlem, 

The  cervical  cavity  in  the  virgin  is  about  an  inch  and  a  quarter  in 
depth,  and  the  cavity  of  the  hotly  from  a  half  to  three-quarters  of 
an  inch ;  the  former  in  the  multipara  is  one  and  a  half  inches,  and 
the  latter  an  inch  deep.  In  old  age  both  are  nearly  or  wholly  oblit- 
erated. I  do  not  often  use  the  probe  in  this  way  for  the  examina- 
tion of  the  uterus  in  cases  of  inflammation  and  ulceration,  but  have 
adopted  the  suggestion  of  Professor  Miller,  of  Louisville,  and  use  it 
through  the  speculum,  and  shall  consequently  have  more  to  say  about 
it  in  connection  with  the  use  of  that  instrument. 

It  often  happens,  with  the  present  means,  that  there  is  great  diffi- 
culty in  determining  the  thickness  of  the  uterine  walls,  and  even  the 
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presence  of  a  smiill  growth  in  the  anterior  or  posterior  parietes.  For 
the  purpose  af  enabling  the  inexporienccd  to  arrive  at  what,  in  many 
iu6tauce«,  is  valuable  information  in  this  respect,  I  have  devised  wliat 
may  be  called  the  hyeterometer,  a  cut  of  which  is  here  Kivea,  It 
consists  in  the  adaptation  of  two  uterine  probes  to  each  otiier,  with 
handlea  and  scale  for  measurement,  in  such  a  way  that  one  may  be 

Fio.  74. 


The  Uyiteromccer. 


introduced  into  the  bladder,  and  the  other  into  the  rectum.  Thus 
approximated  on  the  uterus,  ns  represented  in  Fig.  75,  the  handles 
and  scale  may  be  so  nrriuigud  as  to  make  Uie  measurement.  When 
this  is  done  the  instrument  may  be  detached,  withdrawn,  and  the 
exact  thickness  of  the  uterus  is  aacertjiined.  If  we  wish  to  measure 
the  posteri«jr  wall,  oue  probe  is  introduced  into  the  cavity  of  the 
uterus,  and  the  other  into  the  rectum,  and  the  scale  and  handles  ad* 
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justed,  the  measnrenirni  taken,  and  tho  instrument  withdrawn.  Wlien 
the  anterior  wall  is  to  be  measured,  one  is  introduced  iutn  the  uterine 
cavity,  and  the  other  into  the  bladder.  In  this  way,  the  length  of  the 
uterus  and  the  ihickneiss  of  the  walls  uiny  be  easily  measured. 

ThiB  instrument  \vill  enable  ua  to  be  much  more  accurate  in  our 
<0tiniate  of  the  shape  of  the  uterus  thiin  any  other  nienns  we  cim 
0BQ,plo3\  The  handles  of  the  probes  are  adapted  to  each  other  by 
Tiif  Bn  of  a  slot,  running  from  one  end  t^.)  the  other,  in  one  of  the 
bandies,  while  tho  other  is  of  a  size  to  lit  into  this  slot  closely  and 
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Tho  Method  of  Appljtns  the  Uystcromotcr  for  MeasunntE  (he  Tblckuius  of  Ihe  Uterus. 


accurately.     The  scale  is  made  movable,  and  may  Vic  rnfiily  adjusted 
after  the  probe  portions  of  the  instrument  are  in  their  proper  place. 

In  cases  of  distortion  of  the  cavity  of  the  uterus,  or  where  there  is 
a  tumor  to  measure,  the  probw  will  be  bent  in  different  directions, 
until  they  adapt  themselves  to  the  shape  of  the  parts.  In  eonse(|uenee 
of  the  necessity  of  variance  in  the  curvature  of  the  probes  in  nniking 
such  measurcmenti^,  the  pcale  can  .''erve  only  as  an  index  to  the  rela- 
tive position  of  tho  iwc»  probes,  and  cannot  be  relied  on  for  the  exact 
size  of  any  growth  or  other  cause  of  thickness  of  the  walls.    After 
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ha\"in>;  adjusted  the  eonle,  therefore,  and  observing  the  fijjures,  we 
must  -vvithdrHw  the  instrument  and  readjust  by  the  Bcnlc,  and  then 
measure  the  distance  between  the  jioints  of  the  ])robe8.  This  will 
jzive  ua  the  true  measure.  Often  the  instrument  may  l>e  \vithdra\vn 
without  looseninj^  it,  which  fact  will  facilitate  tlie  process  very  much. 
In  cases  of  retrovorfiion  or  rftrofioxion,  when  we  wish  to  di:igno8- 
ticate  these  tiiKplaeemcnts  from  a  smull  tumor,  whieh  they  sometuues 
very  closely  eimulate,  one  of  the  probes  in  the  bladder,  so  curved  as 
to  follow  downward  and  backward  the  nnli-nor  wall,  the  other  in  the 
uterine  cavity,  will  clearly  make  out  tlie  dillerence.  In  like  manner, 
only  with  reversed  curves,  and  one  probe  in  tlio  rectum,  the  tumor 
may  be  diagnosticated  to  be  present  or  absent. 

Speculum, 

Since  the  speculum  has  come  into  such  general  u?e,  it  has  assumed 

Fio.  7fl.  ft  variety  of  shapes,  nnd  been 

c<:mii»o»ed  of  ijuite  a  nuTubor 

of  different  8orti»  of  materiahi. 

i*'**»it    ^^^^H^     \  ^*^^  different  purposes  it  is 

convenient,  if  not  necessary, 
to  lie  provided  witti  different 
shapes,  sizes,  etc. ;  but  for  or- 
dinary use  we  ought  to  have 
Hl-'^s.  raj**!  three  different  sizes:  one 
small,  one  large,  and  the 
iiisbyssfxwaiam.  „tlier  of  medium  size. 

The  bivalve,  trivalve,  and  Sims's  speculum  and  its  modifications 
fire  tlie  most  useful  forms. 

FlO,  77. 


NotI'*  Specttlam. 


Nelson's,  Xotl's,  and  different  sizes  of  Iligby's  are  popular  iustni- 
men  Is. 
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o  aid  us  in  getting  a  good  \new  of  the  cervix,  we  may  dniw  it  into 
view,  and,  if  necessary,  depress  it  somewhat  by  the  single  or  double 
tcnacuhnn. 
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Vui. 
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Kelson's  Speculum  (closed). 
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Nclfton'fl  TcDHculum. 


Kelson's  Speculum  {open). 


Position  of  Patient  for  Speculuvi. 

To  be  prepared  to  use  this  instrument  to  tlie  best  advantaj^c,  our 
patient  should  he  placed  in  tlie  position  I  have  herelijfi)re  described, 
viz.,  before  a  large  window,  through  which  us  much  daylight  should 

Tiu.  M. 


TIE.UANN&CU 


Doubiti  Tenaculum  Foreep", 


freely  admitted  as  possible.     The  better  lijjht  the  better  view,  and 
unless  we  have  plenty,  we  cannot  be  certain  of  correct  results  in  our 


Fra.  82, 


Tennculum  Forcepo. 


examinations.    Tlie  bed  and  patient  should  be  so  placed  that  the  light 
may  fall  straight  through  the  instrument  and  full  upon  tlie  parts  at 
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it«  internal  extremity.  We  ehoukl  also  have  some  cotton-wool,  sweet 
oil,  and  a  couple  of  napkins,  togetlier  with  the  dressing  forceps  I  have 
before  spoken  of. 

Mode  of  Using  the  Spfcuhim. 

In  cominencinfj  the  examination,  we  should  oil  our  speculum,  and 
our  middle  and  index  finj^ers.  Sitting  before  the  patient,  we  eliould 
introduce  the  index  finger,  and,  if  need  be,  the  middle  one  also,  to 
ascertain  the  position  of  the  cervix  uteri.  This  precaution  will  enable 
UB  to  know  in  what  direction,  and  how  far,  to  introduce  tlio  8]toculum. 
After  this  preliminary  examination,  tlie  forefinger  and  thumb  of  the 


Fio.  sa. 


8p«oiilam  iDtrodoced  (i^. 


left  hand  should  be  placed  upon  the  edge  of  the  labia,  one  upon  each 
side,  with  which  thoy  should  l»e  frently  separated ;  and  holding  the 
Bpeculun*  in  the  right  hand,  somewhat  like  a  pen,  we  may  introduce 
it  by  the  guidance  of  thetliumb  and  finger  placed  as  above.  In  intro- 
ducing it,  we  should  push  it  forward  sufficiently  to  reach  the  cer>*ix, 
and  direct  it  upward,  downward,  or  to  one  side,  as  we  may  have 
ascertained,  by  digital  examination,  to  be  the  position  of  ti»e  os  and 
cervix. 
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How  to  Find  the  0»  Uteri. 

If  we  have  not  made  digital  examination,  we  may  use  our  probe, 
and  gently  push  the  parts  fruiu  one  t'ide  to  the  other,  turning  the 
speculum  in  different  directions  until  it  is  found.  If  the  neck  is  too 
large  to  enter  the  Bpeculum,  we  may  spread  the  blades  still  more  until 
it  is  brouj^hl  into  full  view.  Most  frequently  the  ]>arts  are  ei>vered  with 
some  sort  of  secretion,  and  we  should  always,  with  cotton-wool  or  lint, 
with  the  drepsing  forceps,  remove  all  of  it,  bo  that  the  naked  mucous 
membrane  alone  presents  itself  to  our  view.    Without  this  precaution, 

Fio.  H. 


Bjrford'B  DrenliiR  Forceps. 

we  may  overlook  an  obvious  and  extensive  ulceration  ;  for  as  the  parts 
are  covered  over  with  this  thick,  opaque  secretion,  it  either  completely 
hides  them  from  view  or  much  modifies  their  appearance.  I  have 
oAen  met  with  coses  which  I  have  observed  attentively,  for  the  pur- 
pose, if  possible,  of  detecting  ulcerations  without  this  step,  but  failed, 
until  the  cotton  was  used,  when  extensive  ulceration  appeared.  In- 
deed, I  never  think  of  coming  to  a  conclusion  of  any  kind  by  the  use 

PlO.  85. 


Slms's  Specula  m. 


ot  the  Speculum  without  this  precautionary  measure.  Hy  tliis  mean.q 
we  can  see  the  color,  size,  shape,  and  some  other  contUtions  of  the 
parts,  and  the  color,  consietence,  and  derivation  of  the  secretions. 
When  the  mucus,  i»uh,  or  blood  comes  from  the  mouth  of  the  uterus, 
we  can  see  it  isj'uing  from  it.  The  shape  and  size  of  the  neck  and  os 
of  the  uterus  differ  in  different  indi\'iduals,  according  as  they  have 
been  imprecated  or  not. 

Tiie  late  J.  Marion  Sims  has  instructed  us  in  a  different  method  of 
making  examinations.    He  prefers  a  table.    The  patient  is  placed  on 
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the  left  Bide,  the  left  arm  under  and  Leliiml  her,  tlie  k-gs  strongly 
flexed  upon  the  thighs,  and  these  nguin  upon  the  tibdoiuenj  while  tlie 

Fm,  88. 


Slms's  I>(>vtn±BM>r. 


right  knee  is  thrown   forward,  and  over  the  left  one  on  the  table ; 
Fia.s:.    this  turns  the.  patient  f)ver  on  the  chest  and  partly  on  the 
"*  abdomen.     In  this  position   his  speculum  is  introduced  by 

F  placing  the  forefinger  of  the  ri^ht  hand  in  the  oon(Mivity  of 
the  extrcuiilv  to  Uv  used,  and  iIk-  linger  uud  instrument  are 
inlrodueed  together.  When  well  inserted,  the  perineum 
ris  drawn  backward  and  the  instrument  is  given  to  an 
assistant  to  retain  in  place.  Tliis  will  generally  expose 
the  cervix  uteri  conifilctcly  ;  but  if  it  does  not,  the  depressor 
is  placed  upon  the  anterior  wall,  ami  this  hitter  13  pressed 

rout  of  the  way,  as  represented  in  Fig.  92.  Great  freedom 
of  examination  is  thus  obUuned  in  most  cases.  Still,  if 
the  09  uteri  is  not  seen  plainly,  it  is  seized  with  a  tenacu- 

rlum  and  drawn  toward  the  external  orifice.  Many  practi- 
tioners prefer  this  method  of  exposing  the  organ  for  all  ordi- 
Pnary  purposes  of  inspection  and  application.  Dr.  Emmet  bar* 
modified  the  speculum  of  Dr.  Sims  by  constructing  it  in  a 
fashion  that  renders  it  self-retaining,  and  thus  does  away 
witli  the  necessity  of  having  an  assistant.  Many  other  self- 
retaining  instruments  have  been  invented,  that  answer  an 
admirable  purpose,  among  which  I  mention  those  of  Fallen, 
of  St.  Louis,  Nott,  of  New  York,  and  Thomas,  Huntor, 
Studley,  Mund^',  Gillette,  Erich,  etc.  Of  course  it  is  necessary 
to  have  the  patient  so  placed  that  the  light  will  fall  into  the 
dilated  vagina  and  on  the  cervix.  Dr.  Sims  drew  the  cervix  down, 
when   necessary,  by  means   of  a  tenaculum ;  thus  facilitating  the 


Tcnac- 
uU. 


Fio.  8B. 


^ 


Nutt'H  Tenaculum  ForeepB. 


examination,  and  enabling  the  practitioner  to  make  applications  or 
operations  upon  it  with  much  certainty. 
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the  middle  of  the  truncated  extremity.  It  is  about  large  enough  to 
admit  witli  facility  the  end  of  a  female  catheter,  and  thn  neck  projects, 
in  relief,  from  the  bottom  of  the  parta  exposed  by  the  Bpeculum, 
something  like  half  an  incli. 

Appearance  of  the  3fidlij)arotis  Uterus. 

The  appearance  of  the  multiparou3  uterus  is  quite  different  from 
this;  the  cervix  terminates  in  labial  projections,  wliich  divide  ita 
extremities  into  an  anterior  and  posterior  half,  and  it  does  not  project 


Fio.  gn. 


Pio.  »U 


8liuuu'i  llelraclon'. 


Lerer  for  DlUtlitg  the  Viwrina  from  Uio  Bide. 


with  so  much  prominence  into  the  speculum.  The  os  is  represented 
by  the  cleft  between  these  labial  j)rojections,  and  is  large  enough,  in 
many  instances,  to  admit  the  tip  of  the  index  finger. 

Appearance  in  the  Aged, 

In  the  aged  the  labial  projections  seem  to  have  atrophied  to  obliter- 
ation, and  the  speculum  shows  a  round  opening  in  a  funnel-shaped 
depression,  surrounded  by  the  walls  of  the  vagina. 
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SkccpHom  to  these  Appearances, 

Although  the  above  is  an  accurate  description  of  those  appearances 
under  the  different  circumstances,  there  are  many  natural  deviations 
from  it. 

The  color  of  the  mucous  membrane  covering  the  cervix,  and  enter- 
ing the  OS  uteri,  may  be  compartd  to  that  of  tlie  inside  of  the  lipa  of 
the  mouth,  a  pale  roee-red. 

Appearance  of  Serretion. 

The  parts  are  merely  lubricated,  not  smeared  or  inundated,  with 
mucuH.    There  ia  just  enough  of  this  secretion  to  keep  the  membrane 


t^V 


N 


Tills  flfvre  r«prcs«nta  Uie  Action  of  the  fnstnimenta  In  Slnu's  method  of  EzumlnJng 

the  Uicnia. 

moist,  but  not  enough  to  hide  the  surface  from  view.    I  speak  now 
of  the  cervix  uteri 

Indication  of  Mucus  in  Ahundnnce. 

An  abundance  of  mucus  must  bo  regarded  as  an  evidence  of  ex- 
citement; it«  const-jint  and  persistent  abundance  as  an  evideBce  of 
dietcase.  *"  Rtimcmber^  that  in  spit«  of  tlieir  name,  it  is  not  the  busi- 
ness of  mucous  membranes  to  secrete  imicus;  ibc  more  perfect  their 
condition,  the  more  favorable  the  surrounding  circumi^tances,  the  less 
they  do  so.  .  .  .  The  greater  the  diminution  of  tlieir  life,  the  greater 
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the  secretion."  The  more  disease,  Ihe  greater  the  secretion,  until 
their  integrity  is  destroyed,  when  the  secretion  hecomes  modified. 
The  source  whence  this  mucus  is  derived  will  show  the  point  of  dis- 
ease; if  it  comes  from  the  os  uteri,  the  disL-asi.'  is  in  tlit  cavity  of  ihe 
cervix  or  bod)'  of  the  uterus. 

Indication  from  Pus. 

It  18  extremely  douhtful  whether  pus  can  he  produced  by  a  mucoue 
membrane  without  destruction  of  the  epithelium  at  least.  Temporary 
congestion  often  increases  the  amount  of  tnucus  to  be  found  in  the 
vagina,  but  gives  origin  to  no  pus.  The  rolor  of  the  mucous  mem- 
brane, in  cases  of  congestion,  is  a  livid  or  a  dark  purple-red,  instead 
of  the  scarlet  of  abrasive  inflammation. 

Probe  and  Speeuluni  Conjointfy, 

When  the  neck  of  tlie  uterus  is  exposed  in  the  speculum,  it  will 
often  be  profitable  to  use  the  probe.  If  proper  attention  is  paid  to 
app^'arances  under  the  use  of  the  probe,  much  information  may  be 
gained.  W'lien  the  mucous  membrane  of  the  cavity  of  the  cervix  or 
body  is  inflamed,  it  is  generally  much  more  fragile  than  natural,  so 
that  it  bk*i'<ls  upon  slight  contact  with  the  end  of  the  probe.  In  cases 
where  the  intlummation  extends  to  the  ca\ity  of  the  uterus,  the  probe 
pusses  the  os  internum  without  obstruction,  and  passes  farther  up 
than  natural  from  the  increased  sizt;  of  the  cavity. 

Dilatation. 

By  propt-rly  dilating  it,  we  may  subject  the  cavity  of  the  uterus  to 
a  digital  cxaininiition.  Sufficient  dilatation  may  he  eflected  by  the 
use  of  tents  ami  dilating  itistnimeiits  made  for  the  jjurpose.  The 
compressed  sponge,  hnninaria,  lupelo,  and  slippery-elm  tents  are  all 
employed  as  means  of  dilatation.  Thf  sponge  tents,  as  prepared  and 
sold  by  instrument  nuikers,  are  of  various  sizes  and  lengths.  They 
are,  or  ought  to  be,  perforated  lengthwise,  carbolized, and  covered  with 
a  lubricant  to  facilitate  their  introduction. 

The  sea-tangle  ur  laminaria  and  the  tU|K'lo  tents  should  altso  be  of 
diflerent  sizes  and  lengths,  snifK)thly  |>olished,;md  very  slightly  ta|>er- 
faig.  All  of  these  materials  can  be  made  in  a  flexed  form  to  suit  the 
curves  of  the  uterus.  When  any  of  these  tents  are  introduced  in  a 
dry  state  into  the  uterus,  they  absorb  the  moisture  of  its  cavity  and 
increase  in  ftize,  and  as  the)'  do  so  they  dilate  it. 

The  sponge  exi^nnds  more  rapidly  than  the  tupelo  or  laminari& 
tents,  and  is  less  powerful  in  its  dilating  influence.  There  is  uot 
much  difference  in  these  respects  between  the  tupelo  and  luminnria 
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diameter  or  more,  in  from  one  to  two  hours,  when  plnced  in  the  cervix 
— tlie  hiillow  onc8  in  much  less  time.  Thfir  rapid  and  comparatively 
safe  action  adai)ts  thorn  to  oflicc  practice  when  we  only  3»ick  for  a 
moderate  but  rapid  dilatation.  When  the  cervico-uterine  canal  is 
tortuous,  tlie  emallor  elm  tents,  whether  curved  or  straight,  may  be 


Fi(i.  ft'. 


Comprtascd  5lfppery-«lm  Tout*  (straight  and  cnrvcd). 

Tondercdslijihtly  Hexible  by  being:  moistened  and  compressed  between 
the  blades  of  a  dresj^ing  forceps  so  as  1o  mash  or  break  some  of  the 
fi)>res. 

All  of  thej»o  tent*  should  be  well  secured  by  having  a  strong  thread 
attached  to  them.     This  thread  enables  the  patient  or  practitioner  to 


rtc.  97. 


C'-umprvswO  SH|iperir-tIm  Tent  (hoUow). 

remove  them  by  simple  traction,  and  does  away  with  the  necoflfiity  oi 
the  introduetic.tn  of  an  instrument  for  that  purpose. 

Tents  intended  to  widely  dilate  the  cervix,  of  whatever  kind,  should 
be  introiluced  at  the  home  of  the  patient,  because  perfect  quietude  in 
bed  is  one  of  the  bt?6t  measures  to  prevent  the  untoward  efFects  some- 
times caused  by  the  use  of  them. 

Sims's  i)08ilion  is  the  most  convenient  for  the  introduction  of  the 
tent.  In  this  position  the  cervix  may  be  exposed  by  Sims's  specu- 
lum, drawn  slightly  forward,  and  fixed  by  the  uterine  tenaculum  or 
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BmaU  viiUollum  (Fig.  87).  The  t4?nt,  mounted  on  a  tent-holder, 
or  seized  by  the  dressing  forceps,  is  piiitsed  in  until  it  haa  entered 
Uie  OS  internum.  The  upper  part  nf  the  vftjrina  must  be  packed 
with  cotton  placed  against  the  end  of  the  tent,  upon  which  it  is 
made  to  rest.  This  will  secure  it  in  poeition,  otherwise  it  nii;iht  be 
more  or  less  completely  dislodf^ed  and  thus  fall  short  of  its  fullest 
effects.  The  first  tent  should  be  of  a  si7-e  that  will  permit  it  to  pass 
easily  into,  and  yet  snugly  fit  tlie  cervical  cu>nty.  If  sponge,  it  will 
generally  require  about  twelve  hours  to  fully  expiind,  and  should  the 


Fig.  99. 


Km.  W. 


Tent  moontcd  un  Tent  bolder. 


MoIeaworth"«  DUntor. 


dilatution  not  be  sufficient  to  admit  the  finder,  the  vagina  and  cen'ical 
C-avity  may  be  thoroughly  cleansed  willi  carbolized  water,  and  a  second 
sponge  introduced  in  the  same  manner  as  the  first,  but  surrounded  by 
small  slippery-elm  tents.  This  second  filling  must  be  large  enough  to 
fill  up  the  expanded  cavity,  and  secured  in  the  t-ame  way  as  the  first. 
A  somewhat  longer  time  must  be  allowed  if  we  use  either  of  the  other 
kin<1s.  but  the  management  of  them  is  the  same  as  that  of  the  sponge. 
The  wounded  condition  of  the  cervical  mucous  membram;  caused  by 
the  sponge  tent  renders  it  very  susceptible  to  inflammation,  and  calls 
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for  the  strictest  quiet  and  tl^c  avoidance  of  all  co-operating  morbi6c 
causes.  Tlie  saiue  condition  favors  the  absorption  of  septic  material, 
and  thus  cximsrw  thi^  patient  to  tlie  danger  of  septicaemia.  This  can 
only  be  avi>!de<l  by  strict  cleaniinesa. 

In  uflingthe  tupclo  and  laininaria  tents,  the  main  danger  comnets 
in  the  linbility  to  produce  inflammation  of  the  uterus,  which  may  be 
prnj>ag;ited  U^  tlie  surrounding  tissue,  because  of  their  very  unyield- 
ing pressure  upon  the  submucous  structures  of  the  organ. 

P^rom  these  conHiderntions  the  t>tudent  will  learn  that  the  use  of 
tents  is  fraught  with  much  danger,  and  should  not  be  resorted  to 
except  under  such  cin'umstnnocs  as  seem  to  render  them  indispensable 
Ui  correct  diagnosis  and  u  perfect  course  of  treatment.  The  patient 
should  be  kept  warm  and  in  the  recumbent  position  f(»r  several  hours 
after  n  large  dilating  tent  has  been  iiped. 

There  are  other  means  of  dilating  the  uterine  cavity,  that  in  some 
cases  may  be  resorted  to  with  much  advantage,  especially  when  it  is 
desirable  to  perform  dilatation  in  a  p-hori  time. 

Molesworth's  dilator  (Fig.  99}  is  one  of  thtt  most  simple  and  effective 
instruments  for  this  purpose.  Tlie  small-sized  dilator  may  be  made  to 
enter  the  unimprejrnatcrl  uterus,  and  when  ex]mnded  by  filling  it  with 


Fio.  100. 


Hanlu'  nilntot*. 


water,  under  strong  and  gradually  increasing  pressure  of  the  cylinder, 
it  will,  in  favorable  instances,  open  the  cervical  cavity  sufficient  to 
admit  the  second  size. 

Ky  succeeding  one  size  witli  another  I  have,  in  less  than  an  hour, 
been  able  to  puss  my  finger  into  the  cavity  of  the  body.  Tlic  uterus 
wm  also  be  dilated  rajiidly  by  hard  rubber  instruments,  a  very  con- 
venient form  of  which  is  Hank't?  rapid  tlilators. 

The  smallest  size  may  be  passed  into  the  cervix  by  slow  and  gradu- 
ally increasing  pressure.  It  may  be  succeeded  by  the  second,  and 
that  by  the  third,  and  so  on  until  the  cavity  will  admit  the  finger. 

Wlien  the  uterus  is  especially  hard  and  undilal4ible,  the  gradual 
method,  consisting  of  the  use  of  tents,  is  the  proper  one  to  employ. 
When,  however,  the  mouth  of  the  cervix  is  softer  and  more  yielding, 
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the  rapid  method  is  preferable,  and  in  most  cases  Molesworth'a  is  the 
inetrunient  to  Ije  used.  I  would  remind  the  student  tliat  great  care 
is  necessary*  U:>  avoid  damage  from  the  use  of  any  of  these  instruments 
or  processes. 

The  object  in  dilating  the  uterine  cavity  is  to  enable  the  sense  of 
touch  to  discover  its  contents  and  cnndition.  Sonictiines,  with  the 
patient  in  the  dorsal  position,  we  may  depress  the  uturus,  Vty  placing 
one  hand  above  the  symphysis,  sufficiently  to  bring  its  cavity  within 
reach  of  the  finger;  but  usually  it  will  be  necessary  to  draw  it  down  by 
a  tenaculum  or  vulsellum  until  the  fiuger  will  pass  up  to  the  fundus. 

Polypoid  or  submucous  tumors,  excrescences,  and  cancerous  ulcera- 
tion may  be  discovered  in  this  way  when  they  could  not  be  diagnosed 
with  precision  by  any  other  method  of  examination. 

Expiorat4)ry  CureUmg  ofUte  Utoms, 

When  it  is  inexpedient  or  undesirable  to  expand  the  uterine  cavity 

sufficiently  for  the  tntrnduotion  of  the  finger  (a  procedure  which  re- 
quires considerable  violence  unless  the  uterus  be  enlarged),  the  dull 
curette  may  be  used  for  its  exploration.     If  I'uugosities,  granulations, 


Fio.  101. 


Probe  Curetie. 

or  otherwise  disorganizetl  mucous  membrane  exist,  the  dull  curette 
will  detach  specimens  for  a  micnjscopic  examination ;  if  there  be  no 
such  conditions  the  negative  result  will  also  be  valuable.  Thus,  in 
cases  of  enlargement  of  the  uterus  with  hemorrhage,  when  we  are  in 
doubt  as  to  whether  we  have  to  deal  with  cancer,  sarcoma,  mucous 


Thonuis's  Wire  Curette. 


polypus,  or  an  interstitial  fibroid,  the  dislodgraent  of  specimens  gives 
evidence  of  the  first  three  conditions^  the  absence  of  anything  to  be 
dislodged  is  of  diagnostic  value  in  the  latter. 

A  loop  of  l)ent  co])per  wire  witli  the  ends  t^visted  into  a  stem  and 
covered  with  a  small  rubber  tube  may  serve  for  tliis  purpose.  There 
is  a  dull  curette  in  the  market  made  to  imitate  a  uterine  probe  bent 
at  the  end  into  a  loop,  Tlionuis's  wire  curette  is  also  a  very  popular 
instrument. 

1  have  had  one  constructed  something  after  the  pattern  of  Sims's 
sharp  curette,  but  perfectly  dull,  and  quite  strong,  although  flexible 
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in  thp  shnnk,  with  the  end  in  view  of  being  nble  to  use  considerable 
force  without  doing  injury.  We  may  obtain  with  it  some  iutbrnnilion 
as  to  the  size  of  the  uterine  cavity,  the  smootlmess,  roujihuess,  or  friu- 
bility  of  itfi  mucous  surface,  and  the  firmness,  sensitiveness,  and  con- 
tour of  the  uterine  walls,  and  tlius  make  of  it  a  sort  of  substitute  for 
the  finger.  A  weaker  nhank  would  pive  unreliable  information,  while 
a  finer  loop  mi^bt  produce  unjilcaaant  or  dangerous  results.  I  con- 
sider this  curette  so  safe  when  properly  used,  that  I  occasionally 
employ  it  in  oflioe  diagnosis,  but  would  be  afraid  to  use  any  of  the 
others  with  the  same  freedttni.  Twu  larger  sizes  are  manufactured  for 
(1)  dieeaBes  involving  enlargement  of  the  uterus  and  (2)  retained 
secundines  in  abortion,  whioli  are  juore  useful  as  therai>eutic  agent*, 
but  less  so  as  diagnontic.  A  hollow  compressed  elm  tent.  Hanks'  or 
Peasclec's  dilators,  or  a  flexible  male  bougie  will  sufliciently  dilate 

Fio.  ion. 


Byford'ii  Flugor  Curette. 


the  cervix  in  a  few  minutes  for  the  smallest  size,  unless  the  uterus  Ue 
too  small  to  require  exploratory  curetting.  A  curette  nhoidd  not  as  a 
rule  be  tised  if  there  be  much  uterine  or  peri-uterine  tenderness,  nor 
during  menstruation,  nor  during  pregnancy. 


TU  Use  of  the  Female  Coiheter. 

The  female  catheter  usually  passes  in  a  slight  curve  backward  and 
upward  behind  the  pubis  toward  the  neck  of  the  Idadder.  When  tJie 
urethra  is  dilated  or  sacculated  the  end  tif  tlie  catheter  passes  readily 
in  almost  any  backward  tlirection,  and,  instead  of  taking  its  own 
course  into  the  bladder,  must  be  carefully  guided.  In  case  of  prolapse 
of  the  neck  of  the  bladder  the  instruuieut  jtasses  back  toward  llie 
recto-vaginal  promontory  away  from  the  ]>ubis. 

When  the  parts  cannot  or  ought  not  to  be  exposed  the  catheter  can 
be  introduced  by  the  touch.  The  iudex  finger  is  placed  along  the 
urethral  ridge  between  the  urethral  notches  and  drawn  forward  until 
the  depression  at  its  lower  end,  and  just  external  to  the  pubic  arch, 
corresponding  to  the  meatus,  is  recognized,  and  the  point  of  the  cath- 
eter is  slipped  along  the  finger  into  it.     Its  withdrawal  should  be  slow 
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that  the  lower  portion  of  the  bhuider  may  have  time  to  be  emptied. 
The  finger  should  be  pressed  over  the  mouth  of  the  iuatruiuent  us 
8oon  a8  the  other  end  lias  passed  out  of  the  bladder  into  the  urethra, 
for  the  purpose  of  retaininp:  the  last  drops,  and  keepinji  them  from 
running  out  on  the  bedclothes,  and  also  uf  preventing  the  buetion  of 
air  into  the  bladder  by  an  inopportune  inspiration  or  movement  of 


Fia.  KM. 


einu'i  8fgiao{d  Catheter,  Sclf-retalDUig. 


Fro.  105. 
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Ooodman-Skene'sSelf'ReUlDing  Catheter. 


the  patient.    AVinckel  warns  against  depressing  the  outer  end  of  the 

L catheter  too  much  for  fear  of  the  entrance  of  air-bubbles. 
Sims^s  sigmoid  Ciitbeter  (Fig.  104)  and  the  Goodnian-Skenc's  self- 
retaining  catheter  (Fig.  105)  are  useful  when  it  bt^comes  necessary  to 
keep  the  bladder  drained,  us  they  remain  in  place. 
ft 


The  Uretftral  Speculum  and  Endosatpe, 


In  rare  instances  it  become  necessary  to  inspect  the  mucous  mem- 
brane of  the  liladder.  The  necessary  dilatJition  of  the  urethra  may 
be  accomplished  by  using  almost  any  of  the  uterine  or  urethral  dila- 
tors to  begin  with,  and  the  fingers  afterward.  (See  "Palpation  of  the 
Interior  of  the  Hladdcr,"  Chapter  II.)  The  little  finger  can  thus  lie 
got  into  the  bladder  without  doing  much  damage.  Dilatation,  to  tlie 
extent  of  admitting  a  large  index  tinger,  or  Simon's  largest  dilator, 
has  frequently'  been  Aillowed  for  a  long  time,  sometimes  permanently, 
by  incontinence  of  urine.  The  way  to  avoid  such  an  accident  is  to 
commence  with  small  dilators,  and  dilate  very  gradually,  consuming 
from  half  to  one  hour  for  the  extreme  flilatalion.  Incontinence  has 
usnally  been  the  result  of  haste  or  carelessness.  An  anaesthetic  must 
of  course  be  administered. 

A  small  test-tube  may  bo  made  to  answer  the  jmrpose  of  a  urethral 
8pcculun»,  and,  with  a  small  rhinoscopic  mirror  and  reflector,  aleo,  of 
an  endoscope  for  the  inferior  portion  of  the  Vjladder.  Skene,  Barnes, 
A.  R.  Jackson,  and  others  have  invented  special  specula,  but  the 
dilated  uretlira  can  usually  be  pretty  well  inspected  by  stretching 
open  the  lower  end  with  the  finger  or  blades  of  a  dressing  forceps. 
Skene's  endoscope  is  a  valuable  instrument  fur  occasional  use.  By 
first  distending  the  bladder  with  air,  a.q  recommended  by  Rutenberg, 
quite  a  satisfactory  exploration  can  be  made.  Mudurate  distension  of 
the  bladder  with  air  does  not  seem  to  add  much  to  the  danger  of  the 
examination,  although  it  must  be  remembered  that  thorough  instni- 


136      ISSTRUXtENTAL   EXAMINATION   OF   FEMALE   PELVIC  ORGAitS. 

mental  examinations  of  this  kind  nre  seldom  entirely  without  dangcT, 
Moderate  mucous  irritation,  and  even  inflammation,  have  frequently 
followed,  cellulitis  occajnioually,  and  in  two  instiinces  death. 

Tlie  muoouB  meml»rnno  of  the  colhipsed  Idndder  appears  of  a  <lirty 
grayish  red  through  tlie  endoscopo,  Init  when  distended  with  air,  a 
brighter  red.    The  slits  corresponding  to  the  uretlirnl  orifices  cannot 

FiQ.  107. 
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Skene's  UreUin)  Endonoopo. 

usually  be  seen  until  entered  by  a  probe  or  catheter.  If  the  surface 
be  wiped  off  and  the  walls  of  the  bladder  pressed  bo  as  to  produce 
lateral  traction,  llie  trickling  urine  sometimes  indicates  the  exact  loca- 
tion of  the  orifices. 

CatMerimtion  of  the  Ureters. 

Catbclerization  of  the  ureters  was  first  performed  by  Simon*  and 
after  him  by  others.    The  object  in  view  was  usually  to  draw  urine 

Pto.  1(«. 


tltuuit':i  TrutnU  Cathettir. 


from  one  kidney  for  examination,  in  cases  of  suspected  unilateral 
.yelitis  and  pyo-nephrosis. 

The  uretral  eatheU^r  is  small,  long  and  strai^bt.  with  a  longer  and 
more  gentle  curve  on  the  end  Uian  the  femido  urethral. 


*  Chinirgie  der  Nieren. 
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Tliere  are  four  ways  of  cathetcrizing  the  urctor: 

1.  By  the  vesical  touch. 

2.  By  vaginal  iiippection. 

3.  By  vesical  in8|tection. 

4.  By  the  vaginal  touch. 

1.  Simon  made  use  of  the  vesicil  touch  through  the  diUitcd  urethra. 
The  inter-uretric  ligament,  which  connects  them,  is  one  inch  beyond 
the  eharp  border  of  the  mouth  of  tfie  bladder,  and  the  urctral  ori- 
fices about  half  an  inch  to  cither  bide  of  the  median  line.  They  are 
felt  as  slipht  elevations  instead  of  depressions,  over  one  of  which  the 
tinger  is  laid  as  the  catheter,  puided  by  tlie  touch,  is  pushed  into  it. 
(See  Chapter  II,  Fig.  58.)  The  liandle,or  externiU  en<]  of  tfie  catheter 
must  of  course  be  raised  and  carried  a  little  to  the  opposite  side,  as 
the  ureter  takes  the  diagonal  direction.  It  is  possible  to  pags  it  to  the 
pelvis  of  the  kidney.* 

2.  Pawliekt  exposes  the  anterior  vo^iiuil  widl  in  iheSims's  position, 
and  introduces  the  uretral  catheter  under  the  direction  of  the  eye, 
Tlie  upper  end  of  the  urethra  is  marked  by  a  small  prominence  not 
far  from  an  inch  behind  tlie  meatus  in  the  median  line.  From  tliis 
prominence  two  diverging  ridges  run  backward  and  are  joined  by 
slight  furrows.  The  space  thus  included  corresponds  to  the  trigone 
at  wlK)He  posterior  angles  the  mouths  of  the  ureters  are  to  be  sought 
The  catheter  is  introduced  so  tlmt  its  end  turns  back  against  the  base 
of  the  bladder  and  followed  by  the  prominence  it  produces  on  the 
ant^irior  vaginal  wall.  Ab  the  exact  point  of  opening  of  the  ureters  is 
difficult  to  strike,  he  is  careful  to  miike  tlie  direction  of  tlie  catheter 
correspond  to  the  direction  of  the  ureter,  so  that  it  will  more  easily  slip 
into  tlie  minute  orifice  wiicu  it  passes  over  it,  A  tborough  knowledge 
of  the  anatomy  of  the  parts,  and  ctmeiderable  gynecological  experience 
is  necessary  to  execute  this  difficult  nlthougli  simple  man<tuvre.  The 
limitation  of  tlie  motion  of  the  catheter  and  the  trickling  of  urine 
announce  the  successful  passage. 

3.  Inspection  of  the  uretral  orifice  rciiuires,  of  course,  extreme  dila- 
tation of  the  urethra  and  the  introduction  of  a  speculum  into  the 
bladder  so  as  to  bring  the  orifice  of  the  ureter  into  view.  The  only, 
and  the  great,  difficulty  lies  in  getting  a  view  of  the  orifice.  Some- 
times the  urine  can  be  seen  issuing  from  one  uroLer  by  pressing  the 
speculum  blade  over  the  other.  Arthur  Lewer  thus  describes  hi» 
method  of  expo.sing  the  orificesrj  "The  urethra  is  dilated  ;  then  one 
piece  of  Bryant's  rectal  speculum  is  passed  along  the  urethra  into  the 

*  For  A  more  detailed  account  of  (he  method  »ee  Winckers  Diawsea  of  the  FemaiA 
Urethra  nml  Bladder. 
t  Archiv  fur  Ovnekntogie,  vol.  xviii.  ' 

X  London  Lancet  (American  Reprint),  Janunry,  1387|  p.  27. 
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bliiilder  and  so  ydaci-tl  that,  sft-n  from  tho  front,  it  occupies  one  lateral 
half  of  tliCf  urethra  and  bladder  beyond.  When  in  this  position  the 
speculum  divides  the  hhulder  into  two  compartments;  for  exampde, 
Bupposinp  the  speculum  occupies  the  right  lateral  half  of  the  urethra 
nud  bladder,  then  llie  orifice  of  the  left  ureter  is  in  view."  Witli  the 
orifice  in  view  the  introduction  of  the  catheter  can  be  accomplished 
by  sight. 

4.  The  simplest  of  nlJ  methode»  however,  is  to  find  the  interuretric 
lij:anient  or  else  the  junclion  of  the  ureter  and  the  trinjone  by  vaginal 
indajfation,  according  to  the  methods  explained  in  Chapter  II.  (Palpa- 
tion of  the  Ureters).  The  point  of  the  catheter  is  then  introduced  into 
the  bladder  and  turned  down  upon  the  trij^'one  where  it  can  be  felt  by 
the  vaginal  finger.  With  the  end  of  the  catiu'ter  on  the  vesical  surface 
of  the  vesioo-vaginal  septum,  and  the  finger  on  the  vaginah  we  should 
have  but  little  trouble  in  getting  the  inter-uretric  ligament  between 
them,  and  tracing  it  to  the  uretral  orifices,  which  are  about  an  inch 
apart  The  direction  of  the  ureter  having  l>een  determined  by  vag-inal 
palpation,  t)ie  catheter  is  given  a  corresponding  direction,  and  guided 
ae  far  na  possible  up  the  ureter  by  the  vaginal  finger. 

In  attempting  this  manrpuvre  for  tlic  first  titnean  aniesthetic  should 
be  given,  and  great  care  be  taken  to  keep  the  end  of  the  slightly  curved 
catheter  upon  the  base  of  the  bladder,  and  to  avoid  using  force  or 
poking  about  too  freely.  As  the  bladder  walls  yield  to  jiroHSure  there 
is  some  danger  of  thinking  that  the  catheter  or  probe  is  a  couple  of 
inches  up  the  ureter  when  it  is  only  in  the  bladder,  and  of  poking  it 
into  or  through  the  walls  or  against  inllamed  pelvic  tissuci:*.  It  should 
be  felt  liy  tite  vaginal  finger  to  pass  under  the  liroad  liga(nf*nt 
Moderate  dilatation  of  the  urethra  including  the  neck  of  the  bladder 
renders  the  introduction  easier.  If  folds  of  the  bladder  interfere,  a 
few  ounces  of  water  may  be  injected  into  it.  The  end  of  the  catheter, 
being  on  the  finger,  can  be  guided  with  great  delicacy,  and  there  is  not 
so  much  danger  of  doing  hann  as  in  Pawlick's  method,  which  re<|uires 
either  sufficient  pressure  upon  the  base  of  the  bladder  for  the  end  of 
the  instrument  to  produce  a  projection  on  the  septum,  or  else  a  nice 
judgment  in  detennining  when  the  instrument  arrives  at  tlio  point  in 
the  bladder  op|H»site  that  markeil  by  the  eye  upon  the  vaginal  wall; 
nor  lis  in  Simon's  and  Lower's  methods,  which  require  cousidemble 
rough  handling  of  the  urethnil  walls. 

As  it  is  hardly  i>o8sible  to  catheterize  or  probe  the  ureter  in  every 
instance,  it  is  better  to  desist  after  a  few  unsucceasful  attvmptiit,  and 
wait  for  another  opportunity. 


Genrrnl  Manner  of  Conduci'wg  an  Examination  in  Mnkimj  a  Diaffnosis. 

Having,  from  the  history  of  the  case,  located  the  disease  in  some 
portion  of  the  pehis,  and  having  determined  that  an  examination 
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tnust  be  made,  we  first  n?ort  to  a  Jigitiil  cxi>loration.  If  the  rertuiu 
eeeuis  to  be  the  seiit  ot*  Uic  trouble,  we  should  put  tlie  patient  on  her 
sidei/pith  the  kncca  drawn  up,  and  explore  the  rectum  ami  if  necessary 
the  pelvic  interior  as  much  as  possible  throuj^'h  the  anus.  Wien  the 
patient  is  a  young  virgin  such  an  exploration  may  l)e  made  to  indicate 
where  the  diseoee  resides,  and  sometimes  may  do  away  with  the  neees- 
of  a  vaginal  examination.  If.  however,  she  have  had  previous 
inal  examinations,  or  liave  borne  children,  and  luive  symptoms 
that  leave  no  doubt  as  to  the  existence  of  pelvic  disease  outside  of  the 
rectum,  she  should  ho  put,  i»rofcrabIy,  in  the  dorsal  popilion  and  exam- 
ined i>er  vaginam.  In  the  unmarried  the  finger  will,  in  passing!,  roeoR- 
nize  tlie  condition  of  the  hymen  and  amount  of  conlraciiun  of  the 
orifices.  In  the  childbeurinp  woman  it  is  sufficient  at  first  to  pass  the 
finger  slowly  so  as  to  be  able  to  recognize  the  amount  of  relaxation  or 
contraction  of  tlie  orifices,  sensitiveness  or  Hahhiness  of  the  mucous 
membrane  and  lower  i)ortion8  oi  ihe  urethra  and  rectum.  If  extensive 
alt€tratiou  bo  found  the  parts  may  be  immediately  inspected  ;  if  not, 
the  manipulations  al>out  the  vulva  are  better  left  until  the  close  of 
the  examination,  that  irritation  or  contraction  t)f  the  sensitive  parts, 
Afi  well  as  disagreeable  impressions  upon  the  patient,  may  not  be  pro- 
duced at  the  outset.  My  practice  is  to  note  the  general  condition  of 
tije  vulvtwaginal  entrance  as  I  introduce  the  finger,  and  to  press  the 
finger  end  into  the  tissues  as  I  withdraw  it  after  the  palpation  of  tlie 
deeper  structures,  but  to  leave  the  inspection,  vaginal  eversion  and 
grasping  of  the  perineum  between  the  fingers  in  the  rectum  and  the 
others  over  the  skin  and  \'iilvo- vaginal  surface,  until  after  the  speculum 
is  withdrawn. 

If  a  digital  exploration  through  the  rectum  be  desirable,  it  may  be 
made  as  soon  after  the  vaginal  examination  ns  the  hands  can  be 
cleansed  or  after  the  speculum  has  been  used.  Examinations  of  the 
nrethm  should  usually  be  delayed  until  toward  the  end,  as  they  are 
apt  to  eaiise  irriUition  and  unnerve  the  piitient. 

As  the  instrumental  examination  gives  us  but  a  small  part  of  our 
information,  it  is  well,  before  using  it,  to  determine  as  nearly  as  possible 
the  position  and  condition  of  each  pelvic  organ  by  the  various  forms 
of  intra-pclvic  and  bimanual  pa]|)ation.  The  probe  or  sound  can 
seldom  give  us  any  accurate  information  as  to  the  pttsition  of  the 
organ  unless  the  cer\'ix  is  turned  forward,  or  unless  tlie  uterus  is  fixed 
by  adhesions;  hence  in  ordinary  cases  I  wait  until  1  have  exp(.>sed 
the  OS  by  the  speculuni  l>efore  using  it.  The  speculum  usually  turns 
the  axis  of  the  uterus  so  that  the  sound  or  probe  may,  unless  con- 
tra-lndications  exist,  be  introduced  with  safely  until  it  meets  with 
resistance. 

The  experienced  gynecologist  can  usually  determine  by  the  digital 
exploration  the  appearance  to  be  presented  through  the  epeculuui,  and 
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needs  the  instrtiinent  chiefly  for  treatment.  The  general  praetitioner 
will  require  it,  however,  to  dia^aiose  the  amount  and  character  of 
uterine  ulceration  and  congestion  and  the  discharge.  The  character  of 
ulct;rntiou,  whether  simple  erosion,  granulating  or  dissecting;  the 
color,  wh^'ther  normal,  pule,  dark  red  or  dark  hlue;  the  sliape  of  the 
o8  and  labia,  anil  position  of  dei>o8it8  or  enlargements,  etc.,  should  he 
accurately  noticed. 

The  condition  of  the  vaginal  mucous  membrane  should  also  ho  noted. 

In  pregnancy  and  in  some  cases  of  pelvic  disease  it  is  altered  in 
color  U>  correspond  with  the  cervix.  In  cases  of  uterine  disease  it  is 
altered  in  color  eitlier  independent  of  the  cervix,  or  is  not  altered  as 
much  as  the  cervix,  if  at  all. 

An  examination  of  the  interior  of  the  bladder,  or  a  dilatation  of  the 
uterine  cavity,  or  in  fact  any  long-continued  mnnipuhition,  should 
be  avoided  if  possible  at  a  first  examination,  or  at  the  office.  Our 
endeavor  must  be  to  benefit  the  ]»atient,  and  to  do  that  we  should 
study  to  avoid  doing  any  hai*m.  For  particulars  as  to  examinations 
see  Chapters  II.  and  III. 


CHAPTEE    V. 


DISEASES  AND  ACX:iDENTS  OF  THE  LABIA  .\ND  PEBIXEUM. 
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Adhesion  of  the  labia,  and  consequent  occlusion  of  the  vagina, 
sotnetiniefi  occurs  in  infancy,  or  early  cliildhood,  as  well  ns  in  arhiH 
life.  The  adhesions  of  infancy  are  so  feehk  and  easily  broken  up, 
that  they  may  be  considered  a  trifling  affair  Upon  examining  tlio 
partfl,  it  will  be  found  tliat  there  is  no  development  of  adhesive  tissue, 
but  the  mucous  membrane  of  the  two  sides  is  merely  glued  together 
by  the  mucus  accumulating  and  drying  between  the  parte,  when  in 
close  contiict,  from  want  of  cleanliness.  The  vaginal  oriiice  is  closed  up 
to  the  urethra  above,  and  down  to  the  fourchettc  below.  The  treat- 
ment consists  in  separating  the  labia,  by  forcibly  pressing  each  in 
opposite  directions,  until  the  adliesion  gives  way,  and  waeliing  and 
oiling  them  once  a  day  afterwards  to  keep  them  from  adhering  again. 
Should  we  not  be  able  to  separate  them  in  this  way,  the  puint  of  a 
silver  catheter  may  be  passed  down  so  as  to  eflect  it.  There  will  be  no 
need  of  any  other  instruments  in  the  case. 

On  one  or  two  occasions  I  have  seen  firm  tissual  cohesions  of  the 
labia  in  childhood  as  the  effect  of  ulcerative  vulvar  inflammation. 
This  form  of  adhesions  may  be  so  firm  as  to  require  the  use  of  the 
knife.  They  are,  however,  always  superficial,  and  we  may  generally 
introduce  a  bent  probe  or  director  behind  the  adhesions  from  above. 
When  this  is  the  case,  it  is,  I  believe,  the  best  plan  to  8e|)arate  ihem, 
by  drawing  the  bent  director  through  the  adherent  part.  The  same 
care  as  in  the  infant  will  prevent  them  from  adhering  again. 

The  most  grave  labial  adhesions  we  meet  are  in  the  adult,  as  the 
effect  of  neglected  inilammatimi  of  the  vulva  after  childbirth.  They 
may  entirely  close  the  vaginal  orifice  by  the  coaptation  of  the  entire 
inner  surfaces  of  the  labia.  I  have  met  with  more  than  one  instance 
in  which  tlie  hairy  margins  of  the  labia  were  so  nicely  adjusted  to  each 
other,  that  it  was  difficult  to  distinguish  the  point  of  original  separa- 
tion, from  the  posterior  commissure  to  the  urethral  orifice,  and  the 
finest  probe  would  not  reacli  the  vagina  anywiiere.  The  depth  ol  the 
a<lhesion  may  be  very  great,  involving  much  of  the  vaginal  cavit)'. 

These  cases  are  very  embarrassing,  and  are  seldom  perfectly  reme- 
died. It  is  decidedly  the  best  plan  not  to  interfere  >vith  them  until 
the  menstrual  aecumulalion  fills  up  all  the  vaginal  cavity  remaining 
inadherent,  and  then  our  object  should  be  to  reach  the  accumulation 
with  a  small  trocar  as  near  the  middle  of  the  adherent  parts  as  pos- 
sible.    Placing  our  patient  in  the  lithotomy  position,  the  catheter 


142      DISEASES  AXD  ACXTIDEXTS  OF  THE    LABIA   AND  PERIXEUM. 


tl»nuM  \to  introducod  into  the  urethra,  tlie  urine  all  drawn  off,  and  the 
urethra  Jield  an  near  the  gyrnphysis  pubis,  or  as  far  from  the  middle 
lino  of  the  vagina,  as  practicable.  The  catheter  should  be  thus  held 
by  an  assistant,  while  the  forefinger  of  the  left  hand  should  be  plaeed 
in  the  reotum.  With  this  proparatinn  wo  may  safely  introduce  the 
trocar  into  the  collection  of  fluid  as  felt  by  the  6nger.  Tlie  fluid  being 
drawn  olT,  the  outer  extremity  of  the  perforation  may  be  increased  by 
laceration  as  far  as  may  he  desired,  and  as  deeply  as  llie  surpeon 
may  consider  it  safe.  The  whole  cavity  should  he  thoroughly 
clonnsed  by  a  syringe  with  soap  and  water  and  the  opening  may  be 
maiutaineii  by  a  glass  plug.  If  the  opening  is  superficial,  the  treat- 
ment will  not  ho.  protrat't<*d  ;  but  if  it  is  dt-ep,  it  will  he  tedi<ius.  Ii 
shouM  be  continued  until  all  danger  of  closure  is  past,  and  it  will  be 
best  to  keep  the  patient  under  our  supervision  for  sometime  after  tliis 
appears  to  be  the  case. 

The  labia  are  sometimes  wounded  by  external  violence  and  some- 
times torn  during  labor.  When  the  wound  is  deep  enough  to  reach 
the  bulb  of  the  clitoris,  alarming  and  sometimes  fatal  hemorrhage  is 
the  result,  professor  Meigs  gives  an  instance  of  great  hemorrhage 
fr<mi  these  parts  in  a  woman  who  had  fallen  upon  a  chair  so  as  to  cut 
through  oije  of  tlie  labia.  A  case  of  fatal  hemorrhage  was  caused 
in  this  city  about  four  years  since,  in  the  following  manner,  as  well  as 
it  could  be  learned  from  a  legal  invt-stigatiou:  A  drunken  husband 
returned  kume  late  at  night,  and,  as  was  his  wont  under  such  circum- 
stances, beat  and  kicked  his  wife,  who  was  probably  also  inebriated. 
He  kicked  her  with  great  violence  in  the  genitals,  and  the  square-toed 
heavy  hooU  in  penetrating  tlic  pelvis,  hiul  cut  off  one  labium  and 
deeply  wounded  the  other.  In  six  or  eight  hours  after  the  occurrence 
the  woman  was  found  dead,  with  such  copious  effusion  of  bltH>d  from 
the  wounds  as,  in  the  opinion  of  the  examining  jury,  to  account  for  the 
fatal  resulL  I  saw  a  case  many  years  ago,  where  the  patient  was 
wounded  by  a  knife  in  one  laliium  so  as  to  cause  very  profuse  hem- 
orrhage. 

As  hemorrhage  is  the  important  effect  of  tliese  wounds,  our  efforts 
sliould  be  directed  to  it^  suppression-  The  bleeding  part  should  be 
pressed  by  the  hand  tirmly  ugain.st  the  pubic  ramus  of  the  side  upon 
which  it  is  situated  until  tcmporariiy  arretited,  when  an  elastic 
air-bag  or  plug  of  oiled  cotton  or  lint  may  be  introduced  to  till  up  the 
vaginn.  and  a  hard  compress  placed  and  held  firmly  by  bandages,  so 
as  to  press  the  wounded  piirt  between  the  two.  When  wounds  of  the 
labia  are  large  and  gaping,  tlie  hair  should  be  removed,  and  the  wound 
treated  according  to  ordinary  rules  for  external  wounds.  The  rents 
occurring  in  labor  do  not,  in  the  grent  majority  of  cases,  require  any 
special  treatment,  cleanliness  and  quiet  being  nil  that  is  required. 
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Sanguineous  InfiltmiioTU 

DuriDg  labor,  when  tlie  parts  are  stretched  to  their  utmost  extent, 
»me  of  the  arU-riiil  twijw  occiit:ioiuiUy  give  way  ant]  rxtravnsato  Uio 
lood  in  the  loo&e  structure  of  onn  lahinm.  The  intiltralion  u^jually 
shows  itself  after  the  child  has  been  delivered;  but  sometimes,  before 
the  head  has  parsed,  the  swelling  becomes  very  great,  and  proves 
an  obstacle  to  its  expulsion.  When  this  last  is  the  case,  the  blood 
is  effused  from  a  large  branch  of  the  pubic  artery,  and  the  forcible 
injection  into  the  tissues  is  so  extensive  as  to  fill  a  lar^e  part  of  the 
space  between  the  vagina  and  the  pelvic  walls.  This  is  a  very  seri- 
ous state  of  affairs,  and  calls  for  prompt  and  judicious  interference. 
I  once  saw,  in  consultiition,  a  case  of  this  kind,  so  extensive  as  to  ar- 
rest labor  for  several  hours.  Tliene  effusions,  however,  do  not  always 
call  for  surgical  treatment,  but  when,  as  in  tlie  case  here  alluded  to, 
the  effusion  is  extensive,  we  mast  make  a  free  incision  in  the  inner 
surface  of  the  labium  and  allow  the  blood  to  escape ;  if  it  is  coagulated, 
we  should  introduce  the  fingers  and  dislodge  it.  Water-dressing,  some 
evaporating  lotion  or  cooling  discutient  will  be  sufficient,  and  absorb- 
lion  will  be  effected  in  from  one  to  four  weeks.  Suppuration  occasion- 
ally, I  think  not  frequently,  is  excited  by  a  small  amount  of  effusion. 
This  should  be  treated  as  an  abscess.  If  the  amount  of  blood  is  great 
and  the  parts  are  tensely  distended  even  after  the  child  is  expelled,  it 
is  better  to  liberate  it  by  incision,  for  fear  of  sloughing  or  extensive 
euppuratiou  and  serious  damage. 


Viiricc^  of  the  Labia  and  Vuloa. 

This  condition  of  the  vulva  may  be  of  greater  or  less  extent.  Gen- 
erally the  varicosities  are  scattered  about  on  the  inner  side  of  the 
greater  labia  ;  sometimes  only  one  or  two  exist  of  any  size,  but  occa- 
sionally one  labium  is  permeated  by  large  blue  veins  in  every  direc- 
tion until  they  seem  to  have  almost  entirely  replaced  the  otlier  tissue. 

When  the  venous  enlargement  is  great  there  is  danger  of  rupture 
and  profuse  hemorrhage,  even  enough  to  bring  about  fatnl  results. 
Tlie  veins  are  especially  large  during  iiregnancy,  and  if  wounded  re- 
quire prompt  and  energetic  treiitmeut.  For  the  emergency,  pressure 
on  the  point  of  rupture  wilS  enable  us  to  immediately  arrest  the 
hemorrhage.  The  ligature,  liowever,  will  be  necessary  t<i  secure  the 
patient  from  an  immediate  repetition  of  the  accident.  This  should 
be  applied  so  as  to  completely  control  the  loss.  The  radical  cure  re- 
quires the  obliteration  of  the  veins,  effected  in  the  same  manner  as 
elsewhere,  by  injcctiitn  with  tlie  persulphate  of  iron,  ligaling  with  or 
without  pins,  etc.  A  nidical  cure  should  never  be  attempted  in  the 
absence  of  pregnancy,  unless  demanded  by  some  great  emergency. 
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(Edema, 

The  distensible  nature  of  the  structure  of  the  lahia  renders  tliem 
liable  to  greut  tfilt.'inulous  infiltration  in  cases  of  general  dropsy. 
Ordinarily,  such  dij^tcnsion  is  a  matter  of  trifling  importance,  but  the 
supervention  of  labor  at  a  time  when  they  are  very  largely  swollen  is 
often  an  eniharraseing  condition.  They  are  sometimes  so  swollen  as 
to  occlude  the  vafcinal  entrance,  and  yield  only  after  protracted  efforts, 
and  even  then,  sometimes,  only  after  one  of  them  has  been  more  or 
less  torn.  Wlien  excessive  rcdema  is  discovered  before  the  head 
presses  upon  the  external  parts,  or  even  then,  no  tinje  should  be  lost 
in  taking  measures  to  lessen  their  size.  This  may  be  best  done  by 
everting  first  one  and  then  the  other,  and  making  from  ten  to  twenty 
small  punctures  throujrh  the  uuicouh  membrane  only.  A  very  sharji- 
poiutod  knife,  taken  between  the  thumb  and  finger  of  the  rijrht  hand, 
so  as  to  show  only  about  the  eighth  of  an  inch,  is  the  best  instrument. 
Several  quick,  smart  strokes  with  the  instrument  thus  held,  suf!i<*e  for 
the  operation.  The  serum  exudes  fn>m  tlio  punctures,  and  in  half  an 
hour  the  swelling  is  very  much  reduced. 

Phlegmon. 

Abscesses  in  the  labia  are  apt  to  occur  in  three  different  forms.  The 
first  is  common  phlegmonous  inflammati'>n,  occurring  in  the  central 
part  of  one  labium,  very  rarely  in  lioth.  The  heat,  swelling,  and  pain 
are  very  great,  and  the  inflammation  runs  its  course  quite  rapidly, 
generally  suppurating  and  discharging  in  from  six  to  eight  days.  This 
fonn  of  inllammation  resuitp  from  bruises,  acrid  dischargee  from  the 
vagina,  or  the  extension  of  inflammation  fron^  that  canty.  It  is  lo- 
cated about  the  centre  of  the  labium,  and  the  swelling  and  tenderness 
are  great  from  the  bejrinning.  The  second  form  originates  in  overdift- 
teneion  of  Duverney's  gland,  from  a  stoppage  of  its  excretory  duct. 
It  is  situated  deeply  at  the  lower  or  Jjosterior  end  of  the  labium,  and 
generally  more  slow  in  its  progress.  If  the  patient  is  intelligent,  and 
has  observed  the  case  with  care,  she  will  tell  us  that  there  was  a  little 
tumor  in  tlie  seat  of  disease  for  several  days,  sometimes  weeks,  slightly 
tender  at  first,  but  gradually  becoming  more  so  until  the  abscess  was 
fully  formed.  In  this  stnge  tlie  labium  is  enlarged,  tender,  and  hot, 
but  there  is  not  the  acuteness  of  inflammation  that  is  si'cn  in  the  first 
variety.  If  the  surgeon  has  an  opportunity  to  examine  the  parts 
during  the  progress,  he  will  perceive  a  well-defined  tumor,  pyrifonn  in 
shape,  with  the  small  extremity  directed  to  the  vulva,  while  the  larger 
passes  beneath  the  ramus  of  the  ischium.  It  will  not  seem  to  be,  as  it 
is  not,  In  the  centnil  part  of  the  labium,  but  beneath  its  under  surface. 
It  will  bear  handling  somewhat  freely,  and  by  pressing  against  the 
ramus,  and  directing  the  pressure  toward  the  vulvar  end  of  it,  the  con- 
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tilay  sometimes  be  pressed  out.  The  contents  in  tlie  enrly  stages 
are,  for  the  most  pnrt,  mucus.  If  examinocl  later,  the  surrounding 
partSf  and  the  labium  particularly,  will  be  found  in  a  slate  of  phleg- 
n)onous  inflammation,  which,  in  ten  days  or  two  weeks,  sni)puratCB, 
and  the  pus  ig  evacuated  spontitneouHly.  In  this  form  r>f  inthuiiniation, 
if  the  duct  of  the  ^dand  can  be  opened  before  the  inflairnnation  becomes 
considerable^  suppuratifin  may  be  avoided.  This  rnay  be  done  by 
pressing  tlie  Huid  out,  or  introducing  a  very  small  probe  into  the  canal 
of  the  gland,  thus  ojiening  it.  If  these  are  bnth  impracticable,  it  is 
better  to  puncture  it  and  squeeze  the  contents  through  the  outlet  thus 
made.  If  inflammation  has  }>egun,  we  may  treat  it  like  the  former 
variety,  with  leeches,  jiurgatives,cva]>orating  lotions,  etc.,  in  the  earlier 
period,  and  afterwards  by  jtoultices  and  anodynes  until  the  suppura- 
tion is  complete,  when  it  should  be  evacuated  by  jmncturing  it  t»n  the 
mucous  surface  of  the  labium.  The  third  carielif  is  characterized  by  a 
suceesiiiou  of  small  furunculi.  They  first  tliow  llicniselves  as  small 
points  of  induration  imni<;diatoly  below  the  mucous  membrane  or 
»kin,  are  very  tender,  and  in  the  course  of  a  few  days  suppurate.  One 
!nrccly  passes  tbrougfi  these  stages  before  it  is  succeeded  by  another, 
and  thus  a  continuation  of  them  jirolongs  the  niarcli  for  weeks,  and 
even  months,  before  they  cease  to  return.  This  condition  has  existed 
only  in  such  of  my  patients  as  were  the  subjects  of  some  form  of  ute- 
rine disease,  attended  with  leueorrho^a.  Tbev  are  generally  rina'mic, 
constipated  and  dyspeptic.  The  radical  trciitntent  consists  in  curing 
the  disease  of  the  uterus,  correcting  the  8Uit«  of  the  bowels  by  mer- 
curial and  saline  cathartics,  and  reinvigoniting  the  patient  by  the  ju- 
dicious emjdoyment  of  tonics.  We  may  palliate  the  snflerings  of  the 
patient  by  cleanliness,  as  bathing  the  parts  tlioroughly  several  times  a 
day  with  pure  cold  wnter,  and  using  cold-water  injections  per  vaginam, 
and  making  sueh  ajiplication  to  every  hardened  jtoint  as  soon  as  it 
shows  itself  as  will  arrest  its  progress.  I  have  used  successfully  the 
•ong  tincture  of  iodine  applied  to  the  part,  and  the  solid  nitratt^  of 
iver.  If  either  of  these  applications  is  used  as  soon  as  the  inflamma- 
lion  begins,  it  will  sometimes  be  arrested,  and  the  patient  escape  for 
several  days,  or  until  another  furuncle  begins  to  form.  Should  we  be 
unable  t^)  thus  cut  short  the  inflaoiination,  we  must  use  poultices  of 
bread  mixed  with  a  solution  of  acetate  of  lead,  and  jinodynes,  until 
suppuration  is  j>erfect.  Those  small  points  of  suppuration  usually 
break  themselves,  and  they  will  seldom  be  lanced.  Notwithstanding 
the  fact  that  inflammation  of  the  labia  is  very  painful,  the  patient  will 
in  alujost  all  cases  bear  her  distress  until  suppuration  is  complete,  or 
at  leaat  unavoidable,  so  that  our  treatment  is  generally  confined  to 
that  appropriate  to  the  suppurative  8t«ge.  The  whole  process  of 
inflammation  is  rapid,  and  this  may  be  an  additional  reason  why  the 
first  stago  is  not  the  subject  of  observation. 

10 
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j4A#cr*t«t  of  the  Lfibia 

Sometimes  become  chronic,  especially  such  as  find  their  oripin  in 
HuguierV  gland.  An  intei^sting  case  of  this  kind  is  recorded  in  the 
G-tfiircoloifical  Journal  of  Boston,  second  vol.,  p.  136,  by  Dr.  H.  K. 
Storer: 

"For  many  yeftrs  the  lady  bad  found  coitnii  almoal  iinpofutible,  owing  to  occlusioo 
of  vulval  opening  hv  lateral  preKsure.  She  was  now  Bevenil  raonthe  pregnant,  and  the 
Inbial  tumor  wa«  rapidly  increfiAing.  The  tumor  was  very  irregular  in  outline,  with 
lobulations  and  deprcHslon^  such  ob  might  t'osily  hiive  been  occnsicued  by  convolutionsi 
of  in(e»tine  within  a  thin  herni:il  snc.  There  were  present  many  ftymptoma  ofstranga- 
latefl  hernia,  and  the  patient's  distrese  and  local  suffering  were  extreme.  It  was  im- 
jMtt^ible,  by  the  most  careful  examination,  to  make  a  positive  diflprential  diagnosis 
though  Dr.  Storer  won  strongly  inclined  to  believe  it  wait  n  labial  aliM*ew>  nf  many 
yenra'  standing,  taking  itN  rise  from  infiummutory  ohltlemtion  nf  the  duct  nf  Huguier's 
gland.  He  cut  carefully  down  upon  the  mo>l  prewnling  jxinlcm  of  the  tumor,  and 
obt«ine<l  a  free  discharge  of  fetid  pus.  The  sac  was  treated  by  carbolized  ten(8,  ind 
the  iMilient  made  a  rapid  recover)'.'* 

Labial  abscesses  become  chronic  in  another  way  ;  tlie  duct  of  Hu- 
guier's gland  beconics  obliterated ;  an  abscess  and  dischai^e  of  pus 
take  place  by  spontaneous  eruption  ;  the  opening  closec,  and  tliis  is 
followed  by  reaccumulation,  rupture,  etc,  and  tliis  is  repejit^^l  for  tin 
indefinite  lenjrth  of  time.  This  form  of  chronic  abscess  is  btwt  tnyitcd 
by  laying  the  sac  open  freely  iind  emptyinjr  at  once,  or  keeping  it  open 
until  the  contents  are  evacuated,  and  then  every  second  or  third  day 
injecting  n  solution  of  nitrate  of  silver  or  tincture  of  iodine,  or  some 
other  irritant  tliat  will  awaken  granular  inilainmation  in  the  lining 
membrane  of  the  sac.  This  kind  of  Ireiitmeiit  should  be  jiersevered 
in  until  the  ca\'ity  is  obliterated  completely. 

Labial  Hydrocele, 

A  collection  of  serum  sometimeH  found  in  the  Inbium  of  the  female 
has  received  the  denomination  of  hydrocele,  suggestive  of  its  simi- 
larity to  droi)sy  of  the  scrotal  cavity.  The  serous  fluid  occupies  two 
ditterent  positions  in  tlin  labial  structures.  In  some  persons  the  picri- 
toneuni  is  protruded  through  the  inguinal  rings  and  down  into  the 
upper  portion  of  the  labium.  In  the  pouch  formed  by  litis  descent  of 
the  peritoneal  membrane,  seruni  sometimes  collects  in  eoiisiderable 
quantity,  and  when  adhesion  at  the  external  ring  takes  place  it  be- 
comes confinctl.  Thus  an  ovoid  tumor  is  found  with  one  end  at  the 
external  ring,  and  the  other  extending  more  or  less  in  the  upper  part 
of  the  lahium.  VVheti  filled  to  great  tension  it  becomes  to  a  consider- 
able extent  translucent  and  very  firm.  I  have  seen  two  of  these  tumors 
decidedly  larger  than  a  hen's  egg.  As  this  protrusion  isabnonnal  the 
tumor  is  very  nue.  W'inckel  in  liis  new  book  on  gynecology  says  it 
*8  ofWner  seen  in  the  right  side  and  very  seldom  on  both  sides. 
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But  another  tumor  rcceinng  the  panie  appellation  is  fleveloped  lower 
down  in  the  Inhial  structures,  and  occupies  the  iiuporfect  cavity  in  the 
eubBtance  of  the  labium  formetl  by  the  prolongations  of  the  two  layers 
of  the  superficial  fascia  of  the  abdomen.  Between  these  layers  is  a 
Lirge  amount  of  loose  cellular  tissue  into  which  serum  may  he  infil- 
trated in  such  quantities  as  to  give  rise  to  quite  a  large  tumor.  This 
tumor  lies  deeper  in  the  subst^mce  of  the  labium  and  is  farther  re- 
moved from  the  external  ring  than  the  others.  It  distends  the  whole 
labium,  enlarging  in  every  direction,  and  sometimes  overrides  the 
labial  fissure  so  as  to  give  the  patient  much  inconvenience. 

The  diagnosis  of  these  coUeetions  is  usually  not  difficult.  They  are 
glow  of  growth,  unaccompanied  by  eWdence  of  inflammation,  and  of 
little  importiince  in  any  other  respect  than  hy  reason  of  their  hulk. 
The  upper  one  is  pronounced,  and,  unlike  hernia,  it  cannot  be  returned 
into  the  abdominal  cavity.  Wlien  the  potient  coughs  it  does  not  re- 
ceive the  abdominal  impulse  as  does  hernia.  The  lower  one  is  distin- 
guished from  the  upper  hy  its  more  spherical  shape  and  the  fact  that 
it  does  not  approach  the  inguinal  ring  as  closely  as  tlie  upper  one. 

They  can  generally  be  promptly  cured  by  incising  them  freely,  in- 
^||terting  n  small  drainage  tube,  and  washing  out  the  cavity  daily. 
Eight  or  ten  days  will  usually  suffice  to  induce  a  granulating  condi- 
litin  that  will  destroy  the  secreting  character  of  the  cavity  and  finally 
obliterate  it.  If  the  patient  is  kept  quiet  there  need  be  no  apprehen- 
sion of  unfavorable  conditions. 

LaJncd  Tumors 

Do  not  differ  in  any  important  respects  fnnu  those  observed  in  other 
parts  of  the  body.  In  structure  they  may  be  hhnnis,  fatty,  or  encysted 
fluid.  The  latter  kind  T  have  met  with  more  frequently  than  either 
of  the  others.  Tlie  fibrous  are  ne.xt  in  frequency,  and  the  fatly  per- 
hn])s  least.  In  no  respect  does  the  treatment  differ  from  the  treatment 
of  the  same  kind  of  tumors  elsewhere.  They  should  be  dissected  out 
thoroughly,  no  portion  of  tumor  or  cyst  Iteing  left  lielnnd  from  which 
to  l>e  reproduced.  The  vulvo-vaglnal  gland  is  occasionally  developed 
into  a  cystic  tumor  by  the  closure  of  the  duct  through  which  its  con- 
tents are  evacuated.  This  and  the  other  forms  of  encysted  tumors  of 
the  lahia  may  be  treated  by  evacuation  and  stimulating  injections 
ontil  the  sac  is  obliterated. 


Hyptrtrophied  Ixtbia. 

The  labia  are  sometimes  hypertrophledj  without  much  alteration  of 
structure,  to  such  a  degree  as  to  become  cumbersome  and  troublesome, 
rei)uiring  amputation.  This  nuiy  be  done  hy  the  knife  or  6craseur 
according  to  the  shape  and  size  of  the  superfluous  part. 
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Cancer  of  the  Labia 

Is  not  of  unfrequent  occurrence.  I  have  only  seen  the  epithelial 
variety  in  this  locality.  Two  cases  have  come  undt^r  my  observation 
within  three  years.  The  last  one  was  a  Scotch  woman  fitty-one  years  of 
age.  The  disease  was  located  on  the  left  side.  When  I  first  saw  it  the 
pWhole  left  labium  {Fi^.  110)  presented  an  appearance  so  similar  to 
aoBAC  illui?trated  in  Dr.  McClintock's  work  on  women,  that  I  have 
availed  myself  of  that  figure.  In  my  patient  the  disease  was  on  the 
opposite  side.     When  the  disease  has  not  advanced  so  far  hut  that  it 
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Cancer  of  tbi>  Labia.— McCllntock, 


may  all  be  removed,  we  are  justified  iu  excising  it.  Wo  sliould  he 
very  particular  to  remove  all  the  morbid  sulwtance.  Scirrhua  probably 
very  rarely  invades  the  labia  majora.  Dr.  MeClintock  gives  one  case 
only.  It  does  not  appear  that  other  authors  have  often  met  with  it. 
The  soft  or  fungoid  variety  seems  to  occur  with  even  less  frequency 
than  the  hard  form  of  cancer.  Cancer  of  the  labia  is  attended  with 
similar  symptoins,  and  presents  the  same  appearances  that  it  does  in 
other  organs.  I  neetl  not  stop  to  give  it  more  attention  in  this  place. 
Absence  of  the  labia  is  very  rarely  observed- 


CHAPTER  VI. 

DISEASES  OF  THE  VULVA. 

Chtulyloniata  of  the  Vulva. 

Wahty  excrescences  in  j^rent  variety  mnke  the  vulvn  the  seat  of 
tlieir  ^owth.  They  are  often  flat,  smooth  elevations,  small  ii«ually, 
but  sometimes  as  large  as  filberts,  igolatetl  or  congregated.  Sometimes 
tlM*y  are  sjiarsely  scattered  over  tlie  entaneous  surfiiceof  the  labia  and 
the  mucou8  covering  of  the  vulva,  but  not  unfrequently  they  are 
tliickly  crowded  together,  with  dee]>  ftssurcs  between  them  and  exco- 
riations on  their  surfacen,  that  give  origin  to  acrid  Kanii>us  discharges, 
which  excorinto  the  neighboring  skin  and  soil  the  linen.  The  smell 
from  this  sanious  discharge  is  sometimes  very  oflensive.  These  excres- 
cences are  not  always  smooUi  and  rounded  even  when  isolated,  butoc- 
coi^ionally  arc  rough  and  ragged,  and  in  a  few  instances  those  spring- 
ing from  the  margin  of  the  vagina  are  arborescent,  slender,  and  from 
half  an  inch  to  an  inch  iu  length.  We  again  find  them  yellow,  flat  and 
fragile,  Iu  most  instances  these  growths  are  confined  to  the  vulva  and 
labia,  but  sometinies  they  cover  a  large  l>art,  if  not  the  whole  of  the 
mucous  membrane  of  the  vugina  and  cervix  uteri.  I  saw  a  case  tjuite 
recently  iu  whicli  arborescent  excrescences — many  of  which  were  three- 
fourths  of  an  inch  in  length — sprang  from  the  whole  of  the  vaginal  mu- 
coUs  membrane.    This  patient  was  pregnant  by  a  syphilitic  husband. 

The  cau»<:  of  these  growths  appears  to  be  the  syphilitic  taint.  So 
far  as  T  now  remember  all  observers  agree  that  syphilis  is  the  only 
cause  of  them. 

TrtatTjient, 

We  may  very  properly  trust  the  alterative  course  calculated  to 
remove  the  syphili^m  under  which  our  patient  is  laboring  for  the 
relief  of  the  milder  forms  of  these  excrescences,  and  we  should  not 
fail  to  institute  alterative  treatment  for  even  the  more  harassing  vari- 
eties;  but  in  mimy  cases  wc  will  relieve  the  patient  more  readily  by 
removing  a  part  or  the  whole  of  the  larger  growths  with  scissors,  and 
afterwards  dressing  the  wounded  surfaces  with  mercurial  ointment. 


I 
I 

I 


Inflammaliom. 

ErythanatonSj  papuhir^  vcjficiddrf  and  pustular  inflommafiona  of  the 
are  not  unfrequently  observed,  as  are  also  squamous  diseases.  They 
resemble  the  same  form  of  disease  in  other  muco-cutaneouB  cavities 
and  the  skin,  and  hence  will  not  here  claim  a  separate  description.    A 
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fSSS^SmcwIint  more  distinctive,  however,  and  yet  rc&embling  a  dis- 
ease of  the  moath,  is  known  as  purulent  tndviti^.  Tliia  affection  is 
characterized  by  severe  iuflaraination  of  the  mucouB  membrane  of  the 
vulva,  attended  with  nunute  points  of  ulceration,  numbering  fr(»ni 
one  to  two  dozen.  The  ulcers  are  small,  an  eighth  of  iin  ludi  in  diiune- 
ter,  slightly  excavated,  and  almost  always  covered  with  pus.  The 
vulva  is  intensely  re<l,  and  bathed  in  pus  and  mucus.  The  inflam- 
mation sometimes  extends  into  the  vagina  nnd  causes  a  copious  tlow 
of  pus  and  mucus  from  that  cavity.  Not  unfrequently  the  labia  are 
very  much  swollen,  and  occasionally  the  deeper  tiesues  are  involved 
in  phlegmonous  intinmmatioru  This  form  of  inilammation  is  not 
unfrequently,  in  its  early  stages,  attf-ncled  with  con.Hidcrable  febrile 
excitement.  To  a  superficial  observer  it  strongly  resembles  gonorrhtea, 
from  the  swollen  labia,  burning  pain,  copious  muco-purulent  discliarge^ 
and  the  diificult  and  painful  micturition.  Its  occasional  sudden  and 
unexpected  development  udds  to  this  similitude,  and  legal  proceed- 
ings have  been  instituted  against  parties  supposed  to  have  been  in- 
strumental in  imparting  the  disease  to  little  girls.  It  occurs  in  children 
generally  from  two  to  ten  or  twelve  yeai'sof  age,  and  probably  results 
from  wanlof  cleanliness,  heat,  and  local  irritants  accidentally  applied. 
If  allowed  to  pursue  its  course  undisturbed  Ijy  treatment,  other  than 
cleanliness,  it  will  generally  subside  spontaneously  in  two  or  three 
weeks,  or  in  the  course  of  that  time  become  very  much  subdued,  and 
run  into  chronic  inilammatiou  without  ulceration.  This  last  is  often 
extended  into  adolescence,  and,  as  vaginitis,  gives  origin  to  the  Icucor- 
rhi^a  of  girlhood,  and  finally  to  the  endometritis  of  the  woman.  It 
sometimes  atlencis  upon  a  debilitated  and  scrofulous  constitution,  and 
is  complicated  with  indigestion,  constipation,  and  ascarides;  but  it  is 
not  likely  originated,  lliough  aggravated  and  fostered,  by  these  atten- 
dant circumstances. 

Treatment. 

Tlie  treatment  is  general  and  local.  In  the  beginning,  where  the 
inflammation  is  high,  it  should  be  antiphlogistic  and  soothing.  We 
raay  administer  a  mercuri;d  cathartic,  and  quicken  its  action  by  a 
Stdiue  laxative,  and  after  the  bowels  have  been  thoroughly  moved, 
nitrate  of  potassa  may  be  given  internally,  every  three  or  four  hours, 
in  doses  to  suit  the  age  of  the  patient.  The  parts  should  be  frequently 
bathed  or  fomented  with  a  decoction  of  poppy-lteads,  or  with  the 
watery  extract  of  opium.  In  the  course  of  four  or  tive  days  the  acute 
symptoms  will  begin  to  subside,  when,  in  addition  to  attention  to  the 
bowels,  we  may  administer  an  acid  solution  of  quinine  internally,  and 
begin  the  use  of  astringents  locally.  A  solution  of  tannin,  sulphate 
of  zinc,  acetate  of  lead,  or  other  astringent,  weak  at  first,  and  after- 
wards inci'eased  in  strength,  may  be  applied  freely  to  the  parts  four  or 
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^ve  times  a  day.  Those  remedies  will  generally  remove  the  inflam- 
mation in  a  reiisnnalilo  time.  The  astriugent  should  be  inereased  in 
strength  to  a  eutticicnt  degree  for  the  purpose.  If  those  mentioned 
are  not  strong  enough^  the  chloride  of  zinc,  sulphate  of  cojjper,  or 
even  nitrate  of  silver,  may  )»e  very  properly  resorted  to.  Sliould  the 
inflauimntiou  extend  into  the  vagina,  the  astringent  may  be  injected  into 
that  cavity  by  means  of  a  small  hard-rubber  syringe.  We  ought  to 
be  careful  to  ut*e  a  very  stnalt  syringe,  and  not  to  introduce  it  too  far. 
The  nurse  sliould  be  carefully  instructed  in  this  kind  of  application. 
I  feel  impelled  to  insist  upon  the  complctt^  removal  of  the  inflamma- 
tion as  early  as  it  can  reasonably  be  done,  believing  that  if  it  continues 
until  pul>erty,the  inflammation  extends  into  the  body  of  the  develop- 
ing uterus,  and  entails  a  very  distressing  train  of  suffering  upon  the 
patient,  that  might  have  been  avoided  by  an  early  and  complete  cure 
of  the  vaginitis.  I  am  persuaded  that  too  much  importance  cannot 
be  attached  to  these  views. 

Follicular  Vulvitis. 

Inflammation  of  the  vulva,  instead  of  affecting  the  muctuis  mem- 
brane, as  in  the  purulent  form,  is  sometimes  confined  to  the  follicles 
and  glands  of  the  vulva.  In  this  fonii  of  the  disease  minute  ]>apil- 
lary  ekvutions  on  the  mucous  surface  of  the  labia  majora,  the  nym- 
ph£e,  tlie  prepuce  of  the  clitoris,  and  elsewhere  in  the  orifice  of  the 
vajiina  are  first  observed.  These  increase  in  size  and  become  rwl, 
while  the  intervening  mucous  membrane  is  often  very  much  inflaaied. 
In  many  instances  a  number  of  these  elevations  become  pustules, 
their  bases  hnrdened,  red,  and  very  tender.  Oftener  there  is  only  a 
c(»pioas  flow  of  mucus  stained  with  pus-corpuscles  from  the  follicles. 
The  acute  form  will  generally  run  its  course  and  subside  in  a  few 
weeks,  sometimes  in  from  ten  to  twenty  days.  But  follicular  vulvitis 
occasionally  becomes  chronic,  and  then  is  exceedingly  obstinate  and 
difficult  of  cure. 

Causes. 

Want  of  cleanliness,  vaginitis,  pregnancy,  and  malignant  affectioia 
of  tlie  vagina  and  uterus  are  the  most  frequent  causes. 


Treatmrnt, 

The  treatment  sliould  be  rest  in  the  recumbent  posture,  alterative  »nd 
saline  cuthurtirs,  cleanliness,  first  emnlliL'iil  [Mjultices,  and  nftcrwhrda 
astringent  washes  and  applications,  tf  tlie  patient  be  debilitated,  the 
bitter  tonics,  quinine  especially,  will  be  found  useful.  The  subjects 
of  this  form  of  vulvitis  generally  require  supporting  and  tonic  treat- 
ment. When  the  secretions  are  offensive,  carholixed  glycerin  should 
be  freely  applied,  two  or  three  times  a  day. 
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MTien  it  is  chronic,  there  will  he  necessity  for  the  use  of  stimulants 
8o  strong  as  to  modify  the  inllrtiiiination.  Nitrate  of  silver  in  substance 
applied  once  in  seven  or  eight  days  to  the  whtde  of  the  iullamed  sur- 
face will  sometimes  cause  the  disense  to  yield.  In  connection  with 
this  glycerin,  with  tannic  ncid  dissolved  in  it,  or  impregnated  with 
creasote,  may  be  used  between  the  applications. 

Alterntivca  are  often  found  to  he  very  honefirial.  Iodide  of  potas- 
sium, sarsiiparilla,  stillingia,  and,  in  plethoric  patients,  mercury  are 
the  ones  on  which  most  reliance  may  be  placed. 

Dr.  Thomjis  speaks  of  having  made  a  cure  by  "dissecting  off  the 
whole  mucous  membrane  lining  the  vulva." 


Pnirltus  Pitdeiidi. 

• 

very  annoying  and  often  ol>stiiiate  affection  of  the  genital  organs 
lu  inordinate  itching  of  the  vulva.  The  iteliing  returnt*  in  paroxyems. 
The  patient  may  be  free  from  it  except  when  stnnding  by  a  warm  fire, 
or  when  heated  by  exercise,  passion,  etc.  Or  she  may  be  affected 
ooly  at  or  near  the  menstrual  period.  Again,  the  j)uroxysms  return 
without  any  aj)parent  cause.  In  one  variety  of  the  disease  the  sensa- 
tion sometimes  is  that  of  a  burning  glow,  att^'iided  with  an  irresistible 
desire  to  rub  or  scratch  the  parts,  a  desire  which  the  mo!?t  delicate 
sense  of  propriety  cannot  always  keep  within  due  bouncls.  In  another 
the  sensation  is  such  ns  might  be  ])rodueed  by  the  crawling  of  pediculi, 
and  the  patient  is  sure  that  thousands  of  these  insects  are  moving 
upon  her  person,  and  will  be  convinced  to  the  contrary  only  by  in- 
spection. This  feeling  of  formication,  although  very  disagreeable,  is 
a  slight  inconvenience  compared  to  the  sufferings  of  the  other  variety. 
Tlie  former  variety  is  almost  always  attended  with  intluunnatiou  of 
the  mucous  membrane  of  the  vulva.  The  accompanying  in  Hammation 
may  be  simply  erythematous,  papular,  or  vesicular-  Dr.  Dewees 
describes  a  variety  of  vebieular  inflaniinatiou  resembling  aphtha, 
attended  with  pruritus.  I  am  sure  that  neithcrthe  papula?  nor  vesiculaj 
are  always  present  in  very  distressing  cases,  although  I  have  not  seen 
tliis  affection  when  the  parts  were  not  in  some  way  infliuncd.  It  nwiy 
be  observed  that,  in  the  formication  variety  of  jtruritus,  the  itching  is 
generally  in  great  part  if  not  wholly  confined  to  the  cutaneous  surface 
of  the  labia.  It  will  be  inferred  tbiit  I  consider  f)ruritue  but  a  symptinn 
of  several  diseased  conditionj*.  generally  of  the  genital  organs  but 
sometimes  undoubtedly  caused  l:)y  irritation  in  the  intestinal  tube, 
particularly  the  rectum,  or  by  some  other  remote  cause.  An  intelligent 
scrutiny  of  the  cases  as  they  arise  will  most  frequently  result  in  the 
discovery  of  the  originating  condition.  It  is  often  an  obstinate  affec- 
tion, lasting  in  bad  cases  for  weeks,  months,  and  even  years,  but  more 
fipequently  it  ie  amenable  to  a  judicious  course  of  treatment. 
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TraUmait. 

The  first  thing  to  be  done  ia  to  remove  the  cause,  when  practicable. 
In  order  to  do  this,  the  abdoniinnl  organs  will  require  atUmtion. 
The  nhiggish  secretions  and  bowels  must  he  corrected  by  altenitives 
and  laxatives.  A  mercurial,  say  tivc  grains  of  hlue  pill,  may  be  given 
at  night,  to  be  followed  in  the  morning  by  a  saline  laxative,  sut&cient 
to  cause  one  or  two  stools.  This  may  be  repeated  at  inter\'als  of  from 
one  to  four  days,  until  the  object  is  gained.  Meantime,  if  the  stompch 
is  weak  and  digestion  imperfect,  the  hitter  infusions,  with  alkalies  or 
acids,  as  the  condition  may  require,  will  be  demanded;  and  should 
the  patient  be  anjcmic^  iron  may  be  given.  Sometimes  the  patient 
will  be  pU'thoric,  when  the  alteratives,  with  spare  diet,  will  do  better. 
With  the  above  treatment,  if  the  health  be  faulty,  or  ^vithout,  if  this  is 
not  the  case,  we  will  generally  be  obliged  to  resort  to  local  remedies. 
And  fir.st  of  all  is  cleimliness.  The  parts,  externally  and  internally, 
must  be  subjected  to  thorough  and  frequently  repeated  ablutions. 
The  syringe  may  and  should  be  brought  into  use  for  this  purpose 
from  three  to  a  dozen  times  a  day.  TIjc  water  used  for  ablutions  may 
be  imjtregnated  with  sal  soda  very  nppropriatelyj  or  some  fine  t^iilet 
soap.  1  have  found  much  advantage,  when  there  was  no  eruptive 
accompaniment,  from  two  drachms  of  the  tincture  of  the  chloride  of 
iron  in  a  quart  of  water,  three  or  four  times  a  day.  This  is  especially 
useful  when  there  is  leucorrhu*a,  and  a  CLmgested,  dark  appearance  of 
the  mucous  membrane.  When  there  is  a  vesicular  eruption,  the 
recommendation  of  Dr.  Dewecs,  to  sprinkle  the  parts  with  powdered 
borax,  and  keep  thcni  exposed  as  much  as  possible  to  the  air,  will  be 
of  great  service.  Professor  Simpson  uses  chloroform,  in  the  forms  of 
vapor,  HnimentT  or  ointment,  with  good  effect.  The  infusion  of  tobacco, 
applied  freely,  two  or  three  times  a  day,  is  recommended  by  the  same 
author.  Simple  cerate,  or  oxide  of  zinc  ointment  containing  5  to  10 
per  cent,  of  c^irbolic  acid  is  a  good  palliative.  AVhen  the  mucous 
membrane  is  mucli  inflamed,  a  solution  of  hydrocyanic  acid,  ten  drops 
to  the  ounce  of  water,  often  gives  great  relief  A  strong  solution  of 
tannin  and  aqueous  extract  of  opium  is  also  applicjible  to  this  class  of 
cases.  An  excellent  palliative  is  pure  glycerin.  It  may  be  introduced 
into  the  vagina  by  .saturating  a  plug  of  cotton,  passing  it  up  through  a 
glass  speculum  and  allowing  it  to  remain  there  for  ten  or  twelve  hours. 
We  should  take  the  precaution  to  attach  a  thread  or  cord  to  the  cotton 
so  that  it  may  be  readily  removed.  One  of  them  introduced  every 
twelve  or  twenty-four  liours  is  often  enougli.  We  should  also  apply 
it  between  the  labia  in  the  same  way.  As  explained  by  Dr.  Sims,  who 
first  recommendefl  its  use,  the  glycerin  induces  copious  serous  deple- 
tion from  the  congested  mucous  membrane,  thus  relieving  it. 

In  cases  of  some  duration  I  have  often  been  enabled  to  produce  a 
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lecideflly  favorable  cliangc  hy  applying  the  tincture  of  the  chloride  of 
iron  in  full  streugth  witli  ii  hrush  once  a  day  to  all  the  mucous  mem- 
brane of  the  vulva,  and  as  far  in  the  ostium  vagina}  as  I  could  paes 
the  hair-pencil.  The  first  burning  sensation  is  succeeded  by  great 
amelionition  of  the  sutfcrings,  and  finally,  in  many  cases,  by  a  cure. 
When  this  fails,  we  may  sometimes  succeed  by  making  a  similar 
applic-ation  of  a  solution  of  nitrate  of  silver  in  the  strength  of  3ss  to  oj 
of  water.  Thi*  last  application  should  not  be  used  oftener  than  once 
in  two  days.  In  the  use  of  all  these  remedies  we  must  not  lose  sight 
of  the  ablutions,  nor  fail  to  search  for  particular  local  causes,  and  try 
lo  remove  them.  As  has  been  very  judiciously  remarked  by  Professor 
Simpson,  we  will  find  great  advantage  in  alternating  the  use  of  appro- 
priate remedies,  instead  of  using  the  same  kind  all  the  time.  The 
obstinacy  of  this  affection  will  require  great  patience  in  many  instances, 
as  well  as  ingenuity  in  using  remedies. 


Corroding  Ulcer. 

I  have  met  with  a  number  of  cases  of  corroding  nicer  of  the  vulva 
in  children,  which  have  been  the  cause  of  great  suffering  and  jqipre- 
hensioD.  It  occurs  most  frerjuently  in  children,  but  is  occasionally 
niet  with  in  adults.  There  is  in  each  case  usually  but  one  ulcer,  and 
it  is  most  coninirmly  situated  on  the  lesser  labia  at  first,  and  spreads 
to  surrounding  parts.  The  ulcer  is  ragged  and  irregularj  not  much 
excavated,  with  a  dark  foul-smelling  covering,  and  the  discharge  from 
it  is  sanious,  fetid,  and  excoriating.  It  is  not  genenilly  rapid  in  its 
progress,  and  sometimes  lasts  for  months,  creeping  from  one  part  to 
another  until  the  anatomical  features  of  the  vulva  are  almost  entirely 
effaced.  I  have  not  met  with  this  fttrm  of  disease  except  in  very 
debilitated;  sallow,  and  badly  nourished  persons.  The  state  of  the 
system  leading  to  this  sort  of  ulceration  I  have  thought  to  be  more 
particularly  the  result  ofHvingin  poorly  ventilated  houses,  but  coupled 
also  with  imperfect  nourishment,  or  with  nourishment  of  an  improper 
character. 

It  is  generally  oljstinate,  and  yields  but  slowly  to  judicious  treat- 
ment. 

We  should  endeavor,  as  one  of  the  main  objects,  to  correct  the  con- 
stitutional condition  as  speedily  as  possible.  To  this  end  the  circum- 
stances of  the  patient  should  be  changed  to  the  most  favorable  sort. 
Good  ventilation  at  home,  fretiuent  and  prolonged  exposure  to  the 
fresh  air,  nourishing  diet,  of  which  animal  food  should  be  a  large 
ingredient,  and  comforuible  clothing,  with  thorough  cleanliness,  are 
indispensable  to  success.  The  bowels  should  be  kept  in  as  correct  a 
condition  as  possible  by  gentle  laxatives.  The  digestion,  whidi  is 
always  feeble,  if  not  otherwise  faulty,  may  be  improved  by  the  admin- 
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idtrntion  of  infusion  of  cinchona,  qunBsia,  or  colomha,  with  the  mineral 
iicids,  the  Hulphuric  heinjr  perhaps  the  best.  T))e  chlorinated  tincture 
of  iron  is  also  an  excellent  general  remedy.  The  next  thing  to  be 
aocompliflherl  is  to  convert  the  ataxic,  half-sloughinp,  and  corroding 
chronic  ulcer  into  an  acute  infliimmatory  one.  This  is  done  by  pro- 
foundly fitiniulating  it  with  the  stronger  caustics.  The  one  which  has 
seenii'd  to  nit;  to  be  most  successful  is  the  caustic  potassa.  It  should 
be  applied  to  the  whole  surface  by  passing  a  stick,  not  very  rapidly, 
nil  over  it.  After  this  burninj,^  we  muy  dress  the  ulcer  with  eulainine 
ointment  twice  ii  day.  This  will  almost  immediately  improve  the 
condition  of  the  sore.  Unless  there  is  some  conBidcrable  Hrmness 
around  and  beneath  it,  caused  by  the  effusion  of  fibrin  in  the  3uV»mu- 
C0U8  sul.istance  in  thirty-six  or  forty-eight  hours  after  the  application 
of  the  caustic  poUissa,  not  much  good  will  result  from  it,  and  it  will  bp 
necessary  to  resort  to  it  or  some  other  in  a  few  days.  The  strong 
nitric  acid  is  also  very  U!?ut'ul.  I  have  not  tried  the  actual  cautery, 
but  should  expect  it  to  he  very  useful.  We  may  often  cure  this  u!c»;r 
by  Uie  weekly  ai)plication  of  the  solid  nitrate  of  silver,  dressing  it 
between  times  with  lint  satumted  with  black  wash,  cjdamine  ointment, 
or  with  iodoform  gauze.  We  ouglit  not  to  be  afraid  i)f  strong  treat- 
ment, nor  to  continue  it  in  conjunction  with  a  highly  rohorant  general 
course  of  exercise  and  diet. 


GangrcnoHs  VulvUis^  or  Noma. 

This  is  n  very  severe  niul  generally  fatid  affection  of  the  genital 
organs,  occurring  usually,  if  not  wholly,  among  children.  It  may 
atUick  one  or  V>oth  sides  simultaneously.  In  the  few  ca^es  1  have 
seen  there  appeare*!  a  bleb  or  blisier  on  the  inside  of  the  mucous  sur- 
face of  the  labium,  which  at  the  same  time  became  enlarged,  hard, 
tender,  an<l  painful.  In  a  few  hours  the  blister  breaks,  and  from  its 
side  a  not  very  abundant  but  acrid  beruui  is  discharged.  At  this 
time  a  peculiar  odor  is  emitted  from  the  parts.  All  around  the  ash- 
colored  surftice,  which  represcnt,s  the  place  where  the  blister  was  de- 
veloped, the  substjince  of  the  labium  is  very  hard  and  much  swollen. 
In  two  or  four  days  the  affected  side  is  in  a  state  of  gangrene,  the 
discharge  is  very  much  increased,  the  parts  upon  which  it  runs  are 
excoriated  and  inflamed,  and  an  inttderable  stench  is  exhaled.  I 
have  not  seen  an  instance  in  which  the  gangrenous  parte  were  cast 
of!!,  the  patients  having  died  beforehand.  Generally,  though  not 
always,  in  the  very  beginning,  the  circulation  and  nervous  system 
ore  very  much  disturbed.  The  pulse  is  quick  and  feeble,  the  patient 
nervously  restless,  or  else  stupid,  the  extremities  cool,  the  body — 
particularly  about  the  pelvis— hot,  the  tongue  furred,  generally  brown, 
aud  tlie  skin  dingy  and  sallow.     As  the  disease  advances  the  pulse 
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becomes  still  more  rapid  nnd  wenk,  tlie  t'xtroinities  colli,  the  mind 
jvunderinp.  nnd  the  ret^tlessnesH  amounts  to  the  fnintic  eiTorts  of  some 
of  delusion.  The  tongue  becomes  dfirlc  brown  or  black,  the  teeth 
covered  with  sordes^  and  in  the  end  tlie  iialicnt  often  aink^  into 
profound  coinii,  and  dies. 

The  disease  runs  ita  course  sometimes  in  forty-eight  hours,  and 
again,  in  milder  forms,  it  mny  Inst  five  or  six  days.  The  causes, 
although  unknown,  mut-t  undoubtedly  be  of  a  depressing!;  nature, 
ovenvholming  the  organism  very  rapidly.  It  occurs  sporadically, 
when  il  is  comparatively  mild,  and  eiiidemicully  when  severe.  lu 
this  last  state  it  is  very  rapidly  faUil. 

The  i»rognosia  is  very  bad,  as  it  is  always,  or  pretty  nearly  always, 
fatal.  The  profession,  so  far  as  I  aui  aware,  has  not  decided  whctlier 
the  disease  is  a  general  one,  and  the  affection  of  the  genital  organs  an 
incident,  or  whether  the  local  disease  inauj^unites  tlu*  jjeinTal  symji- 
tonis.  The  former  is  most  likely  the  truthful  interpreUUion  of  the 
phenomena. 

In  such  a  disensc-  there  is  littlo  prospect  of  a  cure  hy  (rentment ;  we 
should,  nevertheless,  institute  a  course  clearly  indicated  by  the  .symp- 
toms and  signs.  The  general  treatment  should  be  strongly  stimulant. 
tonic,  and  sujiporting;  quinia,  brandy,  tincture  of  cantbaridci?.  and 
beef  essence,  as  much  as  the  patient  can  bear,  should  be  administered. 
I  do  not  tiiink  the  strong  caustic  local  treatment,  generally  advised, 
any  better,  if  as  good,  us  tlie  charcoal  and  A'cant  [Mjultices,  chloride  of 
lime,  anodyne  fomentations,  and  cleanlinL-is.  Much  attention  should 
be  devoted  to  thorough  ventilation,  isolation  of  the  patient,  and  the 
neutralization  of  the  fetor  by  disinfectjinls. 


Urcthml  Excrescences. 

Caruncles  of  the  urethra;  vascular  tumor  at  the  orifice  of  the 
urethra:  These  names  have  been  given  to  small  tumors  springing 
from  the  mucous  membrane  of  the  vulva,  immediately  around  the 
urethral  orifice,  or  from  the  lining  of  the  urethra  itself.     They  are 

rnerally  solitary,  but  sometinu^s  there  are  several.  Sometimes  they 
sessile,  and  seem  to  be  a  hypcrtrophietl  fold  of  the  mucous  mem- 
tirane  of  the  orifice  ;  at  others  they  arc  polyjxiid  in  their  attachment. 
In  size  they  vary  from  a  pin's  head  to  a  small  nut.  They  also  vary 
in  their  ap])earance.  As  before  remarked,  they  sometimes  resemble 
In  color,  consistence,  and  polish  the  mucous  mendjrane  upon  which 
tliey  are  planted;  whik*  in  nlher  cases  they  are  quite  red,  alnjost 
scarlet,  very  soft,  and  easily  broken.  They  diiTer  in  their  anatomical 
properties  quite  as  much  as  in  aj>j)earnncc,  seeming  in  pome  instances 
to  iiuve  no  more  vessels  and  nerves  than  other  portions  of  the  neigh- 
boring tJSBue,  while  in  others  they  are  formed  mostly  of  capillary 
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blorKlvfsscla  nnil  lonps  of  nenxs.  Thry  are  n  morbid  dcvplopment 
of  existiiifc  lUsuoa  instead  of  a  growth  of  abnormal  substance.  Tbeac 
tumors  are  ofton  ^►served,  particularly  the  more  dcnee  and  lighl- 
uolored  varieties,  without  givintj  origin  to  any  symptom  that  wouM 
lead  to  their  <lctection  ;  on  the  other  hand,  in  ninny  instances,  they 
often  produce  the  most  excruciating  j?uif*'ring.  The  kind  of  caruncle 
thai  has  seemed  to  me  to  be  the  important  one  '\a  the  hkiod-red  tumor 
projecting  from  the  mouth  of  the  urethra  and  attiiched  by  a  small 
neck.  A  few  weeks  sinc<?  1  met  with  one  of  these  of  creseentic  shape, 
attached  by  a  neck  that  arose  from  the  concave  margin,  and  had  ita 
other  attachment  inside  the  urethral  orifice.  It  would  not  have 
weighed  two  grains,  but  it  caused  agonizing  symptoms.  It  must  not 
bo  HUpposed  that  all  of  the  varieties  will  not  occasionally  cause  great 
pain.  The  symptoniR  of  their  presence  are  ahnost  always  connected 
with  tlie  evacuation  of  tlie  bladder  and  attempts  to  handle  tlic  part. 
The  passage  of  urine  causes  the  njost  excruciating  suflering  from  pain 
and  t<*nesmus,  the  patient  often  straining  for  several  minutes  after  the 
complete  discharge  of  the  urine.  The  slightest  touch,  also,  is  the 
cause  of  great  pain.  The  diagnosis  cannot  be  clear  without  an  ocular 
examination.  If  the  parts  are  exposed  to  a  good  strong  liglit.  and 
the  labia  separated,  the  excrescence  will  be  at  once  discovered,  unless 
it  be  quite  inside  the  urethra.  If  any  doubt  exists,  we  should  intro- 
duce the  iinger  into  the  vagina,  and  press  the  urethra  forward.  It  is 
difficult  to  say,  with  truthfulness,  what  are  the  causes  of  these  carun- 
cuhe.  My  cases  have  been  in  patients  obviously  deficient  in  cleanli- 
ness. This  seems  to  have  been  the  cause  m  that  which  came  under 
Dr.  West's  observation. 

The  treatment  is  simple,  and  consists  in  two  main  objects:  Ist,  the 
thorough  removal  of  them;  and  2d,  the  prtniuction  of  a  profound 
impression  upon  the  point  of  (trigiit.  In  fact,  the  tissues  from  which 
they  spring  should  be  destroyed  to  a  slight  depth.  The  first  object 
may  be  most  readily  gained  by  snipping  off  tleeply  with  scissors ;  and 
the  second  l)y  holding  nitric  acid,  or  applying  the  actual  cautery,  to 
the  place  until  the  nidus  is  destroyed. 


Vascular  VreOira, 

Analogous  to  the  caruncle  is  the  vascular  urethra.  It  gives  rise  to 
the  same  train  of  symptoms,  though  not  so  intensely  distressing,  and 
is  very  i>ersistent.  It  occurs  more  frequently  in  patients  near  the 
climacteric  period,  although  I  have  seen  it  in  mudi  younger  iier^ons. 
When  the  labia  are  sepanited,  and  the  parts  exposed  t<j  a  good  light, 
the  urethra  is  seen  to  be  patent,  and  the  tissues  around  the  orifice 
swollen  and  of  deeper  hue  than  usual.  The  mucous  membrane  of  the 
uretlira  is  of  an  intensely  scarlet  color,  and,  upon  minute  ins;tection. 


HYPERTROPHY  OF  THE  CLITOBIS  AND   NYMPHA.  159 

Hie  vessels  may  be  seen  enlarged ;  it  is  very  tender  and  sensitive  to 
the  toncb,  slight  contact  producing  exquisite  pain.    There  is  great 
barmng  and  sense  of  cutting  when  urine  is  voided,  and  all  the  symp- 
toms, even  the  sympathetic  nervous  derangements,  attendant  upon 
cuuncle.    This  condition  is  not  incipient  caruncle,  for  tliere  is  no 
elevation,  no  protrusion,  and  the  condition  lasts  for  years  without 
material  change  of  substance.    The  treatment  I  have  found  most 
efiecUve  is  dilatation  and  the  use  of  strong  nitric  acid,  applied  cau- 
tiously to  the  membrane  inside  the  urethra.    The  passage  of  a  large 
nrethial  sound  twice  a  week  sometimes  exerts  a  beneficial  alterative 
inflaence. 

Hypertrophy  of  the  CUtorie  and  Nympha, 

It  is  very  rare  that  we  meet  with  hypertrophy  of  tlieec  organs 
lithout  morbid  change  in  the  tissues.  There  is  either  cystic  devel- 
opment in  their  substance  or  degeneration  of  the  membrnnous  tissues. 
The  two  diseases  that  seem  to  contribute  most  frequently  to  this  en- 
laigonent  are  syphilis  and  elephantiasis. 

Treatment, 
Removal  by  the  thermocautery. 


CHAPTER    VII 


LACERATION  OF  THE  PEKINEUM  AND  PELVIC  FLOOR, 


Th>:  structure  of  the  perineum  and  pelvic  floor,  and  tlieir  relation 
to  each  other  and  to  the  uterus,  have  been  brielly  coni^idered  in  the 
first  and  third  chapters.  A  few  preliminary  ohservationa  al>out  their 
relation  lo  labor  will  also  be  necespary  to  ])repare  the  way  for  a  dis^ 
cu8sion  of  the  treatment  of  injuries  of  thedc  parta. 

Preliminary  Obaervatioiis  upon  the  Chtidiliona  leading  to  Injuries  of 
the  Parturient  QxnaL 

At  the  beginning  of  nonniil  labor  the  occii>ut  projects  into  the  pelvic 
cavity  below  the  level  of  the  puliic  areli.  As  the  external  os  uteri  di* 
latee  and  is  drawn  up  over  the  h*Hu\,  elevating  with  it  the  pul)o-uterino, 
aacro-uterine  and  broad  ligaments,  the  bag  of  waters  presses  down 
against  the  pelvic  floor,  dilates  the  vaginaj  fills  the  pelvis,  and  in  some 
e-aees  protrudes  at  the  vulval  orifice.  The  fetal  head,  following  Uie 
bag,  dilates  the  more  rigid  parte,  and  is  directed  by  tlie  conformntion 
of  the  pelvic  cavity  over  the  folded  and  retracted  perineal  raph^  into 
the  dilating  vaginal  and  vulval  orifices. 

One  of  the  tnos^t  frequfTit  deviatintjs  from  this  method  is  a  prenui- 
ture  rupture  of  the  membranes.  In  a  much  larger  percentage  ilnm 
has  been  supposed  they  ruf>ture  at  or  before  the  beginning  of  labor.* 
and  allow  the  amniotic  fluid  to  drain  off.  As  soon  as  it  has  escaped 
active  labor  pains  come  on,  drawing  the  cervix  rapidly  over  the  head, 
and  often  producing  a  laceration  of  the  cervix  that  may  exten<l  into 
the  vagina,  and  tluis  inaugurate  a  series  of  lesions.  Having  nrither 
its  normal  protection,  the  poueli  of  membranes,  noranoo/.ing  amniotic 
fluid  to  lubricate  it,  the  vagina  is  dragged  down  toward  the  vulva,  and, 
if  the  upper  part  he  thus  lacerated  or  the  head  be  proportionately  too 
large,  may  be  torn  loose  from  the  receding  uterint- ligament*  and  their 
surrounding  connective  tissue.  As  the  head  descends  the  mucous  mem- 
brane may  be  loosened  from  its  intimate  fascial  connecticm  with  tlie 
levator  vagiriie  and  pubic  aroh,  and  fterhaps  torn  asunder  along  with 
the  weaker  perineal  tissues.    The  rectum  may  also  be  dragged  loose 


*  According  lo  G.  W.  H.  Kemper  (Am.  Jonm.  Med.  Science,  April,  IHSo,  p.  4t2) 
And  J.  C.  Ulise  they  occur  in  frniu  nvven  tu  t^n  |ier  cent,  before  the  oaiwt  of  Inbor.  ]o 
my  priviile  olislclrical  pniclire,  vfliirh  U  tnnstly  among  delicAte  or  sickly  priroipam^ 
■nd  ninltipam  who  have  uterine  (b*<<cnsp,  the  percentnge  of  such  preraatare  ruptaraa 
lias  be«n  during  the  post  year  as  high  aa  forty  per  cent. 
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its  natumlly  firm  nnd  unyielding  Bacral  attachments,  behind  and 
the  sacro-uterine  ligaments.  If  the  membranen  rupture  hitcr,  at 
any  time  before  reaching  the  vulva,  a  similar  unfavorable  change  occurs 
in  labor,  but  it  involves  chiefly  the  partfi  lower  down.  Other  things 
being  equal,  the  greater  the  amount  of  perineal  dilatation  at  the  time 
of  the  rupture  of  the  membranes,  the  more  will  any  injuries  that  may 
occur  l>e  confined  to  the  lower  and  superficial  structures. 

When  the  head  renming  at  tite  pelvic  brim  during  the  first  stage  of 
labor,  the  upward  traction  upon  the  cervix,  vaginal  fornices,  and  con- 
tiguous Btrueturee  BCparate?  and  attenuates  them,  and  deprives  both 
the  cervix  and  vagina  of  their  connective-tissue  support.  This  length- 
ening of  the  parturient  tube  from  the  internal  os  down  diminishes  also 
its  transverse  distennibility  and  predisposes  to  laceration. 

Expulsive  efforts  during  the  first  stage  are  very  commonly  employed 
by  multipara,  and  occasionally  by  misdirected  primipara.  This  forces 
the  frt'tus  down  before  tlie  maternal  parts  have  had  lime  to  retract,  and 
unduly  hastens  dilat^ttion  while  interfering  with  retractitm. 

A  rapid  instrumental  delivery,  by  affording  too  little  time  for 
moulding  of  the  head  and  tin?  dilatiUion  and  adjustment  of  the  ma- 
ternal tissues,  must  lead  to  a, laceration  in  all  but  the  jjreviously 
laccrat£Kl  or  abnormally  relaxed  outlet.  The  greater  number  of  forceps 
are  so  constructed  that  one  or  both  blades  pr<«s  or  cut  into  the  vaginal 
levator  vagina?  and  constrictor  runni  of  one  or  both  sides  and,  by  the 
irriUition  they  produce,  tend  to  bring  on  disastrous  expulsive  ctTorta. 

Imi>orfect  development  of  the  pelvis,  vixgina  and  perineum,  pelvic 
deformity,  cicatrices,  rigidity  from  age,  fetjil  abnormalities,  etc.,  consti- 
tute conditions  that  must  also  be  understood  by  the  gynecologist,  and 
which  should  be  carefully  studied  in  treatises  on  obstetrics. 

The  Meehanisin  of  lAiceraiion  and  fnjarias  of  the  Permeuvi  and 
Pelvic  Fbior. 

Whether  it  be  admitted  or  not  that  the  bag  of  waters  can  a^  a  rule 
be  preserved  to  dilute  the  vaginal  and  vulval  outlets,*  a  reference  to 
Figp.  Ill  and  112  will  slmw  the  advantage  the  perineum  gained  by 
Bach  preservation. 

The  Sciatic  and  Coccygeal  Surface. 

Tlio  curved  lines  (Fig.  Ill),  marked  to  represent  the  anterior  edges 
of  the  smaller  sacro-sciatic  ligament  and  coccygcus  muscle,  run  from 


*  lo  nine-tentti9  of  my  private  o)it*tetric  cases  during  the  past  rear  in  which  Uio 
membmnw  remained  intact  until  o«iiuplele  dilatntiim  of  the  external  os  uteri,  tliey 
prutnided  from  the  vulva  before  rupturing.  In  one  third  of  these  cases  the  head  was 
bom  witb  Uie  aiembnine»  intact. 

U 
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the  ischial  spines  to  the  coccyx.  They  may  be  felt,  at  the  beginning 
or  eubHidenee  of  a  pain,  iib  the  anterior  erlge  of  the  flat  surfiices  U(>on 
whicli  the  frontal  region  rests  while  the  perineum  is  hoing  dilatc*d. 
It  will  he  noticed  that  the  vulval  orifice  is  larjxcr  in  Fig.  Ill  than  in 
Fig.  112,  while  the  frontal  region  is  still  completely  supported  upon 


Fio.  ni. 
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Folding  of  tbcrcrinudl  Body  In  Nnmml  lAbur  wht^n  Dilated  by  tueuu  of  ihc  Baf  of  Wftteisoi 

CHpui  Sui'cedu Ileum  i%). 
The  dot*  on  the  perineal  bwiy  Indlt-atc  cnnnwtive  tlfotiie  containing  CU. 
p. ft,  poit.  cr^mmlMii r\* ;  c  c.  c,  cdirc  ctjnatrictor  cunn!  or  vnlvo.1  ^phlnctiir  :  e.  I.  v.,  etlgv  lerstor 
TicUiB  or  vaginal  flplifucter;  a,,  anus;  e.t.a.,  udttv  levator  aul ,  e,Lc.,  edge  levator  coocygH; 
e.  e.,  edge  ooccygcos ;  «. «.  t.  imaller  socro-MlaUo  ligament. 

these  plane8.  Tliis  part  of  the  pelvic  floor  is  diluted  but  little,  and  is 
seldom  injured  except  by  contusion.  Schatz  diugnf»sticated  one  lacera- 
tion extending  by  the  side  of  the  coccyx.* 

Plane  of  Obturalo-Oocq^gcua, 

From  this  plane  to  the  curve  marked  in  the  figure  as  the  edge  ofine 

levator  coccygei,  and  wliicli  can  often  be  traced  as  a  ring  around  the 

head  exten<iiiig  from  the  pubic  bone  on  either  side  to  the  tip  of  the 

•  Archiv  fiir  Gynecologie,  vol.  nil,  p.  302, 


TUE   LEVATOn  COCXI'VOEI. 


1G3 


coccyx,  lies  the  posterior  section  of  the  levator  ani,  or  ohtunito- 
coccygeus.  It  is  less  rigid,  and  has  only  fascial  alt;ichnicnt  lat^^rally. 
Direct  lacerations  here  arc  seldom  observe*!,  except  after  forceps  de- 
liveries, a«  but  a  moderate  dilatation  ia  required.    A  loosening  of  tho 


no.  U2. 


;^'^' 


^^ 


H         Flattening  of  lliC'  1'crineal  Rod;  In  Ijibor  due  to  rl)cldttr  ot  the  outlet  or  Improperly  tl[n.>ct«(] 

H  rorcu  [%^. 

V        p.  c,  po«t.  commiwnre ;  r.  e.  c,  edge  coDAtrlctor  c-unni ;  e.  i.  v.,  cdg«  levntor  ri^jUiie  (hjrtiien) ; 

o^antu;  r.  To  .«!«<>  Irvittxr  AnI :  e.  i.e..  edge  levator  coccjrgel ;  ff.  e.,ed(^  coccygeos  ;&«.«./.,  edge 

•mailer  iBoio-sciatJc  ILgamcnl. 

reflecte<l  obturator  fascia  about  the  white  line,  sometimes  occurs  on       #1 
one  side.    Contusion  from  the  blade  of  the  forceps,  or  a  diffuse  uni- 
lateral laceration  of  fibres  are  the  usual  forms. 

Tfte  I^vat'iT  Coa-ytjd. 
The  levator  coccygei  fibres  may  be  lacerated  by  forceps  blades,  by 
extension  backward  from  the  levator  ani,  or  by  a  general  overdistension 
from  a  large  head,  .abnormal  mechanism,  malposition,  etc.  A  slight 
laceration  is  often  sufficient  to  relax  the  anterior  edge  and  save  the 
poetcrior  fibres  unless  the  forceps  blades  project,  or  labor  be  completed 
too  rapidly. 
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jf7ie  Piane  of  the  Levator  Ani  Proper. 

From  the  coccyx  fonvard  to  the  anus  extends  the  true  levator  ftuL 
lie  anterior  edge  can  generally  be  felt  during  labor  by  a  little  inanipu- 
liilion  and  careful  palpation  a  little  lower  than  that  of  the  levator 
coccygei,  and  going  to  the  sphincter  ani.  Tliis  portion  is  but  seldom 
deejjly  lacerated,  for  it  is  not  only  j^owerful  enough  to  resist  r  too  rapid 
dilatJition,  hut  its  dilatation  ctiminrnces  early  or  before  the  head  gets 
far  enough  down  to  be  delivered  suddenly.  And  as  it  is  dilated  during 
rotation  of  the  head,  it  is  usually  lacerated  laterally  instead  of  at  ita 
median  attachment — either  by  the  occiput  upon  one  side  or  the  parietal 
protuberance  on  tlie  other.  The  tear  usually  commences  at  or  in  front 
of  the  ring  and  extends  backwards  In-side  tlie  rectum,  uud  (*ccfisionally 
into  it.  In  fact  the  majority  conimeuce  in  the  levator  voginie  and  will 
be  considered  in  connectitm  with  lacerationi^  of  that  muscle. 


I 


Plane  f)j  the.  Lcrntrtr  Vafflmr-  or  Vatjiriat  Sjihiuctrr, 

The  ring  corresponding  Ut  the  inferior  etige  of  the  levator  vugime  or 
vaginal  sphincter  is  the  most  easily  felt  of  any,  after  the  fetal  parts 
have  begun  to  dilate  it,  nnd  may  be  felt  to  reach  from  the  posterior 
surface  of  the  pubic  bune  u  little  at  one  side  of  the  median  line,  around 
the  occiput  in  an  almost  ('omjdete  circle  to  the  oUier  side. 

Being  the  shortest  muscle  that  completely  surrounds  the  emerging 
he4id,  and  at  thesim»e  tinje  so  intimately  connected  with,  and  supported 
hy,  the  perineal  septum  and  deeper  pchne  fascia,  the  levator  vagina?  is 
frequently  the  starting-point  of  deep  and  complicated  lacerations.  On 
account  of  the  laU^ral  position  of  the  occiput  the  greatest  strain  is 
brought  to  bear  upon  it,  as  upon  the  levator  ani  at  the  siilcs.  If,  then» 
a  laceratifin  ttccura  before  the  head  has  rotated  to  a  median  position,  it 
will  be  at  one  side;  if  it  be  delayed  until  after  that  time,  the  strain 
will  be  equalized  and  the  tear  will  occur  along  the  median  line  raph^*. 
If  the  levator  vaginte  resists  rupture  and  yet  remains  but  little  dilate, 
until  the  occiput  has  rotated  to  the  centre,  a  diastasis  of  the  different 
muscles  anterr»-po8teriorly  is  apt  to  occur.  Fig.  112  represents  about 
the  limit  of  the  separation  of  the  rings  representing  the  anterior 
edges  of  the  muscles  before  they  must  be  torn  apart.  Thus  we  may 
have  a  transverse  laceration  or  antero-posterior  diastasis  of  the  levator 
vaginrc  either  from  the  levator  ani  behind,  or  from  the  perineal  septum 
and  constrictor  cunni  in  front.  It  follows,  of  course,  that  if  the  rings 
of  the  levator  ani  and  levator  viigimc  be  sutHciently  dilated  before  the 
larger  presenting  diameters  engage  in  them,  as  in  Fig.  Ill,  tliese  trans- 
verse lacerations  will  never  mcur,  and  tlic  lateral  ones  very  seldom. 
As  the  lacerations  at  one  side  of  the  median  line  through  the  levator 
vagina>  always  swen'e  toward  the  median  line,  J  shall  call  them  diago- 
nal lacerations. 


I 

I 
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The  diapijiiBl  Inccrations,  if  they  occur  before  an  ample  dLlatatiou 
of  the  levator  ani.  may  extend  back  into  tliat  muscle,  I»esidc  or  into 
the  rectuiu.  or  forward  into  the  fourchettc.  It  is  quite  common  for 
the  levator  vaginoe  and  levator  ani  to  become  bruised  and  weakened, 
but  to  remain  intact  until  the  head  Iiusrutiitud  pretty  well  to  a  median 
position,  and  then  Ut  split  back  diagonally  on  both  sides,  somewhat 
farther  and  deeper  on  one  side  tlmn  the  other.  A  V  is  thus  formed 
which  is  usually  converted  into  a  Y  by  an  extension  along  the  median 
line  through  the  median  line  niph/*.  Sometimos  one  side  of  the  Y  is 
so  short  as  to  be  scarcely  noticeable,  and  we  have  an  imperfect  f . 

When  a  diagonal  laceration  of  one  side  extends  into  the  perineal 
body  it  may,  if  the  extension  be  gradual,  a^ssumc  the  character  of  a 
_flap  laceration,  and  present  a  sort  of  S-shape  when  drawn  together, 

Fio.  nn. 
•ureiltra. 


1/ 


I 


4^  anus 

IMftfloiiikl  Flap  laceration,  left  vido  (anllitcnil),  driitrD  togethor. 
r.  fbnrcbetlc  :  b,  position  of  rupture  Into  levator  vuglnm;  rf,  lower  end  of  Uct'ratlnn  exKenttiMj 
In  the  fikfn  ;  o.  vagln&l  extrcmtty  nf  UcurRtfnn  :  ahcd,  line  orKuperficlAl  lacerntloii:  nlrt,  botlnm 
f>f  laeerniluD  under  the  flap.  Diti  flap  mfty  be  rHisud  beyond  this  line.  When  the  pnrta  ure  nul 
drawn  tottvtbur  the  lutiirruptcd  Hue  altl  U  n«uiilly  drmvrn  toward  the  sound  elde  beyond  thu 
saedlAU  line. 

It  occurs  in  about  the  following  manner:  The  head  produces  a  super- 
ficial  diagonal  laceration  and  then,  in  rotating,  strips  np  the  mucous 
membrane  and  the  contiguous  fibrous  tissue  to  or  beyond  the  meilian 
lino,  at  the  siime  time  that  it  deepens  the  lesion  diagonally  backward. 
After  having  come  to  press  more  centrally  the  head  ruptures  the  con- 
fitrictor  cunni  a  little  nearer  the  mrdijiu  Hue,  and  then  having  rotated 
to  the  middle  extends  the  laceration  either  directly  into  the  raph^,  or 
through  the  transversus  perinei  into  it,  and  out  through  the  external 
skin. 

Thus  a  large  flap  is  raised  and  an  oblique  as  well  as  diagonal  lacera- 
tion is  produced.  Fig,  113  represents  the  laceration  when  the  parts 
are  brought  together  after  labor.  Abe  is  the  rent  along  the  vulvo- 
vaginal surface,  and  represents  the  portion  which  was  within  the 
vulval  orifice  and  in  contact  with  the  head.     Cd  is  the  cutaneous 
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surface,  6  is  tlie  point  on  the  ring  of  the  levator  ani,  and  c  the  point 
on  the  ring  of  the  constrictor  runni.  The  interrupted  line  indicates  the 
b<»ttom  of  the  tear.  Thus  the  upper  end  is  through  the  levator  vaginie 
and  sometimes  the  levator  ani.  the  middle  portion  slants  through  the 
constriotor  cunni  and  sonietimea  the  transversus  perinei  to  the  raph^, 
^'hile  the  external  end  is  partly  in  the  tnedian  line.  As  the  tear  com- 
nienecs  before  much  dilalati<m  of  tht  lower  end  of  the  parturient  canal. 
it  is  apt  to  be  deep  and  destructive,  and  yet  to  present  quite  an  inno- 
cent appearance,  for  the  flap  drops  into  the  wound  and  partly  covets 
it  up. 

Scliatz  has  described  a  laceration  of  the  levator  vagina?  et  ani  at 
their  Vhiuv  pubic  attachments.*  I  have  often  noticed  the  falling  away 
of  the  tirisuef*  at  the  pubic  attachment,  alluded  to  by  him,  but  have 
aluiOHt  invariably  found  the  condition  due  to  extreme  relaxation  or  to 
a  laceration  at  sonic  distimce  from  the  btuie.  Tins  falling  away  of 
tissue  at  one  side  is  quite  common,  laceration  at  tlie  bony  attach- 
ment exceedingly  rare.  The  transverse  lacerations  behind  the  levator 
vaginie  arc  usually  huhtmicous,  and  are  more  of  the  character  of  an 
attenuation  of  the  submucous  tissues ;  those  in  front  of  the  muscle  are 
apt  to  be  accompanied  by  one  or  more  of  the  oUier  varieties.  For 
instance,  as  tlie  constrictur  cunni  and  levator  vaginie  are  separated  by 
tlie  transverse  rupture  of  the  raph6,  the  head,  suddenly  relievi-d  of  a 
part  of  the  resisUince,  produces  a  slight  backward  diagonal  laceration 
at  one  side,  or  both,  and  then,  in  passing  the  vulva,  produces  a  median 
laceration  forward.     If  such  a  laceration  i»  drawn  together  a  peculiar 

figure  is  produced       l      .     If  the  levator  ani  give  way  in  the  median 

line,  as  is  apt  to  \)C  the  case  after  t!te  head  has  got  so  far  down,  the  re- 
sulting figure  would  be  an  inverted  T  J_ ,  which  by  extension  may  be 
converted  into  a  cross  +•  Or,  if  the  median  laceration  of  the  levaU-ir 
vagina* be  fiin-sbaped,  we  have  a  fan  upon  a  transverse  line  *^.    By  an 

extension  into  tlie  vulva  the  fan  may  get  a  handle  '   y    .   The  V-  or  Y- 

sliapes  may  also  occur  witli  the  transverse  and  give  rise  to  correepond- 


I 


ing  figures 


^ 


If  the  tran8\'cr8e  rent  be  unilateral,  half  of  these 


figures  may  be  produced  witli  half  of  the  triuisverse  line  wanting  ^. 

Whet»  a  V-shaped  laceration  occurs  before  the  transverse,  the  trans- 
verse laceration  through  the  raph^  may  be  merely  represented  on  the 
surface  by  a  deepening  and  widening  of  the  V,  especially  about  its 
angle.   A  transverse  laceration  accompanied  by  a  short  diagonal  laccra- 
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tion  backward  at  either  end  may  assume  the  shape  of  a  crescent  or 
bow. 

When  the  head  rotates  to  the  median  line  before  lacerating  the 
levator  vaginw,  vre  may  get  a  superficial  laceration  in  or  about  the 
median  line  either  single  or  fan-ehaped,  with  or  without  an  extension 
through  the  vulva.  Those  are  ajit  to  commence  at  the  constrictor 
cunni  and  extend  hackwanl  and  forward. 

Plane  of  the  Conntriclor  Cunni  or  Vulval  Sphincier. 

The  constrictor  cunni  nr  vulval  HjdiincU^r  is  not  only  longer  than 
the  levator  vagina*,  but  is  less  intimately  connected  with  tlic  deeper 
muscles  and  fascia,  and,  therefore,  is  normally  more  easily  dilated  and 
Icsp  frequently  ruptured.  The  ring  marking  the  anterior  edge  of  the 
constrictor  cunni  is  readily  felt  by  depressing  the  softer  tissues  of  the 
labia  and  posterior  commissure  at  the  vulval  outlet,  as  the  liead  re- 
cedes after  a  pain.  It  extends  from  the  anterior  surface  of  the  sym- 
physis, near  the  superior  juiiclion  of  the  labia  minora,  to  the  four- 
cbette.  When  the  Viiginal  and  vulval  orifices  are  dilated  gradually  by 
n  proper  wedge,  the  fascial  union  at  the  niph^  is  maintiuned,  the  vul- 
val muscle  expands  with  the  vaginal,  and  is  safe  as  long  as  the  latter 
maintains  its  integrity.  But  when  there  is  no  dilating  wedge,  and  the 
niuseh's  are  stretched  and  Rattened  over  the  presenting  part,  as  in  Fig. 
112,  the  vulval  and  vaginal  rings  become  separated,  and  the  raphi^  is 
ovcr-slretehed  antero  posteriorly,  or  even  torn  across.  The  ring  at  the 
constrictor  cunni  is  left  undiluted,  and  when  the  levator  vagime  gives 
way  or  becomes  sufficiently  dilated,  may  be  obliged  to  stretch  so 
rapidly  before  the  released  heafl  that  it  must  part  asunder.  Such  is 
usually  the  case  in  primary  lacerations  of  these  superficial  parts. 

The  great  majority  of  deep  lacerations  into  the  constrictor  cunni  are 
secondary  to  lnc**rations  of  the  vaginal  entrance.  When  they  occur 
primarily,  or  without  any  foregoing  lesions,  they  are  commonly 
meilian  lac«ratii)np,  for  they  are  produced  after  the  head  has  rotated 
to  a  centml  p*tsition,and  it  is  after  the  pressure  has  become  equalized 
that  the  strain  upon  the  perineal  tissues  centres  in  the  raph^\  Lacera- 
tions conmiencing  in  the  levator  vagina-  also  tend  to  be  completed 
externally  through  the  median  line.  Primary  lacerations  commenc- 
ing in  the  median  line  at  the  constrictor  cunni  may  extend  straight 
back  int4>  the  levator  vagina?,  but  usually  very  superficially.  Trans- 
verse lacerations  external  to  the  constrictor  cunni  occasionally  occur, 
but  are  of  little  practical  importance. 


Th^  Vulval.  Plane  or  Ring. 

Even  when  the  parts  arc  normally  relaxed  and  dilated,  the  vulval  ring 
through  the  labia  and  posterior  commissure  is  not  suffieiently  dilated 
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for  the  head  to  pass  quickly,  and  unless  the  expulsive  eflbrts  are  mo- 
derated or  the  head  Iield  back,  must  usually  ru|»ture  trannverBely  or 
in  the  median  line.  If  the  external  parts  be  rijnd,  the  condition  rep- 
resente*!  in  Fig.  112  results.  Thus  quite  an  extensive  superficial  ru|>- 
ture  of  the  vulval  and  exteriml  cutaneous  surfaces  may  occur  without 
invading;  anything  else  hut  fatty  connective  tissue.  But  as  the  skin  is 
the  most  extensive  and  cxtensilde  of  all  perineal  tissues,  it  would,  if 
given  time,  seldom  lacerate  at  all. 

Laceriitions  ExUrndhitj  itUo  the  Tramvereus  Perinei  and  Sphinii^  Ani, 

Unilateral  diagonal  lacerations  extending  out  through  the  vulva 
may  extend  through  the  tninsversus  pmnei  at  the  side  of  the  raph6 
and  even  through  the  sphincter  ani.  The  double  diagonal  may  alao 
extend  along  the  raphe  down  to  or  through  the  sphincter,  without 
necessarily  involving  the  lining  raend»raneof  tfio  anus.  The  earlier 
the  deeper  lacerations  commence,  and  the  more  rapid  the  delivery,  the 
greater  the  liability  to  such  extension. 

Lncerntions  of  the  Perineal  Septum. 

The  perineal  septum  is  nearly  always  slightly  ruptured  in  several 
places  with  the  hymen  which  fringes  its  perforated  edges.  An  early 
deep  diagonal  hiceration  may  extend  forward  from  the  levator  vaginie 
through  the  hymen  and  septum,  and  so  relax  the  perineum  as  to  pre- 
vent farther  injury.  A  laceration  through  the  transversus  perinei  at 
one  side  of  tin*  median  line  usually  goes  ihrougli  the  lower  iMirder  of 
the  septum  also  (see  Fig,  22)  and  thus  practically  divides  it  in  twain. 
Sucli  an  accident  must  of  course  completely  relax  the  whole  fascial 
circumference  of  the  vaginal  orifice  and  leave  the  lower  end  of  the 
urethra  unsupported.  In  conjunction  with  a  laceration  through  the 
levator  vagime  it  leaves  almost  the  whole  urethra  and  periurethral 
connective  tissue  unsupported  and  sagging  down  into  the  vulva. 

LaceratioTU  of  the  Deep  Pelvic  F<i»cia. 

The  deep  &iscia  is  reflected  over  all  the  muscles,  and  is  lacerated 
with  them,  and  only  without  them  when  the  laceration  ttikes  the 
direction  of  the  muscular  fibres.  Hence  the  mechanism  of  the  lacera- 
tions of  the  muscles  will  sufHce  for  the  fascia  also. 


The  Flap  Laeemtions. 

One  of  the  most  complicated  of  the  flap  lacerations,  the  unilateral 
or  S-shaped,  has  been  described  among  the  diagonal ;  yet  almost  any 
laceration,  except  the  median,  is  liable  to  be  complicated  by  the  rais- 
ing and  displacement  of  a  flap  of  mucous  membrane  or  skin.  Such 
barking  of  tlie  tissues  occurs  during  the  movement  of  the  head  over  a 
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iperficiftl  laceration  that  is  slow  to  extend  into  the  deeper  tissues, 
id  pArticuliirly  so  il'  the  line  of  the  tear  makes  a  curve  or  an  angle. 
The  tongue  of  vaginal  tissue  in  the  V-shaped  laceration  is  sometimes 
stripped  hark  enouji;h  to  allow  of  considenihle  retraction.  The  pro- 
jecting parts  in  angular  t€?ars,  or  tears  crossing  one  another,  as  when 
a  transverse  laceration  is  compounded  by  an  antero-posteriorj  may  be 
stripped  l)ack  by  the  head  if  it  advances  before  extending  the  lacera- 
tion deeper. 

The  deep  or  essential  part  of  the  tear  does  not  always  correspond 
with  the  superficial  lesion,  auil  the  displaced  flap  may  be  retracted 
from  where  it  belongs  and  grow  over  and  into  the  lacerated  surface, 
and  thus  converts  deep  structures  into  suhnuicou-s  tissue.  They 
show  how  mistakes  may  be  made  in  depending  entirely  upon  the 
cicatrices  for  the  diagnosis  of  lacerations. 

Central  Ruptures. 

Ruptures  through  the  perineal  centre,  leaving  an  untom  bridge  of 
tij3.«ue  about  the  fourchette  or  posterior  commissure,  are  usually  a 
combination  of  lacerations,  extending  in  various  directions.  They 
occur  when  the  vulval  rings  are  rigid,  and  hold  up  the  fourchette 
^rhile  the  head  is  driven  rapidly  against  the  ]>erinonl  centre.  When 
the  advance  of  the  head  is  iirrrsted  before  being  driven  through  the 

P     perineal  centre,  it  may  be  made  to  pass  through  the  vulva  over  the 
untorn  bridge  of  tissue.     This  is  especially  the  case  if  the  central 
rupture  be  produced  by  a  pntjccting  foot,  knee,  or  elbow,  that  can  be 
H     pushed  up  out  of  the  way. 
^  According  to  Charpcntior*  who  collected  the  reports   of  fifty-six 

^ cases,  the  factors  in  their  production  are : 
1,  Exaggerated  height  of  the  symphysis  pubis. 
2.  Condition  of  the  perineum,  viz.,  smallness  and  rigidity. 
3.  Irregularity  and  exaggerated  intensity  of  the  pains. 
'  Irrcffular  Laceratmu, 

When  the  vulval  and  vaginal  rings  remain  long  undilated,  so  that 
the  perineum  becomes  stretelied  over  the  head  like  a  membrane,  the 
inatemal  structures  involved  may  finally  lose  all  of  their  normal 
characteristics,  and  burst  in  a  st-ellatc  or  otherwise  irregular  manner, 

B     producing,  when  drawn  together,  all  sorts  of  figures,  A  1     ^^  V  ^  ^. 

Such  forms  are  generally  accompanied  by  considerable  bruising  of  the 
parts,  and  show  but  little  tendency  to  primary  union  of  surfaces,  but 
on  the  other  hand  are  apt  to  cicatrize  extensively,  and  leave  a  very 
firm,  although  small  ami  mutilated,  perineal  body. 
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Conccaicd  Lareraiinm. 

Lacerations  of  the  deeper  structures,  that  do  not  involve  the  skin 
or  mucous  membrane,  are  ahnost  invariably  of  the  transverse  variety, 
or  are  made  up  of  a  nuinhor  of  minute  lacerations  in  the  muscular 
fibres  and  fascije  over  a  limited  {h\xi  not  linear)  area,  or  over  a  hnlf 
or  the  whole  of  tlie  perineum  or  pehne  floor.  This  latter  is  the  diffu&e 
variety  duo  to  over-distension,  and  may  thus  be  regional  or  pencral. 

The  reason  why  the  diajronal  or  transverse  lacerations  scarcely  ever 
occur,  without  involving  the  mucoug  membrane  or  skin,  is  l>ecau6e 
internally  tlu'  levator  vaginrc  is  so  intimately  connected  with  the 
vaginal  wall,  that  they  must  tear  together;  and  externally  ilie  parts 
become  so  flattened  and  pressed  Ifipether  before  laceration  primarily 
occurs,  that  the  vulval  skin,  if  not  the  external,  must  rupture  witli 
the  raph^'.  I  have  sought  scores  of  times  for  a  submucous  or  subcu- 
taneous parting,  or  diastasis,  of  the  muscles  and  fascia  in  the  me<iian 
line  raph^,  Init  have  never  yet  failed  to  fiud  evidence,  either  i>f  u 
co-existing  Buj>erficial  laceration,  or  else  of  the  unbroken  attachment 
of  the  muscles  to  the  me<lian  line.  Wlicn,  however,  a  laceration  re- 
mains uncicatrized,  the  new  skin  or  tnuouus  membrane  is  apt  to  make 
it  appear  subcutaneous  or  supravaginal.  Diffuse  laceration  ond  re- 
laxation also,  in  consetiuence  of  the  falling  away  at  the  siiles.  gives  a 
deceptive  appearance  of  diastasis  along  the  median  line.  An  unusual 
mobility  and  flabbineKS  of  the  rectum  is  also  apt  to  give  the  inexpe- 
rienced a  notion  of  the  parting  of  muscles. 

But  strangely  enough  the  condition  that  is  usually  mistaken  for 
Hueh  a  laceration  is  one  which  extends  transversely  through  the  raph^ 
between  the  levator  vagina;  and  constrictor  cunni,  and  leads  to  a 
diiislasis  of  these  muscles  for  each  other  along  the  transverse  tear. 
The  levator  vuginie  is  thus  separated  from  the  lower  perineal  tissues, 
relaxing  the  vulval  and  recUil  sides  of  the  jterineal  body,  and  leaving 
the  cutaneous  side  to  sustain  the  full  force  of  the  abdominal  pressure 
As  a  consequence  the  constrictor  cunni  relaxes  until  it  lies  against 
the  pubic  ramus  like  a  retracted  curUiin,  and  allows  the  loosened  rec- 
tum, covered  by  ihe  attenuated  viiginal  wall,  to  bulge  over  the  sagging 
fourchclle.     The  levator  vagina?  is  drawn  up  but  not  lacerated. 

More  or  less  dilTuse  laceration  probably  occurs  in  the  great  nmj*>rity 
of  tirst  labors.  In  the  levator  ani  it  may  occur  along  the  course  of 
the  occiput  in  occipilo-posterior  deliveries  or  of  the  forehead  in  nor- 
mal presentations  of  a  large  head.  It  may  involve  any  one  of  the 
I)lanes  of  the  perineum  or  pelvic  floor  of  one  or  both  sides,  or  even 
the  whole  perineum  and  pelvic  floor,  as  during  capping  of  the  head. 
The  muscular  fibres  lacerate  separately  and  irregularly  throughout 
the  givtin  area  like  the  rubber  threads  in  a  worn-out  elastic  suspender, 
The  skin  or  mucous  membrane  is  seldom  lacerated  to  any  extent  in 
any  one  place,  although  it  may  present  slight  abrasions  or  lesions. 
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Contusions  nlnrnt  Um  Bony  Wtdls, 

Contusions  about  the  bony  walls  orrliniirily  involve  tlie  mucouH 
membrane  and  vulval  skin  nnd  their  underlying  counective  tissue. 
They  result  from  prcj^sure  of  the  head  during  its  passage.  The  mem- 
brane may  be  stripped  from  it«  bane  in  several  diflereut  places.  J. 
Maltlicws  Duncan  in  one  case  counted  ns  many  as  eight  separate 
lacerations  of  the  vagina,  perineum,  and  vulva. 

Ijoceraiiam  Extending  into  thi  Rectum, 

A  laceration  extending  into  the  rectum  seldom  commencea  as  a 
median  one,  for,  as  the  head  must  have  rotated  under  tlie  pubic  arch 
before  a  median  laceration  can  occur  (excluding  those  which  are  ex- 
tensions of  tlie  diagonal  or  transverse  varieties),  the  rectum  will  usually 
be  pushed  back  out  of  the  way  before  the  tear  begins.  Geuerully  a 
single  or  double  diagonal  laceration  occurs,  first  involving  the  levator 
vagina*,  and  extending  into  ihc  edge  of  the  levator  nni  of  one  side  at 
le;ist,  and  so  exposing  the  rectum.  The  head,  bearing  through  the 
rent  toward  the  anus,  flattens  the  perineum,  including  the  sphincter 

li,  and,  as  it  rotates  to  the  centre,  splits  the  remaining  perineal 
truclure  through  or  beside  the  rapht,  down  into  tbt-  rectum  and  out 
through  the  auus  and  skin.  A  large  head  delivered  rapidly  by  for- 
ceps i.s  apt  to  drag  down  the  rectum  and  lacerate  into  it. 

Effecfjs  of  Perineal  and  Pelvic  Floor  Lacerations. 

The  immediate  effects  of  pelvic  floor  and  perineal  laceration  vary 
greatly  according  to  the  amount  of  injury  done,  while  the  remote 
eflects  depend  less  upon  the  amount  of  injury  than  upon  the  subse- 
quent repair  brought  about  by  an  immediate  union,  or  by  the  process 
of  cicatrimtion. 

The  Jminediate  Effects  or  those  Incidml  to  the  Puerperal  State. 

The  immediate  effects  are  a  weakening  of  all  pelvic  tissues  by  a  des- 
tructi<m  of  the  inf<'rior  stay  to  the  pelvic  viscera,  and  thus  a  removal  of 
that  support  which  the  inferior  portion  of  the  connective-tissue  frame- 
work and  their  inclosed  viscera  afford  by  contiguity  to  those  above  it. 
In  addition  to  this  the  direct  support  which  is  afforded  by  the  pelvic 
floor  to  the  pueri)eral  uterus,  until  it  becomes  small  and  light  enough 
to  he  held  up  by  the  sui>erior  or  pelvic  roof  structures,  is  weakened 
and  sometimes  partly  takeli  away. 

As  a  result  congestion  of  the  uterus  and  pelvic  viscera,  delayed  or 
arrested  involutions,  loss  of  control  over  the  rectal  and  vesical  dis- 
charges, a  general  weakening,  and  an  inability  to  assume  with  comfort 
the  sitting  or  erect  ptistures  within  a  natural  period  are  frequently 
noticed.    When  the  rectum  is  opened  the  subsequent  alvine  discharges 
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nre  Hpt  to  increav«*e  anrl  prolong  the  inflammation  and  suppurafioi 
about  the  lacenited  surfacoR  and  so  give  rise  to  a  Htiite  of  groat  Hiitrcrinp. 
I  knew  one  young  woraan  to  commit  suicide  within  two  weeks  after 
confinoment  to  estape  her  migery. 

Other  secondary  results,  suc)i  as  septicffimia,  inflammation  of  tlie 
neighboring  connective  tissue,  etc.,  belong  to  such  wounds,  as  to  those 
which  occur  elsewhere. 

Reimyie  Effects, 

Were  there  no  attempts  at  repair  on  the  part  of  nature,  the  remote 
effects  of  injuries  to  the  parturient  canal  would  he  sad  indee<l.  For- 
tunately they  are  nearly  all  repaired  to  a  certain  extent,  so  that  but  a 
small  perceutiige  of  tliem,  except  those  which  open  into  the  rectum, 
give  rise  to  much  trouble  afterward.  And  now  that  the  aecH>unheur  is 
learning  how  to  repair  them  inmiediately,  the  cases  left  for  subsequent 
treatment  may  be  expected  in  the  near  future  to  appreciably  diminish. 

Among  lot)  consecutive  gynecological  ca8ea  among  childhearing 
women  examined  in  my  office,  tlie  perineum  was  carefully  inspected 
in  nil  but  seven,  viz.:  in  143.  Evidences  of  laceration  were  die* 
covered  in  all  but  eight  (13^5).  Of  this  number  all  but  ten  lacerations 
had  cicatrized.  Of  the  125  timl  had  cicatrized  only  five  were  operated 
upon,  and  not  more  than  five  others  seemed  to  require  it.  Of  the  ten 
unciciilrized,  (ive,  or  all  except  the  very  alight  ones,  required  an  opera- 
tion. Al)out  twenty-fivo  per  cent,  of  the  lacerations  were  sliglit,  in- 
volving oidy  the  vulva  superficially  or  tlie  edge  of  the  levator  vaginn- 
of  one  side.  It  was  tliui?  determined  that,  uo  matter  how  extensive  the 
laceration,  if  it  did  not  involve  the  sphincter  ani,  there  was  seldom  a 
sufficient  displacement  of  parts  in  those  cases  in  which  cicatrization 
had  (X'currod  lo  require  an  operation,  while  all  lacerations  of  any 
extent  which  were  not  cicatrized  re(juire<l  an  operation.  In  two  cAflefi 
the  external  anal  sphincter  was  lacerated,  once  entirely  through  to  the 
mucous  niembrane,yet  the  cicatricial  tissue  acting  in  conjunction  witJi 
the  internal  sphincter  and  levator  aui  gave  the  patients  control  of  tlieir 
evacuations.     In  but  one  of  this  series  was  the  rectum  oj>ened. 


tffects  u]X)n  the  UUnts, 

After  extensive  injury  involving  the  pelvic  floor,  unless  some  kini 
of  repair  occurs,  the  uterus  remains  enlarged  and  congested,  the  vagina 
voluminous  and  lax,  and  the  connective  tissues  soft  and  but  feebly 
elastic,  and  sometimes  infiltrated  by  deposits.  As  a  consequence  the 
uterus  sinks  low  in  the  pelvis,  or  is  drawn  out  of  position  by  contract- 
ing deposits  in  the  connective  tissue. 

If  such  contracting  deposits  l>e  in  the  upper  part  of  the  broad  liga- 
ments the  fundus  will  be  drawn  towards  the  same  side,  forward  or 
backward  according  as  it  extends  along  the  round  ligaments  or  back- 
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Tvarcis  over  the  infunrlihulo-pclvic  liganienL  If  the  deposit  be  about 
the  cervix  in  the  sucro-utorine  ligaments,  ihe  corvix  will  bo  drawn  up- 
wards and  backwards,  and  tlie  fundus  pressed  downwardi?  and  forwards 
over  Uie  bladder  by  abdominal  pressure  (Fig.  53).  If  Uie  deposit  be 
in  the  vesico-vaginal  septum  or  anterior  layer  of  the  broad  ligament, 
the  cervix  will  be  dra^Ti  forward  or  to  one  side,  and  the  fundus  in 
some  cases  pressed  by  abdominal  pressure  back  again.st  the  sacrum. 
The  inefficiency  of  the  pelvic  floor,  or  secondary  support  to  the  uteru.s, 
not  only  Uuows  the  weight  of  the  organ  but  also  the  entire  abdominal 
pressure  ujk'U  tliese  intlamed  and  rijzid  PUpi>orts.  The  effect  is  often 
disastrous,  and  renewed  attacks  of  iutlammation  follow  every  attempt 
at  active  exercise. 

As  the  superior  uterine  supports*  are  otdy  firm  enough  tf»  hold  the 
uterus  in  positi<tn  while  the  involuntary  or  ct)n8tant  abdoiiiiiiiil  ]tres- 
sure  is  equalized  by  an  efficient  perineum  and  pelvic  floor,  extensive 
injury  of  these  part^  unaccomiianied  by  intiammatory  tleposils  or 
compensating  cicjitriccs  will  allow  the  titerustotiink  upon  the  bladch-r, 
or  the  cervix  to  slide  downward  and  forward  and  stretch  the  sacro- 
uterine ligaments,  until  either  the  os  uteri  appears  at  the  gaping  vulva, 
or  \}ie  abdominal  pressure  comes  to  bear  upon  the  anterior  surface  of 
the  uterus  and  turns  the  fundus  back  against  tlie  hollow  oi  tin*  sncrum. 
Sometimes  the  uterus  remains  unusually  movable  and  at  one  examina- 
tion may  be  found  with  the  fundus  against  the  saurum,  and  at  another 
with  the  fundus  behin<l  the  symphisis  pubis.  In  extreme  cases  the 
subinvoluted  uterus  finds  its  way  out  into  or  entirely  beyond  the 
vulva. 


Eff(d  upon  the  Bladder,  Urethra^  and  Bectum, 

When  the  bend  becomes  deeply  engaged  in  the  pelvic  cavity  before 
the  external  os  is  sufficiently  dilated  to  allow  the  structures  about  the 
pubouterine  ligaments  to  be  drawn  up,  the  bladder  and  urethra  are 
liable  to  be  caught  between  the  head  and  the  puhes  and  either  dragged 
loose  from  their  attachments,  or  directly  lacerated,  or  else  so  contused 
that  Uie  tissues  will  pnrt  jisundcr  from  the  force  of  mere  pressure,  or 
in  consequence  of  subsequent  necrosis.  If  now  the  perineal  and  pehic 
floor  support  to  the  abdominal  pressure  be  to  any  considerable  extent 
removed,  the  bladder  will  be  forced  by  the  direct  abdominal  pressure 
down  behind  and  under  the  pubic  arch  and  remain  there  in  a  state  of 
congestion. 

Similarly  if  the  |>erineal  raph^  be  torn  entirely  through,  the  rectum 
may  !«•  forced  by  the  reflootod  abdominal  pressure  into  the  vulva.  In 
either  case  the  pressure  exerted  through  the  prolapsed  viscera  preventa 
efficient  cicatrization,  and  particularly  so  if  the  patient  l>e  allowed  to 
eit  up  before  the  cicatrix  can  form  and  contract. 
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Effects  upon  the  Vagina. 

Subinvolution,  chronic  conj^estioii,  plastic  C'nlar;;c'inent  and  increased 
weight  of  the  vaginal  walls  are  also  the  results  of  the  lacerationi?  in 
question.  And  not  only  docs  this  weighty  and  redundant  tissue  find 
its  own  way  out  of  the  vulva,  but  it  drags  upon  the  uterus,  bladder 
and  rectum,  and  aids  in  bringing  about  that  complete  series  of  changes 
in  the  jwlvic  >nscera  whose  final  sequence  is  a  lodgment  of  the  pelvic 
organs  entirely  outside  of  the  body. 

Cicatrices  in  the  vagina  and  supra-vaginal  connective  tissue  may 
not  only  prevt-nt  prolapse  of  the  vaginal  walls  but  may  draw  them 
higher  up  in  the  pelvis.  But  as  tlie  cicatrix  will  ihusi  have  both  the 
weight  of  the  vagina,  and  perhaps  the  uterus  and  abdominal  pressure 
to  bear,  the  patient  may  suffer  more  than  if  sucli  cicatricial  support 
did  not  exist. 

Otiter  Effects. 

Til  us  ciciitrifcs  of  large  size  may  be  sometimes  sensitive  and  troul.de- 
some  on  account  of  traction  and  pressure  upon  thum,  particularly  so 
if  previous  hypera^stbesia  or  tenderness  have  exist^^d.  Reflex  pelvic 
pains  and  discomfort  have  been  trace*!  to  them.  Yet  when  ]>rimary 
union  does  not  take  place  cicatrization  is  desirable  as  a  healing  prweiw, 
and  as  a  prevention  of  displacement  of  the  structures  above  it 

Sterility  from  a  want  of  retention  of  the  semen,  and  im]>otcnce  from 
a  want  of  copulative  power,  attend  only  upon  the  rare  and  severer 
forms  »)f  lacerations.  The  levator  ani  is  the  chief  muscle  conccrm-d  in 
the  copulative  act,  and  is  scarcely  ever  sufficiently  involved  to  be  tb\is 
functionless  unless  the  rectum  be  laid  open.  laceration  through  tin* 
extcrnidspliincter  bulnot through  the  mucous  memltriincofthf  rectum 
is  notim  serious  as  would  bo  sujipOHcd, since  the  levator  ani  and  internal 

»hinctcr  ani  aided  by  the  cicatrix  about  tlje  anus  often  affords  salis- 
Tactory  retentive  power.  Even  when  the  internal  sphincter  is  torn 
through,  the  Icvatorani  aided  by  a  firm  cicatrix  may  enable  the  patient 
to  control  all  but  liquid  or  semi-liquid  passages. 

Stpnptnms  of  Perineal  and  Pdtnc  Floor  Laeeraiiona, 

The  symptoms  of  immediate  lacerations  are  great  soreness  of  the 
parts  to  the  touch  immediately  after  labor,  painful  defecation  and 
micturition,  and,  if  the  rectum  has  been  opened,  incontinence  of  fieces. 
Occasionully  hemorrhage  may  give  rise  to  symptoms  of  weakness  and 
prostration.  Later  on  symptoms  of  local  or  general  pya-mic  infection 
may  occur  as  after  wounds  in  general.  (Sec  EffecU?  of  PerineHl  and 
Pelvic  Floor  Lacerations,  above.) 


Secondary  Sipuploms. 

After  the  wounded  surfaces  have  healed,  the  most  characteristic 
symptoms  arc  those  belonging  to  imperfect  involution  of  the  parte, 
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viz.,  leucorrhcca,  constipation  or  else  an  inability  of  the  rectum  to  com- 
pletely expel  the  forces,  houiorrhoids,  weakness  or  irritability  of  blad- 
der, feeling  of  weight  about  the  pelvic  outlet,  a  want  of  general  strength, 
reflex  nervous  pymptoms,  etc.  Lacerations  of  the  perineum  allowing 
of  prolapse  or  inversion  of  the  parts  are  attended  by  local  irritation, 
ulceration*  and  the  formation  of  soft  projections  between  the  labia  ; 
tliose  of  the  pelvic  floor  sutficient  to  take  away  a  part  of  its  support  to 
the  pelvic  connective  tissue  give  rise  to  such  synjptums  as  arc  usually 
connected  with  a  sinking  of  the  pelvic  organs  below  their  normal 
plane.  A  strained  or  siire  condition  of  tire  superior  or  pelvic  roof 
supports,  and  a  displnoement  of  the  pehHc  organs  are  common 
symptoms. 

In  making  the  examination  of  a  i)atient  complaining  of  symptoms 
■which  we  recognize  as  due  to  pelvic  diseases,  we  should  by  palpation 
and  if  necessary  by  inspection  always  investigate  the  condition  of  the 
peh-ic  floor  and  perineum  as  a  possible  direct  or  indirect  cause  of 
Bomc  of  them. 

Farted  0/  Laceration. 

A  careful  examination  of  the  displacements  and  cicatrices  in  the 
series  of  cases  already  referred  to  was  made,  and  the  following  table 
coDstructe<l : 

Median  iRcerntion,  slight  and  exten««ivo  (  |)i   • 

Kight  dlagonnl  (\).  throiiglt  ri};ht  levator  vuginip, 

Left  ditt^nal  (  /),  Ihroiiph  left  levalor  vnpintp, 

Double  diagonal  or  \/  nhnp^d  throii^Ii  bolli  levator  vaginse, 

Double  diagonal  with  forward  exteufiuii,    y -ubaped, 

lUgbl  diagonal  with  forward  extenfiloit,  an  incomplete  Y  (   \  1, 

Left  diagonal  with  forward  extension,  an  incomplete  ^  If  \    • 

Diagonal  fan-elmped  (\)^  ), 

Diagonal  fan-shaped,  with  forward  extenhinn  f    y^  V    . 

Left  diagonal  flap  laceration,  the  S-shape  (  \  )i      • 

Right  diagonnl  flap  Incenuion,  the  S  ^hnpe  (  f   ).    ■ 

Tfansverse  (■         ), 

Tranaverne  with  median  forward  or  "|" -shaped, 
Tranaverw  with  median  backward  or  inverted  T  (^J,    • 
Tranavenw  with  median  backward  and  forward,  or  cross  nhnped  ("P)»       1 
Tranagerae  acrow  double  diaKuimi  ( \/    ).       *        •        .        .        ,      2 
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Transverve  acrom  double  diagonal  with  median  exlemion  I    W    )* 

Median  joined  to  lef\  diagonal  (  K  )• 2 

Median  and  left  diagonal  Kparate  (  I       )t 

Right  lranaTer%«  with  medinn  forward  and  bitckwnrd,  rroased  hj 
right  aulero-poslcrior  backward  (     1  I  '  ) 

Tran8ven«  joine<l  nt  right  with  disgonal  (  X.  .-  ) 

TmnRvorsc  joincti  at  right  and  left  with  diagonal,  and  centrally  with 

Btdlale  l^^^K 

Median  joiaed  to  right  diagonal  and  right  tniti8verBe(^  "H  )•  * 

131 

However  eunibersome  such  a  verbose  nomenelature  of  perineal 
lacerations  may  at  first  sight  appear,  a  close  examination  of  the  figures 
will  show  how  au  accurate  (liilVrenliatinn  cannot  he  made  of  such  a 
combination  of  cicatrices  without  a  corresponding  coml)ination  of 
terms.  To  studentfl  and  beginners  such  a  detailed  nomenclature  must 
bo  of  value  as  Riving  a  more  definite  idea  of  the  nature  of  such  lacera- 
tions than  by  merely  dividing  theni  into  degrees  according  to  IhiMr 
extent,  but  witliout  reference  to  their  character.  In  ordinary  desn.'rijH 
tions  tliey  may  be  designated  aa  the  median,  the  diagonal,  the  trans- 
verse, the  central,  and  compound — such  as  the  V  Bha|>ed,  Y  shaped, 

inverted  T  (  J_  ),  crogs  (  +  ),  double  cross  (  "rp  ),  L,  fan  shaped, 

imperfect  Y  [[     jretc. 

When  the  tear  extends  into  the  rectum  the  same  characters  can  often 
be  di8C(»vcred  and  nnmcd  in  connection  with  a  mention  of  the  exten- 
sion into  the  rectum  in  order  to  be  properly  classified.  These  are  also 
called  the  complete  lacerations,  thotie  not  opening  into  the  rectum  llje 
incomplete  or  partial  ones. 

Dfffree^  of  lAcerntion, 

The  degree  of  laceration  can  Vest  be  made  intellij^ible  by  mention- 
ing tlie  struclurcH  involved. 

In  median  ruptures  tl»e  cutaneous  portion  of  the  rnph^-  may  alone 
Ixe  lacerated  down  to  the  sphincter  ani  ur  through  it,  or  into  the  fee- 
turn;  or  only  the  vulval  portion,  or  fourchetto  may  be  involved;  or 
only  tlie  vaginal  portion  (the  recto-vaginal  septum)  may  be  lorn  a 
gircn  distance  beyond  the  hymen ;  or  two  or  all  of  these  portion?. 
Again,  the  skin  or  mucous  membrane  may  alone  be  torn,  or  the  raphe 
may  be  slightly  involved,  or  ruptured  through,  to  or  into,  the  anal  and 
rectal  mucous  membrane,  for  any  given  distance.    Antero-posterior 
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[acenilions  to  one  side  of  the  nie<liaii  line  niny  involve  the  liynien  or 
|H»rinonI  Hoptiini,  tiic  levator  vafjinix-,  the  constrietor  ciinnijtrnnsversus 
porinci,  the  cutanccms  Burlnce,  rectum,  one  or  all. 

The  transverse  lacerations  may  be  to  the  right  or  left  of  the  median 
line,  or  entirely  acroBH  from  one  pubic  fopsa  to  the  other.  They  may 
extend  barely  througli  the  skin  or  mucous  membrane, or  partly  or  quite 
tliroupli  the  r:l|^h^^  Or  they  may  b(»  external  or  internal  to  the  vaginal 
or  vulvul  sphincter,  or  perineal  septum. 

The  diajronal  lacerations  may  partly  or  completely  sever  one  or  both 
levatores  vaginie,  and  the  hymen  or  edge  of  the  perineal  septum  ;  or 
the  transversus  periuei ;  or  may  extend  into  the  edge  of  the  levator  ani ; 
or  umy  extend  to  or  into  the  rectum. 

DiagimsiB  of  Perineal  and  Pdmc-floor  Lacerations* 

I.  Of  0\€  Rei'mt  Lacefaiions. — As  after  prolonged  labor  the  perineum 
remains  relaxed  for  u  short  period,  a  flabby  or  large  vulvo-vaginal 
outlet  is  of  little  importance  as  evidence  of  laceration^  unless  the  sec- 
ond stage  has  been  short,  or  unless  the  enlarged  state  of  the  outlet 

Fio  ItL  Fio.  115. 


TrlaiifTiilAr  l^ncerntUiiu  (soliemallc). 
1*.  vagliuU  end;  /,  InblAor  tho  Kidtfa,  c,  cntatientiH  ciiil.    The  Internipted  Hnovr  repretento  the 
boltoa  or  the  laccrntlod  ur  ctimnion  base  of  ttie  trIiLnglcs.    Half  of  the  dotted  line  U  represenU 
tb«  dtrptfa  of  the  locfratlon  or  altitude  of  the  irtaiiglux.    The  lines  eonstltuUnR  these  flgureeare 
mX\  more  nr  U^w  concave  or  convex  when  the  surfucen  are  hi  appgaltlon,  hut  become  gtnlght  when 

^ widely  wjianited  by  truution. 
cominues  for  several  hours.  A  complaint  of  great  soreness  at  the  re- 
moval of  the  after-birtli,  and  upon  the  lightest  touch  about  the  pos- 
terior commissure  and  vaginal  entrance  is  one  of  the  fir^t  and  most 
Miable  signs.  A  light  touch  is  not  painful  to  the  parts  after  labor 
nnle^  there  be  a  raw  surface.  U  there  be  no  laceration  the  parts  will 
be  smooth  and  either  normal  in  relationship,  or  evenly  flattened  about 
the  fourchette  and  iM>sterior  commissure. 

Upon  inspection  through  the  separated  labia  and  after  removal  of 
the  blood  by  a  soft  cloth  we  can  easily  detect  the  triangle  formed  by  a 
median  laceration.    The  j'cllowieh  gleam  of  the  subcutaneous  fat,  and 
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the  white  fibrous  tissue  of  the  raph^  nre  easily  recognized,  and  may  be 
easily  traced  alonjr  the  median  line  into  the  vagina.  Sometinies  nearly 
all  of  the  laeeration  will  he  external  to  the  hymen,  or  outaneaus ;  at 
other  times  nearly  all  internal  to  it,  or  vaginal. 

The  extent  of  the  perineal  laeeration  is  not  determined  by  the  length 
of  the  sides  of  the  triangle,  hut  by  the  altitude  or  distjniee  from  a  lower 
caruncle  or  the  lacerated  o<lge  of  the  fourohetle  to  the  bottom  of  the 
rent.  Convexity  of  the  bottom  denotes  shallowness,  conca\nty  denotes 
depth,  of  the  tear.  Fig.  114  is  a  long  shallow  rent  convex  at  the  bot- 
tom, Fig.  115  is  a  short  dec-p  one  concave  or  flattened  at  the  bottom. 
When  the  whole  lacerated  surface  is  a  uniform  exi>an8e  of  fatty  tiraue, 
the  essential  perineal  structures  are  not  involved,  no  matter  how  long, 
ragged  and  fttrmiduble-looking  the  edges;  wht^n  tlu*  bottom  of  the  sur- 
face shows  the  white  torn  bauds  of  connective  tissue,  or  the  reddish 
ends  of  muscular  fibres,  the  deeper  structures  are  nflectcd,  no  matter 
how  small  the  ciitanM)U9  or  vaginal  lesion.  When  the  triangular  sur- 
faces are  separated  at  the  bottom  by  nn  expanse  of  dark  red  or  dark 
blue  membrane,  and  are  made  up  of  the  red  muscular,  white  fibrous 
and  yellow  fatty  tissue,  the  rectum  has  been  opened.  The  extent  of 
the  invasion  of  the  rectum  may  be  followed  by  the  edges  of  the  tear. 


I 
4 


Tin.  U<i. 


Vr^thrcb 


DUcohaI  Laccrfttloniof  the  Perineum  (nuilaienU  Hnd  ttlUuiral),  uann  tbruiiffb  M.>[HU«t«d 
UbtA  right  aa4>r  Ubor. 


As  the  median  laceration  seldom  extends  beyond  the  external 
sphincter,  the  rfd  color  may  be  absent  from  Uie  bottom,  but  it  will  be 
replaced  by  the  lighter  bluish  cutaneous  lining  of  the  anus. 

When  a  transverse,  diagonal,  V-shai)edor  irregular  laceration  occurs 
without  an  extension  into  the  skin,  it  may  easily  be  overli>oked  by  the 
inexperienced,  since  the  vulva  ap|)ears  normal  from  without,  and  the 
bruised  mucous  membrane  at  the  vaginal  entrance  is  oft<.'n  about  the 
same  in  color  as  the  raw  surfaces.  The  finger  should  be  introduced 
first  to  ascertain  if  sore  places  be  present  and  to  grasp  tlie  perineal 
l>ody  with  the  help  of  the  tliumli  externally.  When  the  finger  gets 
into  a  rent  the  thumb  and  finger  will  notice  the  absence  of  the  normal 
thickness,  and  can  determine  how  much  of  the  perineal  body  is  left 
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Fro. 117. 


no.  wt. 


Ta^UKt 


unruptured.     Sometimes  only  the  Kkin  will  int<?rvene  between  them. 
When  the  rupture  seems  deep  the  thumb  may  be  introduced  into  the 

t rectum  and  then  approximated  to  the  finger  in  the  vagina  and  thus 
J. 


ZtOJm^jrt, 


fSJun 


&}C.LI\ 


Anus 


Flc- 117— Dtagomil  Hiltitcral  Laceration  wUh  Vulval ExtensloD  thruugb  MfKllan  Llo«  Rapti6 

exptUuUrd  for  UuvcctUm  afl«r  labor  (V), 

Fl;.  118— Similar  Laceralloii  exIviiOIng  iuto  Rectum.  |U  ii  difllrult  to  arcnrau^ly  ruprenent  a 
laccmlioD  into  the  rectum  on  a  Gut  Aurface,  an  \\»  contour  varies  with  tbc  amount  of  reparation 
of  the  labia.) 


determine  the  condition  of  the  raph6,  and  the  amount  of  tissue  left 
over  the  anus  and  anterior  rectal  walh 

Inspection  reveals  an  oval  crescenlic  or  irregular  gnping  wound, 
whose  edges  are  often  ragged  and  which  needs  a  tliorough  wiping 
out  to  be  estimated  (Fig.  116). 

When  a  median  laceration  is  united  with  one  or  two  diagonal  ones 
near  tlie  fourchette  go  as  to  form  an  incomplete  or  complete  Y,  the 
figure  when  expanded  for  ins|)ection  will  present  the  fusion  of  the 
double  triangle  witJi  a  half  or  whole  crescent  (Fig.  117).     \\'lKn  the 


FlO.  120. 


Tourchitte 


•^Athus 


JjUhtMJiif 


'^AyvtLS 


)19.— Double  Dtogonal  and  Tmnsveree  LaceraUon  combined  (j^),expaDd«l  for  Uupectlon. 
^laOL— Double  Dluffonal  Laceratiou  wlLh  Vulvbl  Exteiuilon  combined  wltb  a  TnuuvurHe 


rectum  is  invaded  tlierc  will  he  a  projection  of  nnnl  skin  and  mucous 
membrane  into  the  external  cutaneous  edge  (Fig.  US],  and  a  more 
extensive  raw  surface  on  either  side. 
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Tlie  (compounding  of  11  V-Bha])oil  and  transverse  laot-ralion   h 
ennietliing  tike  the  Y-Bhajte,  but  is  much  furlhcr  away  fntrn  tlio  nnin 
(Fig.  119). 

Till?  conjnnt'tion  of  the  triinsvfrst?  ixud  Y-shivped  makes  a  star  (Fig. 
120).  \V*liit(' fihrous  and  musfular  li.s.suo,  somftinu'S  the  rectal  wall 
and,  if  tlic  rectum  be  opened,  the  rectal  mucoUB  membrane  will  be 
seen  at  the  bottom, 

II.  Of  Old  fMceratioTis. — As  the  cicatrized  edges  of  lacerated  peri- 
neal tissues  arc  not  drawn  up  to  their  former  position,  but  down  into  the 
granulating  surface,  the  cicatrix  holde  tlicm  out  of  place  and  oden 
creates  a  vulval  gap  or  opening  filled  with  collapsed  tissues.  The  ftrst 
thing  then  to  seek  for  in  dingnosticnting  old  [lorineal  lesions  is  to 
hunt  out  by  palpation  tlie  displaced  and  relaxed  part*i.  Ft»r  informa- 
tion upon  this  point  see  Chapters  I.  and  III. 

Palpations  of  Old  Perineal  Laccratiom, 

To  determine  whether  or  no  the  relaxation  or  displacement  he  due 
to  laceration  requires  farther  attention.  When  the  relaxation  is  greater 
on  one  sitlc  than  the  other,  or  the  elevation  corresponding  to  the 
median  line  raph^  ( Figs.  07  and  68)  is  felt  drawn  to  one  side,  or  one 
portion  of  the  perineum,  as,  for  instance,  a  levator  vagin»  or  con- 
stricter  cunni,  is  flaltby  and  the  rest  of  the  perineum  firm,  tlie  relaxa- 
tion is  probably  due  to  a  laceration. 

When  the  median  line  elevation  or  raph(!'  is  absent,  or  rei>resented  by 
a  depression  of  tiardcned  tissues,  and  tlie  levator  vaginm  and  constrictor 
cunni,  while  relaxed  and  forming  a  large  deep  pubic  fossn  at  each  pide. 
do  not  form  a  depression  on  either  side  of  the  median  line,  there  Diust 
have  occurretl  a  meflian  laceration. 

When  the  tear  extends  along  one  side  of  the  median  line,  the  f>eri- 
neal  fossa  (See  Examination  of  Perineum,  Chapter  III.)  on  that  side 
will  bo  the  better  developed  of  the  two,  and  will  extend  down  or 
through  the  transversus  pcrinei.  The  tnlge  of  the  laceration  an<I  the 
contiguous  median  line  raphi-  may  often  be  detected  by  the  exj^teri- 
enced  finger  on  the  sound  side  of  the  median  line.  Such  laceration 
dt^ep  enough  to  involve  the  transversus  pcrinei,  or  its  central  attach* 
nient,  leaves  a  wide  depression  of  h:irdened  tissue  in  the  plnce  of  the 
fourchette,  which,  if  the  anal  sphincter  be  torn,  leads  back  to  the 
membranous  edge  of  the  anus. 

A  diagonal  lac'erntion  extending  only  through  one  levator  vagina? 
gives  a  deep,  but  not  wide,  pubic  fossa  on  the  same  side.  A  double 
diagonal,  or  V-shaped,  lacerution  is  accompanied  by  a  deei>ening  of 
both  ]>erineal  fossse,  and  sometimes  by  a  raised  central  tongue  or  vagi- 
nal mucous  membrane  which  can  be  felt  behind  the  depressed 
cicatricial  tissue  situated  at  or  behind  the  In'men.  The  Y-^haptMi  lacer 
ation  is  known  by  the  same  signs  in  addition  to  those  of  a  meditin 
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/,.,  a  mcdiau  line  depression  and  widening  and  lengthen- 
ing of  the  pubic  foBsa*. 

A  trausvcree  lacLTution  usually  produces  a  transverse  depresgiou 
internal  to  the  conninssure  or  fourchotte  extending  into  tlie  puliic 
fossa  on  one  or  hoth  sides.  A  wide  V-ahaped  lucemtion  i»roducc8  a 
similar  depression^  but  it  is  felt  to  extend  to  the  bellies  of  the  levatores 
ani  urounil  the  tongue  of  mucous  membrane  instead  of  into  the 
pubic  fo.stJU'.  T-gl»aped  lacerations  liave  u  slight  transverse  depres- 
sion, a  widening  of  thL*  jienueal  foi*sa  forward,  and  the  longitudinal 
deprepsion  instead  of  elevation  of  tlie  fourchette  or  commissure.  The 
inverted  T  (j^)  has  a  transverse  depression  with  a  normal  fourehette, 
but  has  the  perineal  fosste  deepened  and  widened  backwards  only, 
and  has  a  cicatricial  line  or  depression  that  can  sometimes  be  felt  over 
the  rectum  in  the  median  line,  or  else  allows  the  finger  to  feel  the 
folded  rectum  more  easily  than  natural. 

Stellate,  eross-shaped  and  other  com])ound  lacerations  maybe  partly 
(UagnosticAted  by  the  alterations  mentioned  above,  and  partly  by  the 
large  extent  of  firm  cicatricial  tissue  at  their  site. 

Occ-asionally  we  tind  a  lacerated  vulvo-vaginai  outlet  that  is  as  nar- 
row or  narrower,  and  perhaps  firmer  at  the  sides,  than  normal,  so  that 
the  pubic  fossa  is  as  difiicult  or  more  difficult  to  detect  as  in  the  virgin, 
yet  the  fourchette  is  gone,  and  it**  place  taken  by  the  saggiiig  nrt*thra 
and  vaginal  walls.  Below  the  narrow  elongated  orifice  upon  the 
shortened  but  firm  pcrinertl  body  is  felt  a  large  firm  scar  with  a  nar- 
row cxleu.-*i*fti  throngh  the  st^piiratcd  enruiiuulie  at  or  a  little  to  one 
side  of  the  median  line.  This  condition  is  produced  by  the  contrac- 
tion of  a  large  cicatrix  dniwing  the  ends  of  the  torn  muscles  and 
fascia  down  toward  the  postfrior  end  of  the  wound  bat  not  toward 
the  median  line.     All  i>f  the  perineal  tissues  may  be  firm,  Ijnt  tliey  do 

^not  cltise  the  vulvo-vaginal  outlet.     The  recto-vaginal  promontory  may 
nhio  be  flattened  as  far  back  as  the  coccyx. 
a. 


I 


Diagnosis  by  Rectal  PaljHjtion. 


As  the  perineal  body  in  section  is  triangular  (Figs.  26  to  31), its  size 
and  form  may  bu  ^uitu  accurately  estimated  (without  reference  to  the 
superficial  or  visible  tear)  by  a  finger  in  the  rectum  on  itw  re(rtal  sur- 
fecCf  another  uu  the  vulvo-vaginal,  and  the  thmnb  on  the  cutaneous 
surface. 

Among  the  most  common  losses  of  subslanct'  in  the  pLTincum  are 
tb(»He  external  to  the  perineal  septum  and  levator  fascia.  They  are 
due  usually  to  median  lacerations  which  shorten  the  cutaneous  ?iido 
of  ihi'  triangle  and  enlarge  the  vulval  angle.  This  shortening  of  the 
external  cutaneous  side  and  enlarging  of  the  angle  goes  on  progres- 
sively with  larger  tears,  until  the  sphincter  ani  occupies  the  whole 
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cutaneous  side,  or  until  the  entire  body  is  representoil  by  a  Uat  fiiwial 
or  cicatricial  hand  along  the  anterior  rectal  wall,  containing  portions 
of  the  perineal  septnra  and  levator  fascia.  Fig.  121  represents  by 
lines  tlio  part*  ot  the  triangle  lost  by  laeerationa  of  different  extent. 

Another  cornniou  lurto  iiu'ludes  priniiirily  the  perineal  septum  an*! 
reeto-va^'inal  end  of  the  raj)li<^',  viz.,  the  diagonal.  In  the  milder  grade 
there  is  merely  a  shortening  of  the  rectal  side  depressing  the  recto- 
vaginal angle,  us  in  the  single  or  double  diagonal.  In  the  next  ^mde 
the  raph^' is  destroyed  below  the  cftnst.rietor  cunni  attachment  and  the 
triangle  is  cut  almost  or  quite  scjuare  olT  as  in  tlie  deep  Y-shaped  or 
the  T-shaped.  When  there  is  but  little  cicatrization  the  transvtfrsus 
perinei  is  easily  reached  on  eitlier  side  by  drawing  the  rectum  in  first 
one  side  and  tlien  the  other  so  as  to  render  it  tense,  while  the  finger 


Flo.  la. 
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Pig.  l^l.—Degreen  of  Mi-dian  Tjiceratlon  throufch  tiw  Pertlieal  Raph^  ruitn-aeiilcil  by  cttmd 
llnw  1,2.3,1.  The  curvei  niAjr  be  Increawil  or  dlmlQUhed  at  Uie  ends.  &ltertns  the  tuperflclal 
«xu>nl  ntfliuut  ulteriiiK  the  depth  or  degree. 

FiK-  IZL— Decree*  of  Extetulon  of  DlHfroiuil  LHcenition  thmiigh  P«rlnea1  lUph^.  The  lines  1. 
2,  ^.  la»(«ad  of  loading  frum  (hv  Rapht^  f  ntJ.>  (he  Kecluin,  lead  to  one  ilde  uf  It. 

Fig.  12S.— DLformlty  produced  by  ihe  Tmiuvcne  or  deep  l>oable  UUgiifuil  wUboui  fiirward  ez- 
teudoQ. 
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presses  back  along  the  pubic  ramus.  Tlie  next  grade  leaves  only  the 
sphincter  ani.  In  this  form  we  have  colpocele,Tectocele  and  cystocele 
unless  sufficient  cicatriitution  occurs  to  act  as  a  substitute  for  the 
raph^.  It  is  also  possible  for  tlie  lacerations  at  the  upper  part  to  go 
entirely  thnmgb  tlit  rapb^*,  divide  the  perineal  body  in  two,  and  de- 
stroy its  function  without  much  diminishing  its  bulk  or  shape  as  pal- 
pated or  inspected.  Fig.  122  represents  by  lines  the  portions  of  the 
perineal  triangle  destroyed  by  such  lacerations  as  ascertained  by  the 
conjbined  rectal  palpation.  The  ease  with  which  the  vagina  can  be 
everted  by  the  finger  in  the  rectum^  and  the  thin  membranous  nature 
of  the  tissue  over  the  rectid  finger  are  also  characteristic. 

In  the  transverse  laceration  when  cicatrized  or  only  partly  through 
the  septum,  the  transverse  groove  in  the  base  of  the  triangle  can  be 
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easily  felt  and  measured  (Fig.  123y  A  cicatrized  V-shnpe<l  laceration 
with  a  retracted  angle  or  tongue  of  tissue  often  produces  the  same 
depre^ion  in  the  centre. 

When  an  uncicatrized  transverse  laceration  with  rcctocele,  or  tend- 
ing to  it,  is  present,  the  absence  of  the  attachment  of  the  levatorcs 
vaginoE  is  known  by  the  attenuation  and  want  of  resistance  of  tlie 
recto-vaginal  angle  of  the  perineal  triangle  when  caught  between  the 
rectal  and  vaginal  finger,  and  by  the  ease  witli  which  the  ))ase  or  vul- 
val side  of  the  triangle  or  body  can  be  swung  or  pulled  outward  under 
the  pubic  arch.  By  penetrating  deeper  into  both  vagina  and  rectum, 
the  levator  viigina*  at  the  top  of  the  rectocele  can  be  caught  between 
the  fingers,  and  its  length  and  rceietance  estimated  by  dragging  it  for- 
ward and  from  side  to  side  an<l  putting  its  pubic  ends  upon  the 
stretch,  so  as  to  render  them  distinctly  palpable. 

When  a  laceratidn  extends  beside  the  raph<!^  the  extent  of  tissue 
involved  may  be  determined  the  same  as  if  it  were  through  the  raph6. 

The  strength  of  the  perineum  as  a  whole  may  be  tested  by  approxi- 
mating the  v.iginal  and  rectal  finger  at  the  recto-vaginal  promontory 
and  pulling  them  together  in  various  directions,  forward^  biickward, 
downward,  from  side  to  side,  etc.  We  thus  often  find  a  small  remnant 
of  the  perineal  body  quite  firm  and  effective  as  a  support, 

Dingnogig  hy  Inspection. 

Inspection  alone  gives  a  less  complete  idea  of  the  amount  of  perineum 
or  pelvic  floor  injury  than  palpation.  It  however  reveals  the  position, 
shape  and  extent  of  the  cicatrix,  and  the  amount  of  destruction, 
separation  or  distortion  of  the  superficial  landmarks. 

If  the  caruncles  be  continuous  around  tlie  vaginal  entrance,  without 
nn  intervening  Hear,  the  laceration  has  not  involved  the  vaginal  orifices 
or  levator  vaginie  to  any  considerable  extent.  If  they  be  small  and 
all  or  nearly  all  of  them  widely  separated  from  each  other  around  a 
gaping  orifice  that  j)resenta  no  Hear  tissue,  there  has  been  probably 
submucous  diffuse  laceration.  If  the  cutaneous  median  line  raph^ 
extend  up  above  the  j  unction  of  the  labia  majora,  the  external  perineum 
\n  not  much  afiected.  If  tlie  labia  majora,  however,  pass  straight 
downward  and  backward  and  ilo  not  converge  to  form  a  posterior  com- 
missure,  we  know  that  there  has  been  a  median  laceration.  If  the 
urethra  and  anterior  vaginal  wall  sag  down  into  the  vulva,  or  the 
posterior  vaginal  wall  pn»jeet,  we  know  that  the  parts  about  the  in- 
troitue  have  Wen  injured  and  imperfectly  repaired,  whether  the  vulva 
be  firm  and  gaping  or  tlabby  and  collapsed.  If  the  perineum  present 
tlie  ordinary  landmarks  but  sags  downward  so  as  to  project  farther 
than  natural  from  the  pubo-coccygeal  line,  or  conjugate  of  the  outlet, 
a  general  relaxation,  diffuse  submucous  laceration,  or  transverse 
laceration  mav  be  inferred. 
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As  the  laltia  aro  eeparalctl,  evi<lences  of  a  dwip  lesion  will  lw»  1h* 
dicatod  by  the  altered  appoaninco  of  the  deeper  parts.  If  no  sij^ns  uf 
any  tear  be  present,  the  sight  may  not  be  able  to  distinguish  between 
the  simple  relaxation  from  the  pressure  of  displaced  orj^jans  tJuit  is  not 
necessarily  a  result  of  parturition,  and  the  diffuse  sulnnuoous  and 
UTicioatrized  lacerations  due  to  labor. 

A  unilateral  or  localized  relaxation  greater  than  that  of  tlie  remain- 
ing pitrts,  a  participation  of  muscles  distant  from  the  vaginal  orifice 
(as  the  sphincter  ani),  a  greater  relaxation  or  softness  of  the  perineum 
Uian  that  due  to  the  amount  of  pressure  of  the  displaced  orgmis,  and 
a  want  of  retractiibility  wlien  tliese  organs  are  supportt!d,  indicate  the 
laoorated  condition.  Either  a  decided  eversion  or  turning  under  of 
rugate  mucous  membrane  at  an  edge  of  tlie  scar,  especially  if  tin-  hcht 
he  angular^  curved  or  unilateral,  indicates  a  Aap  laceration. 

Ctyiiibiiicd  Palpation  and  hutitcction. 

Having  determined  by  palpation  what  portions  of  the  perineum  are 
relaxed  and  out  of  place,  and  by  inspeclioh  llie  superficial  vcriatiouft, 
we  may  by  coml»ining  palpation  and  inspection  tind  tlie  relations  of 
tl»e  cicatrices  and  superficial  lesions  to  the  relaxed  or  separated  deeper 
structures. 

By  everting  the  vagina  by  the  finger  in  the  rectum  not  only  can 
the  thickness  and  resisting  power  of  the  perineal  body  be  efstiniAtcd, 
but  the  cicatrices,  stretched  over  the  anal  finger,  ajipear  blanched  in 
tlie  softer  tissues  beside  them  and  can  be  traced  to  tlieir  minuto  ends. 
Hidden  lesions  may  thus  become  ]ilainly  visible.  RecUd  eversion  of 
the  vaginal  walls  tdso  informs  ws  liow  high  al>ovo  the  sphincter  ani 
the  perineal  body  supports  the  rectum,  and  of  the  extent  of  loss  of  the 
raph^  above. 

Diiignotiia  of  Old  fAiceratiotis  Extending  iiUo  the  Rtrtum. 

The  history  of  fecal  incontinence  usually  makes  the  diagnosis  of 
laceration  into  tlie  rectum  an  easy  one.  Upon  palpation  the  rectal  and 
vaginal  outlets  will  be  found  to  be  in  common.  The  ]H*rineal  body 
will  be  oonjpletely  <livided  and  allnw  the  finger  in  glide  liark  along 
the  pubic  rami  to  the  anus.  At  the  upi>er  and  inner  end  of  the  hicera- 
Uon  the  thin  curved  edge  of  the  recto-vaginal  septum  will  be  felt  about 
the  median  line;  nr  tliere  may  be  a  deef»  extension  on  one  side,  and  n 
shallow  one  on  the  other,  with  a  median  projecting  tongue  of  rvclo- 
vagiuul  septum  betwc*en  thorn.  Inspection  will  reveal  the  red  rectal 
mucous  memltrunc  posteriorly. 

Diatjnosis  of  iMceration^  of  the  Pelvic  Floor. 

I.  Of  the  Anterior  Edtjr. — I>acemtiona  of  the  anterior  edge  of  the  levatoF 
ani  are  accom|Minied  by  a  relaxed  levator  vagime  and  widening  of  the 
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tlTetUTal  notches,  the  more  so  on  the  side  hicernted.  The  finger,  in- 
st<»ad  of  feeliug  tla*  i)uhic  attachment  of  the  niusclo  near  the  internal 
edge  of  the  pubic  ramus,  traces  it  upon  the  posterior  surface  of  the 
bone  nnd  fnrther  from  the  medinn  line.  The  rectum  at  the  recto- 
vaginal promontory  is  scarcely  aa  prominent  as  normal  anil  is  flubhicr, 
and  makes  n  i^enller  backward  curve,  but  it  is  more  easily  palpated 
throuj^h  the  relaxed  tissues. 

II.   Of  the  Levator  A-ni  Proper. — When  a  large  part  of  the  levator  ani 
proper  is  lacerated,  the  vafdniil  outlet  is  large  and  flabby,  the  recto- 
vaginal promontory  thrown  further  hack  from  the  pubio  arch  toward 
the  anus,  and  the  most  prominent  part  further  in  towards  the  coccyx. 
Jn  lacerations  uivolving  the  whole  anterior  section,  or   levator  nni 
f  >ro}>er,  the  lower  recUd  curve  (Fig.  31)  i«  long  and  low  instead  of  high 
2ind  short,  as  it  normally  feels  in  the  dorsal  position.     The  urethral 
Ibssie  are  wide,  and  their  lateral  borders,  usually  formed  by  the  levatores 
ani,  feel  soft  and  receding  instead  of  hard  and  resistant.     The  rectal 
promontory  und  anteriur  edge  of  the  levator  ani  are  soft,  flat  and  unusu- 
iilly  depressible  and  indefinite  to  the  touch  as  far  back  as  the  coccyx. 
The  reeUil  promontory  as  felt  per  rectum  is  almost  or  entirely  absent. 
*Tho  posterior  vaginal  sulci  or  grooves  are  wide  and  often  deep  beside 
the  flabby  recto-vaginal  promontory.     The  power  of  lifting  this  por- 
tion of  the  pelvic  floor  at  will  (by  an  eflort  to  draw  in  or  contract  the 
nnuB)  is  diminished  according  to  tiie  amount  of  laceration.     Finally, 
the  most  striking  pei^uliarity  in  extreme  cases  is  tlie  pronounced  pro- 
jection of  the  ordinarily  buried  tip  of  the  coccyx,  and  of  the  ridge  of 
levator  coccygei  fibres  extending  from  the  posterior  surface  of  the  an- 
terior pelvic  wall  near  the  anterior  end  of  the  white  line  on  either  side^ 
to  tlie  coccyx,  and  forming  by  their  junction  an  angle  or  inverted  V 
(  y^  ).    (See  Pidpatlon  of  the  Levator  Ani,  Chapter  III.)     Thus  a  very 
pronounced  false  promontory  is  found  deep  in  the  pelvis.    If  the  [Mitient 
is  put  in  an  uncomfortable  positiou  or  requested  to  draw  in  the  anus 
so  iw  to  hold  back  the  fa'ces,  this  ridge  will  become  hard  if  not  already 
so.     If  the  luct-raliou    be   unilateral   the   rectum   und  auo-c(xx!ygeal 
ligament  will  be  drawn  slitrhtly  toward  the  sound  side.    Such  a  com- 
plete relaxation  of  the  levator  ani  proper  is  occasionally  found  without 
a  tearing  open  of  the  recluni,  and  nearly  always  when  the  rectum  is 
deeply  lacerated.     This  condilidu  was  found  A>ur  times  in  the  scries 
of  cases  already  cited  in  this  chapter,  beside  the  case  in  which  the 
rectum  was  lacerated.    A  failure  to  diagnosticate  this  kind  of  lacera- 
tion wuuhl  be  to  fail  in  eitlier  understanding  the  symptoms  or  curing 
the  patient. 

Deeprt  Portiom  of  the  Pelvic  Moor. 

A  generalized  diffuse  laceration  (so-called  overdiste-nsion)  is  known 
by  the  relaxation.  (See  Palpation  of  the  IVhic  Floor,  Chapter  III.) 
Rclaxatinn  from  laceration  is  usually  unilateral  or  litcalized.    Lacera- 


186 


T-ACEHATIOX  OF  THE   PERIXEL'M   AND   PELVIC   FLOOR. 


tion  oxtondincj  back  into  the  levator  coccygci  fibres  diminishes  the 
size  of  the  ri<lpe  on  the  lucerated  side,  or  may  place  the  anterior  edge 
of  the  ridge  back  in  the  posterior  section  of  the  levator  ani. 

If  both  Hides  of  the  muscle  arc  torn  to  the  name  extent,  the  ridjfe 
will  be  less  prominent,  and  displaced  higher  up  and  farther  back  on 
both  aides.  If  the  levator  coccypei  fibres  be  lacerated  without  par- 
ticipation uf  the  anterior  tibrca  of  tlie  levator  ani,  tlic  vaginal  entrance 
will  be  normal,  but  the  recto-vaginal  promontory  will  be  hi^h  in  fronts 
but  full  away  more  abruptly  backward,  and  tlius  be  narrow  antero- 
posteriorly.  The  tip  of  the  coccyx  will  not  bo  as  readily  felt  from  the 
vagina  as  when  the  anterior  muscles  are  lacerated.  Unilateral  lacera- 
tion of  this  portion  ah»no  incrensea  the  size  of  the  depression,  or  de- 
pressible  area,  corresponding  to  the  obturato-coccygeus  muBcle,  as 
compared  with  the  sound  side.   Tlie  softened  area  is  increased  forward. 

Lacerations  of  the  oblurato-coccygeus  are  nearly  always  unilatoraJ, 
and  are  cliaracterized  tiy  unusual  softness  of  the  fibres  on  one  side, 
or  an  unusual  prominence  of  the  anterior  edge  of  the  coecygeus 
behind.  If  the  tear  oxtr-nd  into  the  coccygeue  the  greater  sacro-^cialic 
ligament  will  be  unusually  high  and  prominent.  Possibly  a  line  of 
laceration  or  separation  may  l>e  occasionally  found.  1  Imve  never 
found  Bueli,  althoutcli  I  have  in  a  few  instances  found  the  relaxed 
condition.  A  k>oscning  or  laceration  of  the  fascia  about  the  white 
line  is  known  by  the  greater  amount  of  curvature  produced  in  it 
during  voluntjiry  contraction  on  one  side.  Sometimes  a  finger  can 
be  hooked  into  the  curve,  and  almost  get  under  its  edge. 

In  seeking;  for  laceration  in  a  relaxed  muscle  we  must  tike  the  fact 
into  consideration  that  extensive  lacerations  may»  by  removing  fasciul 
support,  relax  the  whole  pelvic  floor.  Voluntary  contraction  wOI 
often  show  which  muscles  are  torn,  and  which  merely  relaxed.  The 
first  do  nut  contract,  the  latter  may. 

Unusual  roominess  of  the  U]tpor  vagina,  with  softness  of  the  di^eper 
pelvic  floor  musculature,  unusual  mobility  of  the  cervix  in  a  forward 
direi'lion,  a  low  ptwilion  of  the  uterus,  and  a  marked  tendency  of  the 
abdominal  walls  above  the  pnbes  to  sink  back  toward  the  promontory 
of  the  sacrum  when  the  dorsal  position  is  assumed,  are  general  signa 
of  relaxation  of  the  pelvic  lloor  from  extensive  injury. 

Method  of  Diagnosis. 

The  finger  should  be  so  educate<l  as  to  l>e  able  to  recognize  in  a 
general  way  the  presence  and  location  of  pelvic  floor  and  perineal 
lacerations  at  the  first  t^juch.  In  passing  into  the  genitals  it  should 
notice  the  amount  and  shape  of  the  tissues  at  the  fourchette,  the  con- 
dition of  the  hymen  or  ciirunclcs,  the  depth  and  size  of  the  pubic 
.fi»Ksie,  the  sire  and  shape  of  the  urethral  and  rectal  notches  and  vag- 
inal grooves  or  sulci,  the  height  and  width  antero-posteriorly  of  the 
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recto-vaginiil  promontory,  and  the  nbsence  or  presence  of  an  elevation 
of  the  tip  of  the  eoceyx  and  levator  coccygei  fibres.  If  we  find  the 
last -mentioned  structures  prominent,  and  the  promontory  flat,  we 
look  for  ii  lacenited  levator  ani.  Tf  tliese  paH^^  are  normal,  Init  the 
parts  below  them  relaxed,  or  otherwise  altered  in  8liai)e  or  relation- 
ship, they  should  be  more  carefully  examined,  after  the  usual  intra- 
pelvic  examination  has  been  made.  It  is  well  in  all  eases  of  multipara 
with  a  relaxed  posterior  vaginal  wall  to  touch  all  of  the  principal 
landmarks  of  the  pelvic  floor  in  rapid  BUocession,  as  it  takes  but  a 
moment.     (See  Palpation  of  Pelvic  Floor,  Chajjler  III.) 

Prognosis. 

Tlie  chances  for  a  eom]>lete  ideal  cure  are  favorable  only  by  the 
immediate  operation.  After  tlie  time  for  that  has  passed,  the  shorter 
the  delay  after  intlainuuition  anri  suppuration  have  subsided,  the 
better  the  opportunity  for  restoring  the  parts  as  they  were  before. 
The  longer  tlie  separated  parts  arc  left  to  degenerate  from  loss  of  func- 
tion, and  the  longer  the  support  tt>  the  inferior  portion  of  the  pelvic 
connective  tissues  remains  impaired,  the  less  chance  ia  there  to  secure 
a  normal  coaptation  of  the  parts  that  belong  together,  or  to  secure 
perfect  union  after  such  coaptation,  or  to  relieve  the  elfects  of  the  long- 
continued  laceration  upon  the  t-urrounding  tissue.  Indeed,  the  re- 
sullitig  changes  due  to  the  laceration  may  finally  become  permanent, 
and  be  but  little  or  very  slowly  benefited  by  perineorrhaphy. 

Prctenthn  of  Lacerations. 

The  prevention  of  perineal  and  pelvic-floor  lacerations  should  be 
6tudic<l  in  the  works  on  obstetrics.     Yet  fntm  the  st^andpoint  of  the 

'necologist,  who  ischiefly  concerned  with  cases  in  which  injury  of  the 

Lrts  is  pretty  sure  to  result,  it  is  well  to  give  the  matter  a  little  farther 
consideration.  The  first  thing  to  be  thought  uf  m  .«urh  cases  is  to  so 
manage  the  perineum  and  pelvic  floor  that  they  will,  if  lacerated,  be 
in  a  condition  for  immediate  successful  repair,  or  an  ultimate  restora- 
tion of  function. 

The  management  of  the  deeper  pelvic-fioor  muscles  consists  mainly 
in  securing  a  passage  of  the  presenting  part  slow  enough  to  allow  of 
the  requisite  dilatation.  Nnture^s  way  of  doiiig  this  is  by  persistence 
of  the  bag  of  waters  until  they  burst  at  the  vulva.  To  imitate  this 
natural  mechanism  the  accoucheur  has  but  to  let  things  alone,  and 
assist  his  patient  to  take  things  as  easily  and  calmly  as  possible.  The 
ad^'icc  given  by  teachers  and  text-books  to  diagniise  liy  palpating  the 
fontanelles  is  harmful  in  its  intlueuce,  and  leads  younger  practitioners 
to  spend  a  large  part  of  the  time  of  their  attendance  upon  the  confine- 
ment in  poking  the  finger  about  in  utero,  bruising  the  cervix,  and 
destroyiug  the  resisting  power  of  the  membranes. 
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The  next  important  service  of  the  membranes  is  to  prevent  llmt 
BUpcrtidiil  bruising  and  eechymoais  iibout  the  V!ij:iniil  entrance  which 
often  load  to  the  ck-eply  penotratinj:  lacerations,  and  also  tin*  s*>-oaIh*il 
inevital)le  one.  Another  is  to  provide  the  wedge  to  prepiire  the  vnlval 
and  vaginal  rings  for  the  head. 

Wlien  the  nieuibranes  do  not  persist  loni;  enoui^h,  a  slow  advanct' 
give^  time  for  the  formation  of  a  caput  suecedaneum,  which  will  act 
us  a  wed^c  in  tlie  vajjinal  and  vulval  outlets  (Dumas)  in  placo  of  th^ 
membranes.  A  rapid  advance  over  the  deeper  pflrti!  leaves  the  caput 
succedaneum  to  be  formed  after,  instead  of  before,  the  whole  perineum 
is  pressed  upon  and  bruised,  and  thus  often  too  late  to  prevent  the 
laceration. 

When  the  nonual  method  of  dilatation  of  the  pelvic  floor  and 
perineum  does  not  occur,  the  itHsistiince  of  the  at*coucheur  must  sup- 
ply the  wedge,  the  restrdnin^  force,  and  the  directing  force.  The 
latter  is  lost  when  the  perineum  is  not  normally  folded  at  the  four- 
chette,  so  as  to  give  tlie  proper  slo|»e  to  the  pelvic  (loor  { Figt^.  Ill  and 
124).  As  we  work  for  a  vigorous  condition  of  the  parts  after  labor,  we 
should  not  supply  this  force  by  pressing  upon  the  perineum  in  front  of 
tl»e  anus,  nor  by  fingering'  the  tielicate  rectjil  walls,  but  sbouhl  clioose 
the  post-anal  cutaneous  surface  for  pressure,  jls  was  lauglit  by  Ritgen. 
If  the  bead  needs  also  to  be  temporarily  retarded,  the  finger  of  the 
unemployed  hand  may  be  passed  into  the  vulval  or  vaginal  entrance 
instead  of  being  placed  against  tlie  perineal  body.  If  the  periueuni 
be  not  too  rigid  the  fourchettc  and  posterior  commissure  may  be 
digitally  drawn  back  toward  the  anus  at  the  beginning  of  the  pain, 
and  the  raphe  be  held  hack  until,  but  only  untib  the  bead  advances 
upon  it.  This  is  necessary  where  there  is  a  tendency  to  a  wide  sepa- 
ration of  the  vulval  and  vaginal  rings  (Fig.  112)  threatening  a  diastj^sta 
of  the  muscles,  or  a  transvr'rse  perineal  laceration.  Sliould,  however, 
too  n)ucb  be  attemjtted  in  the  way  of  digital  dilatation,  the  perineum 
will  be  bruised,  an<l  the  condition  we  are  so  anxious  to  prevent  will 
be  produced. 

Rather  than  delay  the  head  after  it  be  determined  that  Inceration 
must  eventually  oc^^ur,  wc  should  deliver  it  before  loo  much  bruising 
has  taken  place,  thus  precipiUiting  the  laceration  at  a  time  when  its 
imimdiaie  repair  can  be  suceessftdly  accom]dished.  Hut  as  a  lacera- 
tion liculs  less  perfectly  by  first  intention  than  a  well-chosen  incision, 
it  may  sometimes  be  better  to  perform  colpotonly,  episiotoiuy  or 
perineal  tenotomy. 

Perineal  Ineimowi. 

In  imitaiion  of  nature's  method  of  relaxing  the  perineum  by  a 
laceration  through  the  smallest  of  the  jierineal  rings  (the  obstructing 
one),  it  lias  been  proposed  to  make  an  incision  through  the  internal 
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lea!  ring  or  levator  vnginrc  (colpotomy)  or  the  external  perineal 
ring  or  coiistiictor  cunni  (episiotomy),  according  us  one  or  the  other 
&i]s  in  exhibit  the  requisite  distensihility  for  the  pu^sage  of  tlie  head. 

Considerable  judgment  niUHt  be  used  in  performing  either  of  these 
operations,  for  from  the  moment  the  incision  h  made  a  weak  point  is 
created  which  will  lacerate  deeply  under  strong  pressure.  But  little 
more  stretching  can  then  ho  expected,  and  the  dilatation  of  the  orifice 
will  be  in  proportion  to  the  depth  nf  the  ineisi^jn.  Therefore,  if  the 
rinj?  be  not  iilrendy  flilated  almost  to  the  rerjuirod  extent,  the  incision 
wiW  be  inadeqiuite,  an<i  will  be  enlarged  by  tearing,  and  may  even 
extend  into  the  reel  am.  The  only  laceration  into  the  rectum  of  the 
series  reported  in  the^e  pages  occurred  after  an  incision  in  the 
perineum  *  On  the  other  hand,  if  wc  wait  too  long  the  parts  may 
become  too  much  bruiaed  for  primary  union.    Hence  the  proper  time 

as  erton  as  the  ring  has  ceased  to  enlarge — or  enlarges  so  slowly  that 
lul  Utile  more  dilatation  can  be  expected — and  before  complete  dry- 
ness and  numbness  of  the  vaginal  entrance  has  occurred. 

ColjMitomy. 

The  place  for  the  incision  is  at  one  side  of  the  median  line,  and  the 
greater  the  amount  of  dilatation  required  the  farther  to  the  nide  should 
be  the  incision.  Itti  direction  tliould  be  diagonal,  extending  forwards 
towards  the  median  lino  intersection  of  the  external  or  constrictor 
cunni  ring,  or  fourchotlc.  Wlien  one  incision  does  not  afford  the  re- 
quit>ite  amount  of  dilatation,  anotlier  on  the  oj)posite  side  may  be 
made.  By  rectal  indagation  between  or  just  after  pains  we  may  ascer- 
tain by  the  direction  of  the  ra]>he,  which  is  easily  recognized  on  the 
anterior  rectal  wall,  the  side  that  is  stretched  the  most  and  make  an 
incision  accordingly.  I  prefer  to  cut  first  on  Llie  least  diluted  side,  as 
that  part  is  the  less  bruised  and  will  have  less  traction  upon  it  when 
united  subsetjuently. 

A  stniight  blunt-pointed  bistoury  is  the  best  instrument  for  the 
operation,  although  a  p(»cket-knife  may  be  used.  Just  as  a  pain  ia 
gubsiding  the  left  index  finger  should,  as  soon  as  it  can  find  room,  be 
slipped  Ijetween  the  ring  and  tlic  iiead,  and  the  incision  made  with 
Uie  other  hand  into  the  edge  of  tlie  ring  as  held  tense  by  the  head  and 
fingc^r.  Care  should  be  taken  not  to  extend  tlie  incision  along  the  su- 
perficies any  farther  than  necessary,  as  such  extension  would  increase 
the  size  of  the  wound  without  aiding  in  the  dilatation. 

Epmvtmny, 

When  the  constrictor  cunnt  is  the  unyichling  part  of  the  perineum, 
or  when  the  levator  vaginte  and  hymen  have  been  so  slow  in  dilating 
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timt  niiy  furllier  bruifiiing  must  destroy  the  elasticity  of  the  part8, 
episiotomv  may  he  performed.  It  is  done  at  one  side  of  the  median 
line,  but  not  so  far  to  one  gide  as  eolpotoniy.  The  incision  or  incisions 
are  also  less  diagonal,  and  extend  or  converge  toward  the  pioetcrior 
commissure  of  the  labia  niiijora.  Care  mu^^tbe  taken  not  to  incise  the 
labial  ring,  for  the  skin,  if  given  time,  will  almost  always  stretch 
sufficiently. 

Perineal  Terujtomy, 

When  the  dilatation  has  reached  Buch  a  d^ree  that  one  incision  will 
afford  all  of  the  dilatution  needful,  then  perineal  tcnoU^my,  or  an  in- 
cision into  the  median  line  raphi'  or  tendon,  is  preferable.  According 
to  the  place  and  aniovmt  of  such  incision  tbe  superficial,  the  deep  or 
the  whole  perineal  tissues  (muscles,  fascia;  and  superheies)  can  be  re- 
laxed.    The  disadvantJigo  of  perineal  tenotomy  is  That  it  cannot  be 

Fir  r.'i 


anus 

IncinIoTU  to  bo  ninde  tii  rortnemi  TciioUjui).— Compare  witb  Figs.  S2  nnd  Ml. 

C.  anterior  edtfrufeoiMtiicluri-unQt  ifourcbelte):/,  anwrlor  edge  nf  levator  vuglnic  ;  ac,  depUi 

of  Urgt*  liicUion.anil  pi)un>«  uflendtomv  In  the  subcutancoui«  incision :  da,  IncKIoa  for  rcU&Ini 

levator  vaginit  el  ani,  be,  Inclftlun  for  rvlAxlntteimMtrkHur  i-uiml  nm]  NlJuttily  ibv  Itfviitar  vtn^iam. 

made  to  relax  any  one  ring  quite  as  much  as  the  other  operations. 
Its  chief  advantages  nre  that  with  a  moderate  incision  it  can  be  made 
to  rehix  the  whole  perineum  better,  and  that  the  stitehos  draw  t<>gethei 
the  whole  perineum  more  nearly  as  it  was  before. 

The  operation  may  bo  performed  very  much  as  is  colpotuniy  (p.  1S9). 
except  that  the  incision  mutit  be  made  in  the  median  line.  If  the 
vaginal  or  internal  perineal  ring  be  the  part  chiefly  at  fault,  the  inci- 
sion is  mostly  vaginal  and  should  penetrate  into  the  tissues  until  an 
appreciable  rclaxutiun  is  produced ;  if  the  vulval  rings  be  the  otftMiditig 
ones,  tlie  incision  should  be  mainly  in  the  vulva;  if  the  whole  peri- 
neum be  rigid,  the  incision  should  be  through  botli.  Fig.  124  shows 
by  ctirvcil  lines  the  ]ili\ce  and  extent  ol'  the  incisions.  The  interrupted 
lini*8  show  the  extent  of  the  finnller  incisions.  In  order  to  avoid 
wounding  the  rectum,  its  course  should  he  determined  by  rectal  inda- 
gtttion. 

When  the  conditions  are  favorable  the  tenotomy  should  be  performed 
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subcutancoufily  and  antiBppticiiUy.  At  the  sul>si(lenre  of  a  pain  the 
ringfi  are  held  by  tlie  index  phiced  at  one  side  of  the  median  line,  and 
if  necessary  the  middle  finger  at  the  other.  A  very  narrow  tenotome 
should  be  listed  whose  blade  or  rutting  portion  is  no  more  tliuu  a  half 
inch  in  lenptli  (Fig.  125).  For  relaxation  of  the  whole  perineum  the 
blade  should  ]>e  entered  flat  ( witli  cutting  edge  turned  to  one  jfide)  ju»t 
external  to  the  ring  of  the  eoncstrietor  euiini  (Fig.  124,  r).  Tlje  blade 
point  should  pass  straight  down  almost  fiarallel  with  the  pnstorior 
vaginal  wall,  or  deviating  sligJitly  ti>ward  it,  for  half  an  inch.  Then  the 
cutting  edge  is  tunied  backward  toway<l  the  vaginal  wall  and  the  ])oint 
carried  to  a  point  in  the  \'nginal  wall  opposite  to,  or  back  of,  the  ring 
of  the  levator  vaginte  (7>  or  n)  according  as  much  or  little  effect  upon 
the  internal  perineal  ring  {I)  is  desired.  When  the  vaginal  finger 
placed  over  the  vaginal  portion  of  the  raph6  feels  the  point  of  the  in- 
strument under  the  mucous  memhrime,  the  knife  is  thrust  no  farther 
but  is  made  to  cut  upward  through  the  ra|>h6  at  the  same  time  that 
b  it  is  being  withdrawn.  If,  however,  the  point  of  the  knife  makes  an 
1  appreciable  wound  through  the  vaginal  mucoufi  membrane,  the  re- 
mainder of  the  incision  should  he  out  through  the  mucous  meinlmine 
and  vulval  nkin,  so  ns  to  make  an  ojien  wound  of  it.  If  the  constnctor 
cunni  be  dilatable,  the  tenotome  should  be  entered  internal  to  the 
muscle  (aid).  The  knife  enters  along  the  curved  lines  representing 
the  bottom  of  the  incisions  in  Fig.  124,  and  makes  about  the  same-sized 
wound  as  in  the  other  method,  but  the  cutting  is  upward  instead  of 
downward.  The  knife  may  in  some  eases  be  pas.sed  tlie  required  dt-pth 
under  the  vulval  skin  and  mucous  membrane  and  the  cutting  be  made 
just  toward  instead  of  from  the  ]}erineal  centre.  We  can  then  stop  as 
soon  »s  we  feel  the  desired  antount  of  relaxation  to  liave  occurred.  It 
is  also  possible,  by  iutro<lucing  the  knife  nearer  the  ponterior  eomnn's- 
sureor  labial  ring  and  giving  it  a  direction  parallel  with  the  skin,  to 
divide  the  perineal  centre,  or  attachments  of  the  transverse  perinei 
above  the  sphincter  ani — but  such  is  seldom  necessary. 

Just  before  operating  the  parts  should  be  well  cleansed,  and  tho 

knife  and  fingers,  after  also  being  cleansed,  dipped  in  a  <ive  per  cent. 

aqueous,  or  ten  per  cent,  oleaginous,  solution  of  carbolic  acid,  or  their 

ivalent.     Immediately  after  operating  the  parts  should  be  kept 
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compressed  between  the  Uiiiinb  niid  fingcra!,  to  prevent  hciTiorrhn^, 
anil  two  or  tliree  applications  of  collodion  be  made  to  close  the  opening. 
Ab  Hoon  as  the  liead  advances  the  fingers  may  be  taken  out  vf  the 
vagina,  and  the  parts  pressed  against  the  head.  Should  the  head 
recede  too  much  between  pains  to  allow  of  such  pressure,  it  can  be 
held  down  iijiainst  tlie  perineum  })y  the  finpern  placed  in  front  of  the 
coccyx.  An  ann'Mhetir,  local  or  general,  will  oftener  be  required  in  this 
last  operation  than  in  the  others,  which  are  less  delicate. 

Delivery  njter  Perineal  Incitrion^. 

After  the  jK-rineum  hat*  been  incised  it  must  of  course  be  carefully 
managed.  The  directing  and  restraining  forces  must  he  su]>p]icd  by 
the  accoucheur,  and  the  head  slowly  and  carefully  delivered  between 
pains.  An  anieslhetie  should  be  given  to  the  extent  of  supprirn^jing 
voluntiry  efforts,  unh«s  the  co-operation  of  the  patient  can  be  ohtiiined. 

Choice  of  Method^:. 

When  the  levator  vagina-  cannot  he  safely  dilated  to  form  a  rii 
three  inclies  in  dianielor,  bilateral  colpotomy  nhould  have  preference 
over  the  other  incisions,  since  a  n»edian  incision  of  moderate  size  could 
scarcely  afford  the  requisite  amount  of  dilatation.  When  the  diameter 
of  the  ring  readies  three  inches  and  the  head  has  rotated  almost  or 
quite  to  the  median  line,  a  median  incision  or  tenotomy  is  the  prefer- 
able ])rocedurp.  This  last  incision  should  extend  through  the  ring  of 
the  constrictor  cunni  in  case  that  muscle  is  als<i  undilated.  When  in 
aildition  to  the  bilateral  colpotomy  the  constrictor  cunni  also  needs 
relaxing,  the  diagonal  incisions  may  be  made  to  meet  at  the  ring  of 
that  muscle,  and  be  extended  slightly  downward  through  the  raph^, 
thus  comjdi'ting  the  Y.  Or,  when  the  ring  of  the  levator  vagina*  is 
three  inchesand  that  of  the  constrictor  cunni  requires  a  slight  incision, 
the  diagonal  single  incision  may  take  a  direction  toward  the  poste-rior 
commissure  and  pass  through  both  rings.  Thus  the  two  openitions 
are  performed  by  a  single  cut  (colpi»-episiotomy).  This  does  not 
prevent  us  from  making  another  diagonal  incision  on  the  other  side, 
and  is  the  ojieration  most  usually  performed  under  the  name  epis- 
iotomy. 

When  the  levator  vagime  is  almost  or  quite  dilated  or  dilatable,  and 
the  constrictor  cunni  is  entirely  at  fault,  the  best  method  is  to  incise  the 
raph(*,  and  if  the  levator  vagintr  be  then  found  to  afford  ri'sist*! nee,  to 
extend  the  cut  backward.  A  rigi<lity  of  the  external  muscle  precluding 
u  safe  dilatation  to  a  diameter  of*  three  inches  would  make  it  neceseary 
to  extend  tlie  median  incision  to  tlie  perineal  centre  (at  tlie  meeting 
of  the  transverse  jKrinei)  and  would  call  for  a  bilateral  episiotomy. 
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After  Management, 

Incisions  passing  deep  into  the  raph^,  or  more  than  half  way  through 
thebelly  of  a  muscle  should  be  united  soon  after  the  labor  iseoinpletod. 
Slight  subnutaneouH  inrisions  in  the  nipht' may  he  left  alone;  deep  ones 
should  be  sewetl  up  along  the  line  of  incisions  by  deep  stitches.  One  or 
two  vulvo-vaginal  and  possibly  a  cutaneous  stitch  will  be  needed.  Silk- 
worm gut  taken  directly  out  of  a  (ivl*  per  cent,  solution  of  carbolic  acid, 
Hnd  introduced  with  aseptic  precautions,  is  preferable  as  being  noncon- 
ductive  of  germs,  and  subsequently  unirritating.  It  may  be  removed 
on  the  fourth  oc  fifth  day.  Tlie  puncture  made  by  the  tenot<jnje  is  to 
be  kept  closed  by  a  stitch  or  covered  by  the  flexible  collodion. 

Treatment  of  Perineal  Lacerations, 

Immediately  after  labor  a  laceration  may  be  united  by  sutures^ 
by  coaptation,  or  treated  as  an  open  wound.  After  the  wound  has 
healed  without  restoring  a  satisfactory  condition  of  the  parts,  the  only 
treatment  left  is  by  support  or  by  eecondiiry  pLTineorrhiiphy. 

Superficial  Lesimis, 

Wounds  that  do  not  extend  into  the  muscles  or  raph^  should  be 
treated  upon  the  same  principles  as  open  wounds  upim  nny  nther 
part  of  the  body. 

TretUmetd  by  Coaptation. 

The  great  majority  of  gynecologists  of  to-day  advise  the  suturing 
of  extensive  perineal  hioerations  after  labor;  yet  there  are  some  of  the 
best  authorities,  such  as  Fordyce  Barker  and  Charpentier,  who  advise 
against  operative  measures. 

Churpenticr*  waslies  oft'  the  wounded  surfaces,  CiirefuUy  |)lares  them 
in  accurate  coaptation,  ties  the  thighs  together  and  then  keeps  the 
patient  on  the  back.  A  compress  dipped  in  a  one  per  cent,  solution 
of  carlndic  acid  is  kept  against  the  perineunj,  und  the  parts  gently  irri- 
gated witli  the  same  solution  four  times  in  the  iwenty-four  hourn,  and 
also  after  urinating.  The  bowels  are  controlled  by  opiates  until  the 
fourth  day,  when  a  dose  of  oil  is  administered.  At  the  end  of  forty- 
eiglit  hours  the  patient  is  placed  for  the  first  time  on  her  side  and  the 
edges  of  tlie  wound  examined.  He  has  always  found  union  by  first 
intention  in  the  posterior  part  of  the  cutaneous  wound,  followed  by  a 
rapid  closure  of  the  remuinder.  After,  the  examination  the  thighs  are 
lin  tied  together  by  a  ribbon. 

As  the  posterior  part  of  the  tear,  viewe<l  externnlly,  is  otleu  only  through  tliu  »kin 
Mid  fut;  AS  iliiB  is  the  onlv  |ilace  where  Charpentier  clftima  to  get  union  by  Arst  inten- 
tion 'f  u  no  mention  is  muiie  of  the  parts  in  the  vuginal  entrance  whose  restoration 
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in  of  the  greatest  value  ;  and  aH  he  Roeins  to  rognrd  a  cicatrized  perineum  all  that  ift  to 
be  deBired,  it  is  impossible  to  coniiider  bU  Buccera  f>o  Katia&ctorj  that  all  attempt  at 
anything  better  should  be  abandoned. 


Immediate  Penneorrhaphy. 

Tlif  followinjr  jtersonnl  observations  luive  lon^  since  led  me  to  rega 
the  imine<Iiato  rejiair  of  extensive  perineal  laccralionfl  by  suture  not 
only  a  benefit  but  a  necessity  to  the  parturient  woman.  (1)  When 
the  laceration  is  HUlured,  union  by  first  intention  occurs  as  far  forward 
as  the  front  stitch  and  no  farther  (thus  proving;  the  action  of  the  stitch); 
the  resulting  perineum  is  as  large  and  complete  in  most  cases  as  thnt  in 
the  nullipar;  oven  when  only  p«irtial  primary  union  is  obtained,  the 
support  to  the  contiguous  ]nirtH  of  the  pelvic  floor  is  such  its  to  rc«tope 
to  it  and  to  the  vagina  their  previous  tonicity  and  vigor.  (2)  When 
not  sutured  the  perineum  is  scarcely  ever  normal  or  complete.  Flaps 
of  mueouH  meml>rane  and  ends  of  fascia?,  muscles  and  nerves  are  drawn 
down  into  the  cicatrices  instead  of  bein;^  drawn  to  the  jmrts  from  which 
they  were  severed;  cicatrization  may  not  occur;  either  subinvolution 
or  atrophy  of  tissues  is  apt  to  result. 

Tbe  fact  that  the  mi^oritjr  of  cicatrised  lacenitionB  do  not  require  a  sabeequent  oper** 
lion  is  HO  proof  that  the  parts  would  not  be  in  a  better  condition  if  thev  had  been 
ftiiccecwfiiliy  repniretl  by  the  primary  operation.  The  chief  reason  why  a  aecondary 
operation  is  often  not  advisable  is  that  the  Imrrn  Uns  all  been  done,  and  the  o[»«ratioa 
would  put  the  pntient  to  considerable  expense  and  trouble  without  undoing  that  harm 
to  ■  compcnsatorv  degree. 

Reasons  for  Foilure  oj  the  Immediate  Operation* 

The  reason  why  the  immediate  operation  has  shown  so  unfavorably 
is  because  of  poor  surgery.  Superficial  parts  alone  have  been  united, 
edges  have  been  pared  so  that  the  subsetiuent  retraction  Itas  drawn 
upon  the  stitehes,  proper  coaptation  has  not  been  attempted,  and  tht* 
wound,  although  in  an  unfavorable  place  for  cleanliness  and  aseptic 
treatment,  has  not  received  even  the  ordinary  attention  given  to  wounds 
in  other  j>arts  of  the  body.  I>et  the  care  l>e  given  tliat  Charpenticr 
recommends  for  those  not  sutured,  and  the  results  will  give  no  cause 
for  complidnt. 

0}n.traindicatio7ut. 

As  a  rule  it  is  useless  to  sew  a  perineum  upon  which  the  head  has 
impinged  for  hours,  since  capillary  extravasation  of  blood  has  occurred 
and  subsequent  iuHammation,  suppuration,  necrosis  of  tissue,  one  or 
all,  may  he  expected  to  result.  To  operate  under  nuch  circumstances 
without  success  is  the  fault  of  the  operator.  The  quicker  the  passage 
of  the  head  tlie  better  the  chance  of  primary  union. 

A  general  condition  of  the  [latient  that  would  prevent  primary  union. 
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and  circtimstances  tbat  interfere  with  appropriate  after-treatment  are 
also  couuttiruidieutioutj. 

The  Operatitm, 

The  o|>cnilion  for  immediate  perineorraphy  coneiBts  in  a  neat  and 
nccurato  closure  of  the  wounded  surfaces  so  that  every  part  lies  in  di- 
rect but  unconstrained  contact  with  that  from  which  it  was  eeparated, 
A  needle,  ^ilk  thread,  a  pair  of  scissors,  and  a  few  strips  of  old  lineu  or 
ninslin  cloth,  are  necessary.  A  noodle-holder,  silkworm-gut,  two  or 
three  sharp  hooks,  a  powder-insufflator,  iodoform,  carbolic  acid,  lint, 
absorbent  cotton,  etc.,  are  desirable. 

I  generally  use  a  semicircular  needle  2\  inches  long  otid  \\  from  eye 
to  point,  threaded  with  12  or  14  iron-dyed  silk,  or  with  course  silk- 
■worm  gut,  or  hardened  catgut.  A  small  piece  of  old  muslin,  wrapped 
around  the  blunt  end  of  the  needle,  may  serve  as  a  needle-holder. 

As  soon  after  labor  as  the  patient  can  he  made  clean,  not  later  than 
twelve  or  fifteen  hours,  she  should  bt?  placed  across  the  bed  on  her 
back  with  the  hips  at  the  edge,  and  the  knees  held  up  or  elevated. 
The  parts  are  often  so  numb  that  the  operation  is  not  painful,  yet  in  a 
few  inst;incesan  nniesthetic  may  be  required.  A  ft-w  drops  of  a  fifteen 
per  cent,  solution  of  cocaine  applied  to  the  wounded  surface  and  around 
the  edges  by  a  pledget  of  cotton,  and  repeated  in  four  or  five  minutes 
has  sometimes  enabled  me  within  ten  or  fifteen  minutes  to  obtain  com- 
plete local  anaesthesia.  The  vaginal  contents  are  first  allowed  to  How 
out,  and  then  a  piece  of  absorbent  cotton  or  soft  muslin  stuffed  into  the 
vagina  and  the  cocaine  pledget  placed  in  the  wound. 

After  clipping  the  hairs  from  the  hibia,  wiping  out  the  A-aginal  en- 
trance, inspecting  tlie  wound  and  paring  any  ragged  edges,  some  fresh 
strifi^  of  soft  cloth,  a  wad  of  nbaorLcnt  cotton,  or  a  small  sponge  should 
be  introduced  beyond  the  rent.  Before  the  stitches  are  introduced 
the  edges  should  be  brought  together  to  show  just  how  Uiey  belong. 
Whether  vaginal  portions  be  diagonal  or  median,  cnougli  vaginal 
stitches  should  be  used  to  coapt  the  edges  perfectly.  The  point  of 
the  needle  should  be  introduced  about  one-tliirty-second  of  an  inch 
from  the  edge  of  the  wound,  should  pass  not  parallel  to  its  surface,  but 
slantingly  80  as  to  grasp  deeply  into  the  retracted  ends  of  the  torn 
fibres  of  the  levator  vagina*  and  levator  ani,  then  out  over  a  small 
strip  of  the  bottom  of  the  wound,  into  the  tissuea  opposite  the  point  of 
exit  and  out  again  through  the  mucous  membrane  exactly  opposite  its 
first  entrance.  The  finger  should  be  introduced  into  the  rectum  when 
a  deejt  stitch  is  introduced  in  order  to  avoid  including  it.  It  is  usually 
most  convenient  to  introduce  the  first  stitch  in  the  upper  end  of  the 
wound.  If  we  have  no  sharp  hooks  or  cannot,  on  account  of  the 
rounded  edges  (Fig.  117),  determine  just  where  the  upper  angle  should 
be,  we  can  put  in  a  stitch  just  behind  the  carunculrc  and,  without  tying 
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it,  use  it  t(:»  draw  the  laceration  into  better  shiipe.  If  we  find  a  double 
diagonal  laceration  with  a  forward  extension  through  the  vulva,  we 
may  introduce  a  Btitch  from  the  external  skin  along  the  extreme  upper 
edge  of  the  tear  on  the  left  side,  bringing  it  out  at  the  angle  of  junction 
of  the  median  and  transverse  portions,  catch  it  into  the  fibrous  coat  of 
the  projecting  tongue  of  the  hicerated  posterior  vaginal  wall  in  tl»e 
median  line,  and  bring  tlie  point  across  to  the  opposite  labium  and  out  , 
tlirough  the  skin  of  the  upper  edge  of  the  tear.  This  stitch,  like  all  ■ 
others  taken  from  the  tnkin,  should  enter  near  the  e<lges  of  the  wound 
and  pass  deep  into  tlu*  si<les  in  order  to  include  and  draw  together  the 
deeper  and  more  important  tissues.  It  should  not  be  tied  until  the 
last,  but  may  be  made  to  draw  the  wound  together  and  show  where 
the  other  Htitches  l)elonp.  When  the  stitches  are  passed  in  this  way 
near  the  edge,  there  is  less  tendency  to  conipreasiou,  evorsion  and  Bwp- 
puration.  Fig.  120  shows  the  stitch  thus  jmssed;  Fig.  127,  passed  in 
the  ordinary  way.    Fig.  127  also  shows  why  it  is  aometiines  necessary 
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Fig.  I'Jfl— a.  Deep  Suture  untored  near  vAkg  of  Wound  tu  avuld  HveiHiou  ami  Coinprctalotfj 
mow.  iie<]. 

Ftg.  \Ti.—a,  liecp.SutureentcrcdBtadliitanccfrom the e<lguof  Wound, 6, Tb«!>amc. tied.  Gois- 
preuluii  of  cdKea  niid  Ivadeucy  to  uvcriluu  above  Uit:  luu>rnjpt«d  line  Frlutftr)*  unloo  Isapl  to 
U\\  Above  ihiB  llJie. 

to  pare  the  edges  of  the  wound,  as  in  Fig.  128,  to  prevent  constric- 
tion, eversion  and  want  of  union  of  the  surface,  and  explains  the 
paradox  that  to  cut  away  the  edge  gives  a  thicker  i)erineal  body. 

As  each  stitch  is  passed,  starting  at  the  upi>er  end,  the  raw  surface 
should  be  thoroughly  cleansed,  and,  if  practicable,  touched  with  a  three 
percent,  solution  of  carbolic  acid  or  one  two-thousandth  solution  of  cor- 
rosive sublimate,  or  dried  and  sprinkled  with  iodoform,  and  the  stitch 
tied  tight  enough  merely  to  draw  the  parts  together.  The  anterior  ex- 
ternal ^ttitch  must  be  the  firmest,  since  that  one  sostains  the  chief  strain 
and  protects  the  others. 

Vaginal  lacerations  in  the  median  line  may  be  united  by  a  few  fine 
stitches  or  a  continuous  catgut  suture.  Flaps  in  the  vulva  and  va- 
ginal entrance  are  similarly  stitched  to  the  opposite  side  from  which 
they  were  torn,  and  the  sides  of  the  open  cavity  under  them  brought 
together  by  the  deep  cutaneous  sutures.  Thick  tlaps  are  best  united 
by  Tait's  fiap  stitch.  The  needle  is  passed  into  the  flap  at  the  edge 
of  the  mucous  membrane  or  skin,  through  almost  its  entire  width, 
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then  out  acrosB  the  bottom  of  the  wound,  into  the  ojiposile  side*,  and 
out  a^ain  at  t(»e  edges  of  the  mucous  menihrane  oppoeitr  its  first  intro- 
duction.    Fig.  120  gives  a  profile  view  of  the  stitch  possed. 

If  the  sphincter  ani  is  not  ruptured,  I  first  plaee  the  u])per  external 
htituh  at  the  very  upper  end  uf  tlie  lucerntion  nud  draw  the  parts  to- 
gether. It  will  then  be  easy  to  see  just  where  to  put  the  next  one  and 
how  deep  it  need  be  \n  entirely  dose  the  wound.  One  stitch  at  the 
top  will  seldom  hold  the  ends  of  tlie  transversus  perinei  unless  it  he 
placed  too  low  to  keep  the  upper  edges  together,  hence  two  or  three 
must  generally  be  used. 

If  Uie  sphincter  ani  be  lacerated  th©  first  external  stitch  should  be 
devoted  to  it,  and  should  prasji  deeply  into  it  so  as  to  include  the 
fibres  at  the  bottom  of  the  wound  and  thus  bring  the  whole  muscle 
together.     The  next  stitch  should  be  a  little  above  it,  an<l  should  reach 
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T\g.  128,— fl.  Edges  of  Wound  Paml  toprcreui  comprenloubT^fititches  nnd  suppnratfon  of  edges. 
&.  The  same,  tied. 
¥\g.  l:^.— FlBpSUtcli.enlcrvd  tntoedgonf  Flap  and  brought  out  at  opposite  edge  of  Wuund, 

out  well  into  the  retracted  tissue  to  get  a  good  hold  upon  the  trans- 
versus perinei  and  restore  the  perineal  centre.  One  or  two  d*'ep  ones 
above  these  will  usually  close  the  wound  completely,  provided  the 
vaginal  stitches  have  been  placed. 

When  tlius  perfectly  coapted  under  thoroughly  aseptic  jirecautions, 
the  parts  adhere  almost  immediately,  and  are  quite  firm  in  four  or 
five  days,  and  as  there  is  an  aluindancc  of  tissue  about  tlie  puerperal 
genitalis  there  wiil  be  but  little  traction  until  the  union  will  have 
become  firm. 

Although  silkworm  gut  is  hard  to  tie  properly,  I  prefer  it  for  the  main 
vagina]  stitches,  and  leave  it  from  ten  to  fifteen  days,  or  until  the 
perineal  body  is  firm.  Well-prepared  catgut  is  more  easily  used,  and 
just  as  efficient  for  the  Jiigher  vaginal  stitches  provided  the  lower  and 
external  ones  are  properly  placed  so  as  to  sustain  all  traction.  1  have 
frequently  tised  silk  for  all  sutures,  removing  them  in  four  or  five 
days,  with  equal  success.  Waxed  silk  sometimes  gives  pain  in  passing 
through  the  tissue,  but  is  easily  tied,  and  the  best  adapted  for  the  flap 
stitch.  There  is  no  object  or  justification  in  putting  the  woman 
through  the  mild  but  pro!onge<l  torture  attending  the  use  of  silver 
sutures. 

When  the  parts  are  properly  united  the  afler-treatment  is  more 
watchful  than  active.    The  knees  arc  bound  together  so  that  they 
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cannot  be  separated  more  than  ten  or  twelve  inclies,  and  the  perineal 
skin  covered  by  a  folded  piece  of  iodoform  gauze,  or  lint  poaked  in  a 
ten  per  cent,  solution  of  carbolic  acid  in  cantor  oil.  The  vulva  is 
cleaned  three  tiine^  a  day  by  squeezing  hot  water  over  it  from  a  sponge, 
and  also  each  time  after  the  patient  urinates,  or  is  cntheterize<l.  With 
such  precautions  she  may  urinate  in  a  flat  bed-pan  from  the  begin- 
ning. On  the  third  day  I  commence  vaginal  injections  of  hot  water, 
substituting  a  two  per  cent,  solution  of  carbolic  acid  as  soon  as  there 
l>e  found  a  decided  odor  or  apiieiiraiice  of  pus  in  the  dischargee.  The 
parts  should  be  inspected  in  a  good  liglit  on  the  third  and  each  suo- 
ceeding  day  or  two.  On  the  third  or  fourth  day  a  dose  of  caetor  oil 
or  a  mild  saline  is  given.  On  tlie  fifth  all  silk  stitches  are  removed 
and  the  kuees  liberated  from  the  handagc,  hut  the  patient  forbidden 
to  separate  them.  If  silkworm-gut  stitches  have  been  used,  they  need 
not  be  removed  for  several  days  or  a  week  later,  unless  they  are  too 
tight  and  commence  to  ulcerate. 

Frequently,  however,  there  is  more  to  do  than  this.  The  inflamma- 
tory reaction  may  go  on  to  8uppurati<m.  If  so,  ailer  each  carbolated 
douche  tJic  labia  should  be  separated,  and  the  edges  of  the  wound 
washed  and  touched  with  a  five  per  cent,  solution  of  carbolic  acid  or 
sprinkled  witli  iodoform.  If  pus  come  from  the  vagina  a  three  per 
cent,  solution  may  be  thrown  in  upon  the  stitches  with  a  little  piaton 
syringe,  after  having  placed  a  little  cotton  on  the  meatu.s  urinarius  to 
protect  it.  A  very  email  strip  of  lint  dipped  in  carbolated  oil,  but 
squeezed  out  so  that  the  oil  will  not  get  on  the  urethra,  should  be  laid 
over  tlic  edges  of  the  woun*!  in  thr  vulva.  «nd  on  the  external  cuta- 
neous surface.  The  parts  should  bo  thus  dressed  twice  a  day  except 
that  a  three  per  cent,  solution  of  carbolic  acid  will  be  strong  enough 
^sfter  the  first  dressing  or  two.  If  the  suppuration  increases  the  parte 
ihould  be  dressed  every  eight  hours. 

After  the  stitches  are  removed  the  wound  should  be  cleansed  with 
the  carbolated  water  and  protected  with  the  carbolate<i  oil  or  lint 
three  times  a  day,  imtil  sujjpuration  has  pretty  well  ceased,  then  twice 
a  day.  In  this  way,  even  when  the  condition  is  not  favorable,  I 
always  gel  union  of  the  deeper  and  iuii>ortant  tissues  by  first  inten- 
tion, and  usually  of  the  whole.  In  most  Ciises  in  which  tlie  stitches 
include  much  skin,  as  in  Fig.  127,  there  will  he  a  little  suppuration 
in  the  fatty  tis,iue  about  the  external  cutiineous  edges,  and  occasionally 
a  little  about  the  bruised  edges  near  the  hymen,  which  acarc*dy  ever 
Liminishes  the  length,  but  may  slightly  diminish  the  thickness  of  the 
isulting  perineal  body. 

I  have  twice  introduced  a  deep  stitch  to  hold  granulating  perineal 
surfaces  together,  but  have  only  produced  irritation  and  increased 
suppuration,  and  now  content  myself  with  binding  the  knees  and 
dressing  the  surface  as  an  open  wound.    If,  however,  we  have  a  norse 
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(vho  will  thoroughly  and  frpqiipntly  syringe  out  the  depresitlon  or 
gutter  between  the  wounded  surfaces,  the  granulations  may  be  ex- 
pcct-ed  to  meet  and  unite  more  quickly,  and  draw  the  parts  in  better 
shape,  than  without  the  stitch  ;  but  without  such  attention  the  iucloeed 
pus  decomposes  und  does  harm. 

Lacerations  into  the  Rectum. 

I  have  not  yet  had  an  ojjportunity  to  sew  up  a  laceration  opening 
into  the  rectum  by  immediate  operation,  but  consider  that  the  ad  van- 
stages  of  im  immediate  operation  are  greater  for  such  a  lesion  than  for 
le  incomplete  variety.  As  such  a  laceration  usually  occurs  rapidly, 
and  l>efore  much  dilatation  of  the  inferior  parts,  the  probabilities  are 
that  the  amount  of  bruising  will  not  usually  be  sufficient  to  prevent 
union  by  first  intention.  The  edges  should  be  trimmed  perfectly 
sniootli,  the  parts  drawn  together  by  hooks,  and  the  shape  of  the  tear 
accurately  determined.  The  recttd  mucous  membrane  ia  then  united 
accurately  by  a  continuous  catgut  suture,  or  a  series  of  silkworm-gut 
interrupk'd  sutures,  which  include  but  little  beside  the  rectal  raucous 
uioinbranc.  The  remainder  of  the  rent  is  then  united  as  directed  for 
lacerations  not  extending  into  the  rectum.  It  must  be  borne  in  mind 
that  no  traction  is  allowable  on  the  rectal  stitches;  the  vaginal  and 
cutaneous  must  be  dej)ended  upon  for  holding  the  parts  together. 

The  after-treatment  is  the  same  as  for  the  lesser  lacerations,  except 
that  tJie  bowels  are  kept  constipated  for  four  or  five  days  at  least,  and 
not  disturbeil  by  a  laxative  unless  a  rectal  pressure  is  complained  of 
by  tlie  patient.  The  less  opium  that  accomplishes  the  purpose  the 
better.  In  finally  moving?  the  bowels  I  prefer  to  give  five  or  six  gi'ains 
of  blue  mass,  followed,  if  necessary,  in  twenty-four  hours  by  a  mild 
saline,  so  as  to  give  time  for  a  softening  of  the  fa'ces.  If  lumps  are 
felt  in  the  rectum  they  should  be  broken  up  against  the  sacrum  by 
the  well-oiled  finger  introduced  along  the  posterior  rectal  wall.  As 
rectal  tubes  or  catheters  are  liable  Ut  be  directed  by  the  rectal  promon- 
tory forward  against  the  wound,  they  should  not  be  used  except  by 
the  physician.  (See  Figs.  31  and  54.)  The  silkworm-gut  vaginal 
stitches  should  be  allowed  to  remain  for  two  or  three  weeks,  and  if 
not  easily  uccosaible  witlnnit  strctehing  the  parts,  may  be  left  two  or 
three  weeks  longer. 

Secondary  Pet'tne^nraphy. 

An  ideal  secondary  perineurraphy  should  be  the  same  as  the  imme- 
diate ojK'ration,  with  the  additional  preliminary  stop  of  cutting  out 
tlie  cicatrices,  and  denuding  the  tissues  that  were  exposed  at  the  time 
of  the  laceration.  That  the  older  methods  of  restxjring  the  vulvo- 
vaginal outlet  und  forming  a  new  |ierine^l  body  were  unsatisfact^iry,  is 
attestetl  by  the  number,  complication,  and  confusion  of  methods  that 
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have  been  recommended.  The  first  and  fatal  fault  consigtcd,  and  still 
consists,  in  treating  tlic  perineum  as  so  much  plastic  tissiue  to  be  cut 
and  fitted  as  a  tailor  fits  a  coat.  For  the  ?ake  of  simplicity  it  is  also 
ru(*ti»mary  to  recommend  one  form  or  fashion  of  pf^rineorraphy  as  the 
uhuhI  operation.  It  would  he  much  more  reasimable  lo  recommend, 
for  the  sake  of  simplicity,  one  amputation  of  the  leg  for  all  kinds  of 
injuries  requiring  an  amputation,  for  the  leg  iu  a  much  simpler  struct- 
ure than  the  perineum. 

\VIint  is  to  be  Accomplished. 

It  is  not  only  necepsary  to  remove  a  cicatricial  tissue  and  unite  lorn 
surfaces  in  performin;;  perineorraphy,  hut  to  so  unite  them  that  the 
characteristics  of  the  perineal  body  will  be  restored.  The  recto-vaginal 
promontory  must  normally  close  the  pelvic  outlet.  The  V-shape  of 
the  edge  of  the  levator  ani,  the  sling  shape  of  the  levator  vaginj?",  the 
convergence  of  the  labial  tissues  at  the  fourchetto,  the  size  and  pyra- 
midal shape  of  the  perineal  body,  and  the  approximation  of  the 
mediim  line  attachments  of  the  levator  vagina?  and  constrictor  cunni 
to  the  perineal  septum,  are  all  to  be  restored. 

When  to  (}peraU, 

The  operation  should  be  pcrfijrmcd  as  soon  as  the  parts  can  B? 
brought  into  a  healthy  state  and  the  patient's  general  health  will  per- 
mit, for  the  longer  the  delay  the  greater  the  reaction  and  atrophy  of 
tissue,  and  the  toss  the  chance  of  restoring  the  contiguous  unsupporte<l 
deeper  parts  to  their  nonnal  place  ami  condition.     (See  Prognosis.) 

MdhotU  (if  Rfsinrinff  the  Pcrinonn  vhen  the  Rectum  is  not  Opened. 

From  the  time  when  perineorrhaphy  meant  the  denudation  and 
uniting  of  a  narrow  strip  of  labial  tissue  there  has  been  a  long  series 
of  operations  deWsed,  mnny  of  which  still  survive  as  useful  thern- 
|)CUtic  measures.  Yet  none  of  them  has,  or  can,  become  the  one  idral 
operation. 

The  Median  Triangular  Operation. 

The  oldest  of  the  surviving  methods  of  closing  the  rent  is  by  V 
Iriangidar  denudation.  A  line  is  drawn  along  the  etlge  of  the  skill' 
external  to  the  laceration  from  a  point  on  one  labium  major  abovo 
the  lacerated  portion  to  a  corresponding  point  on  the  other  labium, 
and  two  other  lines  joining  the  ends  of  this  line  to  a  point  in  the 
median  line  of  the  post^irior  vaginal  wall  above  the  cicatrix  or  relaxed 
portion  (Fig.  130).  The  surface  included  in  tliese  lines  is  to  be 
denuded.  Two  denuded  triangles  are  thus  formed  whoso  common 
base  (the  dotted  line)  is  the  median  line.   They  to  be  bn>ught  together 
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SO  that  the  Inhinl  angle?  (//)  will  meet,  and  lie  so  stitched  by  vaginal 
and  cutjjneoug  stitchof.  By  coniparinjj;  Fig.  130  with  Figs.  114  and  115 
it  will  be  seen  that  the  denudation  corresponds  with  the  appearance  of 
certain  median  lacerations  after  lab<)r.  This  is  the  ideal  openition  in 
median  laoerntions  of  the  vulva  with  hut  little  or  no  extension  into 
the  vagina.  But  as  such  lacerations  Beldoni  require  attention  after 
having  cicatrized,  the  opemtion  is  seldom  to  be  performed. 

The  Modified  Trinngrdar  Operation. 

Tn  extending  the  dc-niulcd  triangles  far  enough  np  the  posterior 
vaginal  wall  to  cover  a  median  laceration  extending  through  the  levator 
vaginiB,  it  has  been  found  that  the  traction  upon  the  ptitches  at  the  in- 
troitus  vagina^  prevent.^  primary  uninii  lietween  them.  In  consequence 
a  pus  pocket  forms  at  the  recto-vaginal  prou^iontory  and  a  subsequent 
depression  remains  at  or  in  front  of  the  recto-vaginal  promontory 


FIG.  180. 


FlO,  131. 


7k 


Triftfi^lar  Denuclntlon  iSrhemfttic). 
99,  TKglDAl  sthchcs,  Dol  RlwajTS  required 
ccc»  ctitaDeoiu  stltche»i  ll,  UblR. 


Modlfl^d  TrfftnguUr  Rcnudtitlfin  (8rhoiiuit!c.) 
/  *\  anterior  edge  of  Um  levator  vagina. 


something  like  that  in  Fig.  123.  Too  much  t)f  the  levator  vaginro  has 
been  excised  and  the  perineal  body  is  of  coarse  but  imperfectly  re- 
etored. 

In  order  to  obviate  this  the  triangles  are  made  to  extend  only  to  the 
levator  vaginie,  and  a  smaller  triangle  or  notch  is  denuded  on  the 
posterior  vaginal  wall  as  far  as  desirable.  Fig.  131  shows  the  triangle 
thus  modified,  Fig,  132,  the  surface  as  it  appears  between  the  labia. 

The  reason  why  the  raw  surface  in  the  secondary  operation  is  nar- 
rower than  tliat  found  immediately  after  the  laceration  has  occurred, 
is  because  the  parts  are,  in  the  latter  case,  all  dniwn  apart  to  an  equal 
dqrree  for  inspection,  whereas  when  cicatrization  occurs  the  edges  of 
the  shallow  and  but  slightly  retracted  vaginal  portion  are  drawn  over 
the  wounded  surface  in  a  proportionately  greater  extent  than  those 
of  the  many  times  deeper  and  strongly  retracted  vulval  portion. 

This  operation  is  then  the  ideal  one  for  median  lacerations  extend- 
ing up  the  posterior  vaginal  wall.  But  the  proportion  of  such  extended 
median  lacerations  reiiuiring  a  secondary  operation  is  small. 
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The  Bilateral  Operation. 

Having  noticed  from  a  study  of  the  cicatrices  that  lacerations  extend- 
ing beyond  tlu*  vaginal  entrance  UHSUnied  a  diagonal  direction  on  one 
or  both  sides  instead  of  following  the  median  line,  W.  A.  Freund  rec- 
ommended to  extend  the  vaginnl  triangles  or  tongues  along  the  cio- 
atricefi  on  eitlier  aide,  and  leave  the  sound  vaginal  wall  about  the 

FIO.  I8X 
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.^ 


•/" 


V 


Appeftnuijce  of  ihe  Uodiflcd  TrlAnf^ilAr  Ucnudiitloo  u  vlewetl  betweea 
Uio  Beparmted  Labia  with  Btltchei  paaawl  (ZwelfU.) 


median  line.  As  the  cicatrix  does  not  always  represent  the  cntir«  ex- 
tent of  the  tear,  he  removes  sufficient  tissue  around  it  to  normally  clode 
tlie  vaginal  orifice.  The  resulting  raw  surface^s  have  almost  the  same 
shape  as  that  which  is  found  immediately  after  the  laceration.  Com- 
pare Fig.  117  with  Fig.  133.  The  edges  of  the  vaginal  denuded  strips 
are  first  drawn  together  (Fig.  134!,  and  afterwards  the  resulting  vulval 
triangles.  Kvcn  when  one  of  the  arms  of  the  Y  is  almost  or  entirely 
wanting  in  the  cicatrix,  a  short  strip  must  be  denuded  in  order  to 
bring  the  parti?  together  symmetrically.  For  instance,  if  the  shorter 
vaginal  strip  were  entirely  gone  in  Fig.  133,  and  the  edge  of  the 
denuded  figure  were  at  the  dotted  line  instead,  it  will  readily  be  seen 
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Creaeent  Operation. 

Ab  in  many  cases  the  vnpinal  entrance  only  is  lacerated,  the  cicatrix 
may  be  removed  and  llie  lacerntcd  jmrte  united  hy  removing  a  crescent 
from  the  vulvo-va^inal  entrance  whf»se  anples  extend  into  the  posterior 
vaginal  pulci  or  gToove8(Fig.  130).  The  centre  of  the  convex  external 
edge  of  the  orescent  reaches  almost  or  quite  to  the  fourchette.  The 
centre  of  the  concave  inner  ed^e  is  at  the  lower  end  of  the  sound 
posterior  vogiuul  walls  Ix-hind  the  cicatrix,  or  in  the  absence  of  a 
cicatrix  it  Ib  located  juet  helow  the  median  line  attachment  of  the 
levator  vagina*.  The  angles  of  the  crescent  include  the  cicatrices  of 
the  diagonal  laceration. 

The  stitches  are  so  placed  as  to  draw  the  two  edges  together  com- 
mencing at  the  angles  (Fig.  137).  When  they  are  drawn  together  a 
labial  notch  is  left  from  the  longer  side  of  the  crescent  to  be  united  by 
one  or  more  sutures. 

Tliis  is  the  ideal  operation  for  tlie  V-shaped  lacerations.  It  draws 
together  the  t<irn  edges  of  the  levator  vaginrc,  or  shortens  it  if  it  be 
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(The  lacermllon  in  •iii|i|mim>«1  to 


Tig.  196.— Orcscctiilc  Ocuudatton  with  Vo^uilI  sutcbcs  p«uDd. 
have  been  larger  uii  pati^nt'k  left  iride.) 

V,  Tft^na :  *M,  Milcl  of  pfiKt-Tagioa)  trail. 

Fig.  IS7.— The  Same,  with  Vaginal  StiUhca  tlod. 

Fig.  IM.— Creaoentio  Dunudatlon  modlflcd  to  dose  a  Traiuvene  Laceration  without  narrowtnc 
the  Vulva.  Same  lettering  ax  Fig.  I3fl.  (The  lacoratloD  li  a  Ultle  larger  un  left  side  {at  patient) 
than  on  right) 

relaxed  from  diffuse  laceration  ;  it  restores  the  recto-vaginal  end  of  the 
raph^;  and  it  brings  together  the  separated  ends  of  the  constrictor  cuoni 
in  case  that  has  been  reached  by  the  ti'ar.  Much  or  little  vulval  tissue 
may  be  included,  and  the  labial  notch  left  after  passing  the  vaginal 
stitches  may  be  increased  if  the  vulva  remain  too  much  relaxed. 

When  the  V  is  very  wide  open  or  the  rent  is  a  transverse  one  with 
a  slight  diagonal  extension  nn  either  end  (v«^  x_^\  it  is  bett<?r  to 
place  the  ends  of  the  external  convex  curve  low  down  at  the  outer 
side  of  the  sulci,  and  make  the  inner  curve  pass  deeper  into  the  sulci 
aud  then  turn  back  to  meet  it.  Thus  the  inner  side,  by  the  extra  con- 
vex curve  at  each  end,  becomes  as  long  as  the  external  side,  and  may 
be  united  without  leaving  a  redundancy  anywhere  (Fig.  138), 
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Emmet^g  Crescent  Opcralion. 

ETnmet  operates  upon  posterior  colpocele  and  rectocele  by  dniwiog 
without  undue  traction  the  crest  of  the  rectocele  and  the  two  lower 
caruncles  together  by  toniicula,  denuding  tliu  tisHue  thus  folded 
together  as  far  into  the  sulci  as  the  folds  extend,  and  uniting  the  etlges 
of  tlie  resulting  figure  in  the  shape  of  a  crescent  by  stitches  '*  passed 
in  a  direction  from  the  centre  towards  the  circumference,"*  Bomewbat 
ixs  in  Fig.  137. 

This  operation  holds  about  the  same  relation  to  the  operation  just 
described  as  Martin's  operation  does  to  Freund*8.  It  removes  the 
vaginal  tissue  that  cannot  be  replaced  and  chvHcs  the  vaginal  entrance 
to  the  desired  extent.  Its  chief  peculiarity  is  that  it  unites  the  ends 
of  the  levator  ani  (from  which  a  median  piece  has  been  removed)  to 
the  vulval  tissues,  instead  of  to  each  otluT  in  the  median  line.  The 
dajiger  lic^  in  drawing  down  the  relaxed  levator  vagina;  so  that  too 
much  of  it  will  be  removed. 

It  is  a  good  operation  for  uncicatrized  lacerations  through  the  pi»ri- 
neal  raphe  that  have  resulted  in  rectocele,  and  prolapse  of  the  posterior 
vaginal  wall,  to  an  extent  that  cannot  be  remedied  by  anything  short 
of  cutting  off  the  protruding  vaginal  tissues.  It  is  also  an  excellent 
pro<'edure  for  transverse  lacerations  through  t!ie  raph^-,  with  nr  with- 
out rectocele,  in  which  the  levator  vagimc,  although  torn  loose  fr«jtn  the 
rest  of  the  perineum,  is  not  relaxed.  It  will  not  then  be  pulled  far 
enough  down  to  be  involved  in  the  denudatioUjaud  will  be  reattached 
to  the  perineal  body  and  vulva. 

Transverse  DeyiudatioTia. 

A  transverse  laceration  at  the  vaginal  entrance,  whether  superficial 
or  submucous,  cicatrized  or  not,  should  be  closed  by  a  transverse  strip 
from  half  to  one  inch  wide  along  tlie  cicatrix,  or  by  a  removal  of  the 
whole  of  the  relaxed  tissue  between  the  levator  vaginae  and  constrictor 
cunni.  The  width  of  the  strip  is  determined  by  the  amount  of  pro- 
irUhion  between  the  muscles  or  by  pressing  tlieiu  ajiart  by  the  finger 
in  the  rectum.     The  stitches  are  passed  antero-pogteriorly. 

That  such  a  denudation  would  cure  any  considerable  misplacement 
of  the  parts  above  is  scarcely  to  be  expected,  for  the*  amount  of  relax- 
ation of  the  levator  vaginte  and  constrictor  cunni  is  iisusdly  such  that 
a  shortening  of  these  muscles  and  a  removal  of  redundant  vaginal 
tissues  is  required. 

Star  Operation. 

^^^^en  such  is  the  case  a  median  triangular  or  bilateral  figure  may 
be  drawn  across  the  transverse  strip  (  FigH.  131)  and  140).  The  edges 
of  the  longitudinal  vaginal  strips  are  first  brought  together  by  trans- 
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verse  stitchee,  then  thoae  of  tlio  transverse  strips  by  stitches  poised 
antero-posteriorly,  and  finally  the  vulval  portions.  >\Tien  but  little 
or  no  laceration  of  the  vulval  tissues  exists  the  vulval  denudation 


Fig.  189. 


Fia  140. 


Star  DvDud»Uous  fur  cumpUoaUon  of  Tmnsrvne  Lftceradoiu  vlUi  other  vftr]eili±»- 

RnttiretpaaMd. 
The  Interrupted  Unci  Indlcftio  Die  dupe  of  tbo  lorfcr  labUI  denudation  when  icqulivd. 

may  l>c  reduced  to  a  small  triangle,  or  nick,  whope  apex  is  at  the  foar- 
cbotte  or  posterior  coinnnssure  of  the  labia  majora  ;  or  the  labial  de- 
nudation may  be  left  out  altogether. 

The  following  cicatrices  taken  from  the  table  on  pages  175  how  some 
of  the  lacenitions  for  which  this  form  of  denudation  is  applicable. 

•¥-^N^-H-  +T  ± 

As  a  rule  the  sUr-shapfd  denudations  should  give  way  to  the  pim- 
pler  forms  when  the  latter  can  be  made  to  remove  cicatricial  and  use- 
less tissue  only,  and  restore  the  natural  relation  of  the  parts.  In  some 
cases  the  crescent  denudation,  or  Emmet's,  or  Freund's  bilateral  can 
be  made  to  answer.  But  a  simpler  form  should  never  be  preferred  on 
purely  mechanical  principles,  to  the  sacriftce  of  anatomiail  and  physi- 
ologic4il  desiderata. 

Flap  Openiiimvs. 

One  reason  of  the  imperfect  results  attained  in  secondary  peri- 
neurrhuphy  is  that  traction  upon  the  edges  is  caused  by  a  cutting 
away  of  too  much  superficial  tissue.  This  may  be  avoided  by  raising 
flaps. 

The  Triangular  Flap  Oneralum. 

The  simplest  form  of  flap  operation  is  that  devised  by  John  Duncan, 
of  Edinburgh,*  and  which  is  practically  a  modified  median  triangular 
openition.  An  incision  is  made  in  the  mc<li!Ui  line  from  the  up|>fr 
end  of  the  laceration  in  the  posterior  vaginal  wall  to  the  posterior  com- 
missure, or  as  far  back  toward  the  anus  in  tlie  median  line  as  the 
laceration  may  extend.     From  the  lower  end  of  this  mc<lian  incisioDy 


*  Hart  and  Barbuur,  Manual  of  Oyneeolngv. 


bischoff'8  operation. 
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me  is  made  on  each  side  along  the  vulval  border  of  the  laceration 
to  a  point  on  the  labium  major  as  high  as  the  denudation  is  to  ex- 
tend. A  flaji  ia  then  disBected  up  on  each  Bide  wliose  edges  are  these 
incisions.  In  Fig.  141  cb  \s  the  median  incision,  and  a  6  the  external. 
a  be  forms  the  flap  to  be  raised  up  as  far  as  a  c.  The  flaps  are  raised, 
trinimed,  and  stitched  together  in  the  median  line  by  superficial 


Fig.  Ul. 


Fio.  uu. 
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PifC.  Ul.— Llues  uf  luciiiloa  Lu  the  Trlaugular  Flap  Opomllun.    (Hart  antl  Burbuur.) 
a  h,  lftbi&]  incisions ;  c  b,  median  line  Incision  postiiug  to  poeCorior  Tagtnal  wall .  abc,  flap  (o  bo 
raised. 
Pig.  113.— FUi«  RaLwd  and  Suluree  Paasod  In  same  Operation.    (Hart  and  Barbour.) 

stitches,  and  then  the  labia  brought  together  by  ordinary  deep  cuta- 
neous sutures.  PMg.  142  shows  the  sutures  pajised.  Ijiwson  Tait 
merely  turns  the  flaps  into  the  vagina  without  stitching  them,  and  then 
]>asses  the  deep  sutures  under  the  edges  of  the  skin  so  that  after  they 
are  tied  none  of  the  threads  but  the  knotted  portions  at  the  edge  of 
the  wound  are  visible. 

Bischoff^a  Operatian. 

In  Bischoff  *s  operation  a  denudation  is  made  similnr  to  Freund^s 
(Kucstncr*)  except  that  the  tongue  of  vaginal  tissue  loft  in  the  median 
line  is  narrow,  and  the  denuded  strips  on  either  side  are  wider  and 
learer  togetlier.  Th«n  tJie  tongue  of  the  pontt^rior  vaginal  wall  is  dis- 
*ted  up  and  brought  forward  over  the  me<iian  line  raphe,  stitched 
between  the  labia  and  lateral  walls,  and  the  perineum  united  by  deep 
external  sutures,  commencing  behind.    Fig.  143  rejiresenta  the  figure 


Z«!Uchrift  f.  Qeb.  und  Gyn.,  xiii.,  1. 
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to  be  denude*!;  Fig.  144  the  denuded  figure  after  the  flap  has  been 
drawn  forward. 

The  operation,  like  Martin's,  is  more  of  an  operation  for  prolapse 
than  for  restoring  n  normal  condition  of  the  perineum.  The  denuded 
figure  extends  far  out  on  the  hibia  and  near  the  anu8. 


Fm.  1 1-1. 


Flo.  144. 


Deuudiitloii  Ilk  uiaUu  by  iSlschufT. 


The  Sune,  with  FUip  RiUMd  An4 
<1rAwn  forward. 


Modified  fVcund^B  Operation. 

Freund's  operation  is,  I  think,  improved  by  catting  away  only  the 
cicatricial  tissue,  and  raiding  a  .short,  thick  Hap  from  the  wide  tongue 
of  the  posterior  vaginal  wall  in  the  median  line.  The  ilap  should 
commence  at  the  upper  end  of  the  denuded  vaginal  strips  on  the 
median  ?ide  and  gradually  increase  in  width  and  thicknt^?  until  at  the 
end  it  is  from  a  quarter  to  a  third  of  an  inch  wide.  Tiny  must  be 
stitched  well  forward  toward  the  fourchette,  and  will  make  up  for  the 
previous  retraction  of  the  posterior  vaccinal  wall.  It  i;?  also  well,  when 
the  denudnlioji  extends  laterally  beyond  the  cicatrix,  to  leave  the 
normal  membrane  and  raise  a  narrow  thick  flap  at  the  sides.  This 
enables  us  to  get  a  firm  deep  hold  upon  the  levator,  and  without  undue 
traction  ujion  the  levator  vagime  and  mucous  membrane,  (?uch  as  must 
rei»ull  from  a  wide  superficial  denudation. 

The  upper  end  may  be  united  hy  superficial  catgut  suturt*s,  but  that 
near  the  hymen  requires  one  or  two  deep  stitches,  preferably  tlap 
stitches,  one  each  side.  The  cutjineous  stitches  must,  of  course,  bring 
the  tissue  external  to  tlie  hymen  in  apposition.  The  anterior  or  upper 
one  should  be  placed  well  forward,  and  may  grasp  the  flap  of  vaginal 
wall  just  under  the  mucous  membrane. 

Oi'eweniie  Flap  Operation, 

Tlie  crescent  operation  already  described  may,  when  done  for  a" 

V-shaped  lucenUion,  be  usually  performed  as  a  flap  operation.     The 

vaginal  tongue,  and  if  necessary  the  opposite  edges,  are  dis.sectcd  up 

flaps  the  same  as  just  described  for  converting  Freund's  bilateral 

operation  into  the  flap  variety.    The  flap  is  then  stitched  to  the 

anterior  curve  of  the  crescent,  either  as  in  Fig.  136  or  138. 


FXn.ATERAL    FLAP   OPERATIOX. 


209 


L'nilaternl  Map  Operation. 

The  S-shaped  lacerations  at  one  side  of  the  molian  lino  (Fi;r.  113j 
are  usually  ilaj)  lacerations,  and  the  edjje  of  tht-  iiap  is  usUiiUy 
drawn  or  turned  in  at  the  cdpo  of  the  cicatrix.  In  this  case  a  linu  is 
drawn  along  the  edge  of  the  vulva!  skin  and  mucous  niemltrane  at 
the  median  side  of  the  cicatrix  from  the  external  skin  as  far  up  the 
posterior  vaginal  sulcus  as  it  poes.  (See  Fip.  145.)  The  denudation 
is  carried  from  this  line  laterally  so  as  to  remove  the.  entire  cicatrix. 
If  the  denudation  is  then  not  liigh  enough  on  the  side,  the  vatrinal 
wall  and  vulval  skin  are  dissected  up  aa  a  narrow  thick  ilap.  Then, 
instead  of  rcmoviufc  any  more  tissue  the  vulval  skin  and  mucous 
membrane  are  dissected  up  as  a  flap  /,  toward  the  opposite  side  as 
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CDltamral  Flap  DuriudHiloii. 
VtVVT.TRjrlnal  fldp  smiues;  ^/.t^vulvuI  *upcrfirlal  puturt*  ;  r  cr,  cutaiifoim  (loop  «iUurea, 
ilMd under  flnp  (/;<  after  itie  viigiiinl  and  vulvivl  stiu-lies  have  toeo  tied; /,  Rap.    The  inter 
opted  Une«  ou  cither  ilde  ihuw  extvul  uf  dcnudaUuu  ujidur  Uic-  flap/,  aiul  ibe  edge  iippuilte. 


far  as  the  laceration  is  known  to  have  extended,  or  suflficienlly,  when 
the  surfaces  are  united,  to  restore  the  size  to  tiie  vaginal  entrance  and 
perineal  body.  The  interrupted  lines  on  both  sides  show  the  extent 
of  denudation  under  the  flaps.  As  the  bottom  of  the  laceration  is 
Djainly  on  one  side,  the  denutlntion  must  be  bo. 

The  edge  of  the  flap,  however,  usually  comes  out  longer  than  the 
other  side.  This  is  remedied  by  making  the  top  of  the  laceration  at 
the  inner  side  of  the  vaginal  stri]i  and  placing  the  stitches  so  as  to 
draw  in  the  flap  toward  the  larger  curves  of  the  other  side  from  where 
it  has  been  prolapsed.  I  have  noticed  this  same  disproportion  in  the 
length  of  the  sides  in  tsewing  up  such  lacerations  alter  labor,  and  have 
remeciied  it  in  the  same  way,  and  without  removing  any  tissue. 

At  the  vaginal  end  and  in  the  labia,  superficijil  catgut  stitches  may 
be  iised  to  unite  the  edges  of  the  flap,  but  at  the  hymen  and  levator 
vagime  oae  or  two  deep  flap  stitcbes  are  of  advantage.    The  external 

14 
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stitches  should,  as  in  the  modified  Frcund's  operation,  be  made  to 
close  tlie  parta  as  deep  as  the  hymen. 

Operatitms  upon  Uiicicainzed  Laccraiions, 

Sometimes  it  is  possible  to  diagnose  the  cliaracter  of  an  uncicaLrixed 
laceration  from  the  appearance  of  the  mucous  membrane.  But 
usually  it  is  necesean'  to  (liagnose  the  amount  of  primary  relaxation 
and  displacement,  as  distinj<uiHhed  from  the  secondary  relaxation  and 
displacement  in  the  uninjured  parts.  Ha\ing  then  c.tleulated  or  as- 
certained by  direct  palpation  just  how  and  where  the  lesion  occurred, 
the  appropriate  operatitm  can  be  cbosen,  to  restore  the  separated  parta 
to  their  original  relationship. 

Laarations  Involving  th4i  Sphincter  Ani  but  not  the  Rtctunu 

When  tlie  laceration  extends  into  or  through  the  sphincter  ani  but 
not  through  the  cutaneous  membraae  liniiifj  the  anal  canal,  the  denu- 
dations are  made  the  pame  as  if  the  Ppliinoter  wore  not  invaded.  But 
greater  care  must  be  taken  that  the  first  stitch  be  introduced  Car 
enough  back  beside  the  anus  to  catch  into  the  whole  thickness  of  the 
retructi'd  sphincter.  The  next  stitch  should  be  just  at  the  external 
edge  of  the  sphincter.  Above  that  they  are  passed  aa  in  other  smaller 
lacerations. 

C^omrc  of  Lncentiions  Extending  a  Short  DiMnnce  into  the  Rfrtum. 

lacerations  passing  through  the  sphincter  into  the  anus  and  rectum 
need  more  careful  attention  in  getting  the  parts  about  the  anus  in  ap- 
position, but  othenvise  may  be  united  very  much  as  already  described 
for  the  incomplete  varieties. 

The  denudation  should  include  the  edges  of  the  rectal  rent  and  the 
vaginal  cicatrices,  and  should  extend  to  the  e<lgcs  of  the  t-trip  of  anal 
skin  lying  upon  the  opened  and  straightened  sphincter  at  the  bottom  «>f 
the  field.  The  vaginal  denudation  must  be  extensive  enough  for  tlie 
needle  Ui  reach  the  lacerated  ends  of  the  levator  ani  on  one  or  both 
sides  of  the  rectum. 

Hegar  applies  the  principle  of  the  median  triangular  operation. 
Th<'  figure  when  denuded  has  a  butterfly  shape  ("Kig.  140).  Closure  of 
the  rectal  rent  alone  would  leave  the  figure  of  the  shape  of  the  modi- 
fied triangular  operation  for  incomplete  lacerations  (Fig.  132).  The 
rectiil  and  vaginal  stitches  are  phiced  in  the  deeper  jwrtions  so  as  to  close 
the  upper  part  of  the  tear  both  in  the  vaginal  and  rectal  side.  This 
gives  the  operator  an  opporttniity  to  place  some  of  each  deep  and 
some  superficial,  according  as  he  mshes  to  elevate  or  support  the  tis- 
sues. The  objection  to  this  method  is  that  the  tears  are  seldom  median, 
and  healthv  tissues  are  removed  and  cicatrices  left.    An  equally  valid 
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objection  is  that  it  does  not,  xinless  the  vaginal  strip  he  too  wide,  give 
a  hold  in  the  levator  ani  fibres  beside  the  rectum;  and,  therefore, 
although  exerting  great  traction  upon  the  vaginal  entrance  and  levator 
vagina*,  does  not  raise  the  pelvic  floor  edge  or  rectal  promontory,  and 
thus  doeH  not  eutficiently  protect  the  perineum  against  the  reflec;ted 
abdominal  pressure. 

Freund's  hilatorril  denudation  is  applicable  when  the  bilateral  vagi- 
nal laceration  is  found  (Fig.  147).    The  rectum  is  first  sewed  up  by 


FlQ.  141}. 
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Pig.  116.— Hcgar  TiiaiiKiilAr  I>eaudaUon  applied  to  Lacerations  extendlnK  luto  Hcctum. 

r.  Taginitl  wall ,  t.  Inbla. 

Fig.  147.— Fn.Mirn!'s  BllAteral  rtonndalion  (Kiipstner)  for  IjicerAtlon  Into  Rectuni. 

f/,  labia:  r,  Togfnal  wall  (postoriorj :  r,  rcct&l  muooiu  membrane ;  c,  va^rlnal  denadatlon 
■round  clcatrU  -  n,  uick  of  Uiuue  remnved  lu  render  the  raKinal  edg«i  more  ejrnunetrlc&l.  The 
thaded  portion  Indtcatea  the  size  and  nhnpc  of  the  cicatricial  tlsme. 

stitches  extending  only  one-third  tlirough  the  septum,  and  then  the 
vaginal  by  stitches  extending  about  two-thirds  through  *  Wlien  only 
one  arm  of  the  Y  extends  up  the  vagina,  a  compensating  small  strip 
may  be  denuded  on  the  sound  side.     (See  Bilateral  Operation.) 

The  first  external  stitch  should,  as  pointed  out  by  T.  A,  Emmet,  be 
introduced  below  and  a  little  internal  to  the  ends  of  the  sphincter  in 
order  to  get  a  deep  hold  of  ttie  fibres,  and  sliouUl  [mss  obliquely  t<>  the 
edge  of  the  anus  across  the  strip  of  the  anal  skin  into  the  edge  of  the 
muscle  and  out  at  a  corresponding  point  oppoHite.  As  the  course  of 
the  needle  is  not  straight,  great  cure  mutit  be  takf  n  lo  penetrate  deeply 
into  tlie  muscle.  The  next  suture  is  passed  oitposite  the  outer  edge  of 
the  sphincter  and  catches  up  the  external  fibres.  Above  this  they  are 
passed  in  the  ordinary  way. 

Flap  Operations. 

Duncan,  A.  R.  Simpson,  Lawson  Tait,  and  Hart  and  Barbour 
these  operations  by  a  modification  of  the  triangular  flap  opera- 
ion.     They  make  a  labial  incision  from  the  posterior  edge  of  tlie  end 
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of  tlie  anal  Kphinctor  (Fig.  148,  b)  up  along  the  outer  etlge  of  tlie 
laceration  as  in  the  inconipltte  variety.  Another  ineision,  S  1,  is  made 
on  each  side  from  the  top  or  apex  of  the  rectal  opening,  along  the 
ret'tij-vaginal  Ht'[»tum  to  tlie  first  incision,  ah.  so  as  to  past*  acroBB  the 
prrinciil  body  a  little  in  front  (or  above)  thn  edges  of  the  anal  skin. 
The  recto-vaginul  septum  is  split  hy  knife  or  scissors  at  the  apex  of 
the  rectid  opening  along  the  line  of  the  incision,  and  flaps  raised  both 
in  front  and  behind  it.  The  anterior  ilap,  a\  S,  ifl  raisod,  pared  and 
attached  by  superficial  sutures  to  it8  oppi>aite,  to  constitute  the  poste- 
rior vaginal  wall,  fourchetto  and  posterior  coiuniifleure  of  the  labia. 


I 


Fic  U«. 


PlO.  HO. 


J>L^f 


Fig.  HH.— l.lh«i  of  tnclMlon  of  the  Triangular  Flap  Oporatton  applinl  to  LactiraUoni  extending 
Into  Rectum.    (Hart  atid  Itarbour.i 

(1 1  .S.  Qnp  Id  be  rained  R.n<l  uiiUud  tu  lu  opposite  lu  form  posterior  vaginal  waU  ;  b28,  flap  lo  bo 
raised  and  uiilU.-d  to  Its  o)ipmit«  tu  furm  anterior  rectal  aud  anal  wall. 

Fig.  110.— Flap*  railed  and  Suturoi  pamd  In  nmts  OporsUon.   (EUn  aod  Barbour.) 


The  posterior  flaps  ft  2  .S  are  united  over  the  rectum  to  constitute  the 
anterior  rectal  aud  anal  walls.  Fig.  1  U)  shows  the  flaps  raisetl  and 
united.  The  side.s  of  the  perineum  are  brought  together  by  8ui>erficial 
and  deep  guturcs.  Tait  turns  the  anterior  flaps  into  the  vagina  and 
the  posterior  into  the  rectum  without  the  superficial  stitches. 

This  method  of  denudation  is  useful,  but  from  a  strictly  scientific 
standpoint  is  only  applicable  to  cases  of  median  lacerations  into  the 
rectum,  wliich  are  the  exceptional  one«. 

By  cutting  away  the  cicatricial  tissues  from  tlie  vulva  and  vagina 
and  then  raising  flaps,  tlie  largest  one  from  the  side  opposite  the  uni- 
lateral diagonal  vaginal  extension,  the  principle  of  the  unilateral  flap 
operation  (Fig.  145)  can  be  applied  (Figs.  150,  151,  152  and  153). 


Ttg.  190.— roll Atcml  Flap  Opcimtion  nppllwl  to  LacwrattoTU  Into  Rcctnm.  Roctal  Hiperflctal 
sutures  (ra^|Ni«cJ:  v/.  Oap  ndsed  from  posterior  vacliuU  wall*  Tbo  Inlerrupted  line  ibowa  how 
Ar  tbc  Hap  J«  mUed. 

Fijc  151-— The  SiUDv.    Rvctft]  suture*  tied,  flap  •Utcbei  (/«)  pwwl. 


When  the  vaginal  rent  is  bilateral  two  strips  should  be  denufied  and 
the  t(»ngue  ul*  vaginal  tissuee  in  the  middle  raided  around  its  edgea. 


rvi.  l&3. 


nus 


Vi0nal  Flap  SDlurea Tied.   Vulv&lsiipcrHclal  tintnrM(«a1  puwd.   Cnta- 
'(ff«)puH4. 
fig.  l&i.— Valval  Sutum  Tied.    Lower  cutaneous  Htflch  (tbrougli  the  uphtocter)  tied. 
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After  cloyiire  of  the  rectum  by  supcrficiftl  stitchen  it  is  closed  the  same 
as  recommended  for  the  modified  Frt^und'n  operation  for  incotuplele 
luccralinnt*  (p.  2f)8). 

BischotTs  Flap  Operatitm  hiis  been  ap]>liL'd  witli  some  success  to 
the  complete  lacerations.  After  closure  of  the  rectal  opening  the  flap 
is  hrouj?ht  forward  (p.  207). 

Langenbeck's  operation,  which  is  the  oldest,  is  similar  to  the  last. 
The  edge  of  the  recto-vaginal  septum  is  denuded  and  then  split  for 
some  distance.  A  flap  is  then  simply  cut  out  of  the  vaginal  side  and, 
after  closure  of  the  rectum,  is  stitched  forwards  over  the  new  j>erincum 
by  vaginal  stitches.  The  external  stitches  are  placed  from  before 
backward. 

lAtcerations  Extending  High  up  inio  the  Rectum. 

Lacerations  deep  into  the  rectum  usually  pass  on  one  or  both  sides 
of  the  median  line,  as  the  S,  V  or  Y-shaped,  whereas  in  the  lesser  forms 
of  rectal  lacerations  the  rectal  portion  is  rounded  and  may  be  treated 
as  a  median  one. 

Fia.  IM. 
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ISmmci'*  Mtittiod  of  (MMlng  the  Satares  In  case  of  a  nUatvral  DlnHonnJ  Locerftttou  extend 
through  the  Reclo-Vaglnal  Septum. 

In  such  a  case  it  is  all  the  more  necessary  that  the  denudation  follow 
tlje  lateral  cicatrices  in  order  not  to  remove  the  healthy  tissue, 
Freund^s  method  is  the  same  as  just  described  (p.  211j  except  that 
more  rectal  stitches  are  required. 

Emmet  removes  the  tongue  of  vaginal  tissue,  denudes  beyond  both 
rectal  tears  on  the  sides,  and  then  draws  the  whole  together  by  stitclies 
passed  completely  across  and  directly  through  tlie  tongue  of  rectal 
mucous  membrane  (Fig.  154). 
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Tail  operates  upon  these  deep  rectal  lacerations  by  splitting  the 
rocto-VRf^inal  septiini  (without  removing  any  tissue)  into  thick  iiaps. 
He  introduces  the  stitches  at  the  vaginal  edge  of  the  rnw  surfaces 
parallel  with  the  surface  of  the  tlap,  carries  them  into  the  deeper 
structures  and  out  at  the  rectal  (lap,  introduces  them  at  the  rectal 
flap  opposite  and  brings  it  out  at  the  vaginal  edge.     In  this  way  a 

Fio. lo&. 
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Splitting  uf  the  Perineum  anO  KcclfMYntflnal  Septum  wlih  Flnpsitcho  i>iu»ei1,nltor  the  manner 
of  Lawson  Tait.    Copied  from  Billroth  ami  Luecke's  lltnitlliacli  dcr  Frauenkraukbeilen. 

large  surface  is  united,  the  deeper  structurcB  arc  brought  together, 
the  rectal  edges  protected  by  the  folding  tlaps  and  the  operation  very 
much  Bimj)litied.  The  results  are  generally  conceded  to  be  good. 
Fig.  155  represents  the  stitches  passed.  The  external  parte  are  united 
similarly. 

Choice  of  Methods. 

The  surgeon  should  vary  his  method  according  to  the  case,  and  be 
guided  by  the  amount  of  displncemcnt  and  destruction  of  parte,  and 
the  shape  and  character  of  tlie  cicatrix.  The  cicatrix  sliouUl  as  a  rule 
be  excised  and  the  denudation  completed  by  the  raising  of  Haps.    Old 
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cnses  n»)iy  present  so  muoh  shrinkage  and  retraction  that  flaps  must 
he  made  of  the  cicatricial  tissue.  Flaps  made  in  part  of  cic^\tricial 
tissue  should  generally  he  united  by  the  Tait's  flap  stitch  ;  flaps  of 
healthy  raucoua  membrane  by  ordinary  aupcrficial  stitches  in  the 
vulva,  and  deep  or  flap  stitches  in  the  vaginal  entrance. 

Preparation  of  Oie  Patient. 

For  a  week  before  an  operation,  in  a  case  in  which  the  rectal  sphinc- 
ter is  involved,  a  mild  laxative  shoulci  be  adniinislerc<i  every  two  or 
three  nightc^,  supplenirnted  if  necessary  by  daily  enemas.  A  drachm 
of  Conip.  Tinct,  Cardamom,  or  a  grain  of  Piperin  combined  with  a 

ird  of  a  grain  of  extract  of  nux  vomica,  may  also  be  advantageously 
^ven  every  night  for  four  i»r  Ave  nighU  before  the  operation.  The 
diet  throughout  the  week  should  be  light  and  easily  digestible.  On 
the  day  bi'fore  the  operation  the  colon  should  he  as  completely 
emptied  as  ]>ossible  by  two  or  three  copious  enemas  of  weak  soapsuds, 
or  glycerine  and  water  in  the  proportion  of  one  to  ten  or  fifteen.  If 
the  contents  of  the  colon  be  not  brought  down,  the  enemas  should  be 
given  in  the  knee-chest  position.  After  each  evacuation  the  genitals 
sht)uld  be  Imthed  with  water,  and  anointed  with  some  simple  oint- 
ment. The  last  enema  should  be  of  plain  water,  and  should  be  given 
from  three  to  twelve  hours  before  the  operation.  A  little  later  a  small 
dose  of  an  opiate  with  an  aromatic  slujuld  be  given  to  protect  the 
rectum  and  anus  against  the  seeping  of  watery  fieces. 

When  the  sphincter  nni  has  not  been  lacerated,  nor  die  rectum 
(>]K'nr{l  at  tiny  point,  all  of  this  treatment  may  be  dispensed  with.  A 
thurougfi  evacuation  of  the  b(iw*'ls  the  day  before,  and  an  enema  two 
or  tliree  hours  before  the  operation  will  be  snflicient. 

Preparations  for  Operating. 

The  instruments  necessary  are  a  scalpel,  a  pair  of  sharp-pointed 
long-handled  scissors,  small  and  large  curved  needles,  three  tenacula, 

Flo.  IM, 


Perineum  Sclsnork. 


dressing-forceps,  sponge-holder,  needle-holder,  catgut,  silkworm-gut^ 
wax,  heavy  and  fine  silk,  silver  wire,  wire-twister,  sponges,  three  or 
four  of  the  I^ngenbeck  serres-finca  for  compressing  arteries. 
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We  shouW  have  an  asaii?tniU  for  the  ana'sthelic,  two  to  support  the 
Inees,  soparat*;  the  labia  and  holil  u^naouhi,  and  another  for  instru- 
ments  and  sponges. 

Fni.  187. 


Langrabecli  S&rres-nnc  for  Cjmprewlug  Arteries  during  the  Operfttlou. 

The  patient  should  he  placed  in  the  dor^jjil  j^osition  with  the  knees 
drawn  up.  Tlie  operator  should  be  ennifortably  HeaUnl  wilh  a  good 
Eight  shining  over  his  shoulders,  and  his  instruments  on  a  table  at  his 
riglit  within  easy  reach. 

Operative  DeUul. 

Before  commencing  the  denudation  the  operator  should  ascertain 
by  palpation  just  what  parts  are  out  of  [)lace  and  relaxed,  and  by 
hooking  the  tissues  toj^cthcr  with  tenarula  how  they  can  ho  best 
brought  into  place.  Having  then  determined  by  inspection  of  the 
cicatrix  and  attenuated  tissues  what  portion  is  to  be  excised  and  what 
to  be  turned  iij)  as  flaps,  an  inrisittn  around  that  to  be  removed  is 
tiiade.  and  after  its  removal  an  incision  along  the  edge  of  the  flaps  to 
be  dissected  up.  Flaps  should  not  extend  into  the  muscular  tissues 
|dnlet>s  there  be  cicatrized  tissue  or  other  evidence  of  mi  nbli*|ue  lacera- 
.ion  into  it,  as,  for  instance,  in  tlie  unilateral  llap  laceration. 
i  It  is  better  to  begin  the  denudation  at  the  low^er  superficial  parte 
Rrbich  do  not  bleed  us  profusely  nor  soil  the  parts  Ui  be  denuded 
ibove.  Large  vessels  may  be  elampe<l  by  the  serrcs-fines,  or  they 
(nay  be  tied  with  fine  catgut,  and  thus  time  for  a  careful  preparation 
>f  the  surfaces  l)e  gained. 

After  having  performed  the  same  operation  a  nnn>ber  of  times,  the 
[outlining  of  the  part  to  be  denuded  will  be  unnecessary,  and  the 
9«^nudation  con  lje  so  rapidly  made,  that  little  trouble  will  be  experi- 
KDced  from  the  hemorrhage.  Experience  may  often  enable  us  to 
prepare  the  deeper  vaginal  portion  first,  and  unite  the  edges  before 
toing  any  farther,  as  Martin  recommends  in  his  Elytrorrhapbia 
[)uplex  I^iteralis. 

Either  the  knife  or  the  scissors  maybe  used  for  removing  or  raising 
iie  tissues.  With  the  latter  we  can,  however,  work  more  rapidly  and 
nritb  less  hemorrhage.  Variouu  special  forma  of  knives  have  been 
nvented,  but  have  failed  to  come  into  general  use. 

After  the  surface  bus  been  i»repared  it  is  well  to  bring  the  parts  into 
L|>p08itiou  by  teuacula.     If  they  do  not  fit  to  each  other  they  may 
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then  be  marie  to  do  en.  But  tho  great  miiitakc'  should  never  be  made 
of  tn'injr  to  increase  tlie  size  of  the  perineal  body  beyond  the  normnl 
by  removing  healthy  skin  and  nmco^s  membrane,  for  the  traction 
npon  the  stitches  will  prevent  union  of  the  Hupcrfieies,  and,  perhaps, 
of  some  of  the  deeper  essential  parti?.  When  redundant  it  is  lictter 
to  dissect  up  the  skin  or  mucous  nunibrane  as  flaps,  and  unite  them 
by  euperficinl  stitches,  for  by  tliLir  reiiultiug  ampUlude  they  will  add 
to  the  di«t-ensibility  of  the  structures,  and  tend  to  prevent  laceration 
under  suhseqnent  distension,  rather  than  to  favor  it,  as  would  be  the 
case  when  too  much  is  removed. 

Stttures, 

I  use  a  semicircular  needle  like  that  described  for  the  immediate 
perineorrhaphy,  for  the  external  stitches  (p.  195).  I  hold  the  ends  of 
the  first  two  fingers  within  the  curve,  and  the  thumb  again&t  them 
from  without,  and  carry  the  ]>oint  completely  around  through  both 
sides  before  drawing  it  through.    For  the  vaginal  and  vulval  stitches 
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FI9.  l5K.~6Urcr  Snture  Bent  bo  an  to  tie  Flat  upon  the  Sklii. 

Fig.  irili.~8Uver  Suture  Twlntml  Without  bdoc  properly  Bent  at  the  point  of  Emerscncc  rram 
tfacSklu.  ihowiiig  the  tmniiftil  pressure  upon  ihu  edg«a.  Thu  u-cmiul  al>ure  the  dotted  Une« 
nauaJly  auppunUcs. 

a  smaller  cun'cd  needle  used  with  a  needle-holder  is  sf^metimes  more 
convenient.  Needles  mounted  on  a  handle  are  not  to  be  recommended 
as  tliey  make  too  large  a  puncture,  are  liable  to  break,  require  thread* 
inp  after  being  passed,  imd  possess  no  advantage  over  a  good  nee<l]e- 
holder. 

It  is  better  to  introduce  the  needle  at  or  near  the  edge  of  the  wound 
or  flap,  and  pass  it  obliijuuly  deep  into  the  tissue.  Ln  order  to  graap 
deeply,  and  at  the  same  time  Uike  a  circular  direction  when  the  aur- 
faces  are  coapted  (8«e  Fig.  126).  The  deeper  the  wound  the  nearer 
tlie  edge  should  the  needle  be  ent*Ted.  Silver  sutures  (see  Chapter 
IX.  *'  Urinary  Fistula,")  may,  however,  be  made  to  include  a  lilK^ral 
portion  of  the  skin,  for  when  twisted  they  can  be  bent  at  right  angles 
at  the  points  of  emergence  from  the  skin  so  as  to  lie  flat  upon  the 
surface.  (Fig.  158  shows  the  silver  stitches  properly  twisted.  Fig.  159 
improperly.) 

Deep  stitches  should  only  be  drawn  tight  enough  to  bring  the 
surfaces  together,  as  the  eul>sequent  inflammation  will  tighten  them 
still  more. 


THE  QCFLLED  SUTURE. 
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For  the  rectal  stitches  catgut  Khould  nearly  always  he  used.  For 
the  deep  vaginal  stitches  Bilkwonn  gut  or  silver  are  preferable,  that 
they  may  be  left  in  place  as  long  as  desirable.  For  the  vulva,  silk- 
worm gut  or  silk  are  best,  althougli  catgut  will  do  for  vulval  flaps. 
For  the  external  stitches  waxed  Bilk  or  silkworm  gut  fire  the  best,  and 
wilK  if  properly  placed,  give  as  good  results,  and  much  less  trouble, 
Uiau  silver.  vSilk  is  usually  preferable  for  the  flaji  stitch,  as  it  accom- 
modates itself  better  when  tied  to  the  directifni  nf  the  surfaces.  Silk- 
worm gut  when  tied  draws  the  pnrts  into  its  circle,  and  requires  to  be 
passed  through  the  tissues  in  a  circular  direction. 

When  silver  sutures  are  used  the  twisted  ends  should  be  left  from 
two  to  three  inches  long,  and  made  to  converge  near  the  ends  to  a 
common  point,  and  then  fastened  into  a  piece  of  ruLljer  tubing. 

FlO.  IfiO. 


Method  of  Secarlng  the  Twisted  Ends  uf  the  Silver  Sutures  (Emmet). 

Catgut  stitches  should  be  left  to  be  absorbed.  Silkworm-gtrt  may 
be  left  in  as  long  as  desirable,  and  will  not  ulcerate,  nor  be  absorbed 
for  a  long  time.  Silk  absorbs  secretions,  and  may  commence  to 
ulcerate  in  from  ^ve  to  six  days,  and  should  be  removed  as  800U 
as  an  increasing  redness  or  commencing  ulceration  about  the  stitch  is 
noticed.  Silver,  if  proi>erly  placed,  may  be  left  for  a  week  or  more, 
but  is  liable  to  ulcerate,  and  require  removal  in  five  or  six  days  when 
there  is  much  traction  upon  it,  or  when  it  is  twisted  too  tight. 


The  Quilled  Suture. 

Although  somewhat  antiquated  the  quilled  suture  is  one  of  the 
lOBt  useful  and  rational  ones.    It  brings  the  deeper  parta  in  apposition 


220 


LACERATION   OF  THE   I'EHINEUM    AND   PELVIC   FLOOB. 


withnut  oomprossing  or  depressing  the  superficial  edges.  It  is  called 
ff»r  when  there  has  been  sloughing  after  Itihor.  or  removal  of  tissue 
by  previous  unsuccessful  operation,  producing  great  lateral  traction. 
The  suture  (Fig.  161)  ronsistii  of  a  double  thread  passed  through  the 
skin  about  half  an  inch  from  the  edge  of  the  wound  straight  down 
into tlie deeper lisHUCS,  out  overasmall  space  nt  the  bottom, and  tlirough 
the  other  side  so  as  to  emerge  opposite  the  first  point  of  introduction. 
Two,  sometimes  three,  such  double  threads  are  passed  and  secured  by 
slipping  a  quill  or  flexible  bougie,  or  the  like,  into  the  loops  of  the 
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Quilled  Sutures.  Tied  (Zweifelt 

double  ends  on  the  side  of  introduction,  and  after  drawing  tl 
tightly  so  an  to  gnisp  the  quill,  tying  th<'m  over  a  (juill  on  the  opposite" 
side.  Before  being  tied  the  suturcH  must  be  drawn  tiglit  enough  to 
approximate  the  lK)ttom  of  the  woun<l.  The  cutaneous  edges  are  then 
united  by  several  superficial  stitches. 

Tlie  traction  upon  the  quilled  sutures  is  often  very  greats  and  in  a 
few  days  causes  some  ulceration  upon  the  skin  under  the  quills.  A» 
soon  as  this  occurs,  after  the  fourth  day,  they  must  be  taken  out. 
The  superficial  ones  should  be  left  a  little  longer.  Many  prefer  to 
secure  each  suture  to  a  button  plate  on  either  side. 
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Inciiion  of  Sphmcter  Ani, 

As  the  great  barrier  to  success  in  the  operations  for  complete  lacera* 
lions  seems  to  be  the  traction  of  the  sphincter  uni,  one  or  two  incisions 
(open  or  subcutaneous)  througli  the  pr»?terior  part  of  the  muscle  are 
sometimes  made  over  it.  This  effectually  relieves  the  traction,  and  is 
a  desirable  gnfegruard  in  very  oM  lacerations ;  but  is  not  necessary  in 
bicerations  of  (tnly  a  few  months  standing,  provided  tlie  entire  tliick- 
neas  of  the  sphincter  has  been  coapted  by  the  two  lower  external 
sutures.  It  is,  however,  sufficient  in  any  case  to  cut  about  two-thirds 
throuj^h  the  muscle,  and  thun  gain  a  partial  relaxation.  Or  tlie  in- 
ternal fibres  may  be  relaxed  by  an  incision  half-way  through  the 
muscles  posteriorly  on  one  side,  and  the  external  fibres  also  relaxed 
by  a  subcutaneous  incision  on  the  other  side  involving  only  the  ex- 
ternal fibres. 

AfieT'TreahnenL 

When  the  rectum  is  not  involved  the  jmtient  is  put  to  bed  for  ei^ht 
days,  and  then  kept  (juiet  for  another  week.  A  napkin  should  be 
pinned  about  the  knees  of  restless  paticntj^  so  that  they  cannot  be 
separated  farther  than  twelve  inches.  The  wound  is  ke]>t  smeared 
with  any  bland  ointment  to  protect  it.  A  piece  of  lint  or  iodoform 
gauze  niny  also  be  laid  over  it  to  absorb  the  dischai-ges. 

It  is  well,  but  not  absolutely  necessary,  to  draw  the  urine  with  a 
catheter  for  the  first  twti  or  three  days,  after  which  a  flat  bed-pan  may 
be  used.  After  each  time  that  the  urine  is  drawn  or  j^assed  the  nurse 
should  slightly  separate  the  upper  ends  of  the  labia,  so  as  to  barely 
expose  the  edges  of  the  wound,  and  squeeze  warm  water  over  the  vulva 
and  perineum,  for  the  purjiose  of  removing  all  truces  of  urine  and 
vaginal  discharge. 

^\'hen  no  inclination  is  felt  to  evacuate  the  bowels,  they  need  not 
be  disturbed  for  four  or  five  days.  A  dose  of  castor  oil  or  a  saline  should 
then  be  given,  and  an  evacuation  secured  every  two  days  thereafter. 
The  parts  must,  of  course,  be  thoroughly  cleansed  after  each  passage. 
Until  the  bowels  move  the  diet  should  be  mostly  liquid. 

The  parta  must  be  inspected  every  day  or  two  after  the  third  day, 
and  if  any  odor  or  discharge  of  pus  be  noticed  vaginal  douches  be 
used.  One  or  two  per  cent,  solutions  of  carbolic  acid  in  water  twice 
or  Uiree  limes  a  day  according  to  the  amount  of  sujipuratiim.  will  be 
found  very  effective.  If  the  parts  are  found  healthy  I  usunlly  order  a 
douche  of  plain  warm  water  twice  a  day  after  tlic  third  or  fourtli  day, 
and  direct  the  patient  to  make  use  of  that  opportunity  for  urinating. 

"When  the  sphincter  has  been  lacerated  and  the  rectum  opened  the 
patient  should  remain  longer  in  bed  and  subsist  mostly  on  fluids  for 
a  week  at  leaat.    Milk  on  account  of  its  tendency  to  produce  curdy 
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stools  should  be  used  sparingly.  Great  pains  should  be  taken  to  pre- 
vent a  movement  of  the  bowels  for  the  first  three  or  four  days,  for  be- 
fore that,  fluid  fiBces  are  liable  to  invade  the  edges  of  the  wound  and 
prevent  primary  union.  If  hard  lumps  come  down  into  the  rectum 
while  the  bowels  are  being  moved  they  must  be  mashed  against  the 
sacrum  by  the  finger  introduced  into  the  rectum.  When  the  colon 
has  previously  been  completely  emptied,  as  already  directed,  the 
bowels  may  just  as  well  be  kept  quiet  for  eight  or  nine  days,  when  the 
introduction  of  the  finger  to  feel  for  lumps  will  be  safe. 

Undue  swelling  and  painfulness  about  the  perineum  may  excep- 
tionally require  the  local  application  of  ice-bags. 

The  patient  should  be  kept  in  bed  from  ten  days  to  three  weeks 
according  to  the  extent  of  the  laceration. 


CHAPTER  VII I. 

DISEASES    OF    THE    BLADDER. 

Paralym  of  the  Bladder. 

»f  thi^  femiilo  bla<Uk*r  is  often  an  ancompiininient  of 
hemiplegia  or  pnrapk't^ia  from  cercbnil  or  spinal  afFections,  and  be- 
comes a  part  of  these  more  extensive  afiections.  From  my  owm  ob- 
servation, however,  I  shouhl  say  that  in  women,  retention  of  urine  in 
Buch  easets  is  not  so  iinifonnly  a  trnahlesome  eymptom  as  it  is  in  the 
paralysis  of  men. 

Women  have  paralysis  of  the  bLidUer  more  frequently  associated 
witli  hysteria,  probably,  tliiin  with  cerehro-spinal  disease,  which  con- 
dition, of  course,  is  a  part  of  the  hysterical  affection. 

Again,  it  may  arise  from  reiiex  causes.  I  once  saw  paralysis  of  the 
bladder  caused  by  the  presence  of  a  tapeworm. 

Still  more  frequent  is  the  paralysis  succeeding  tedious,  difficult,  or 
instrumental  labor,  as  tlie  result  of  injury  to  the  muscular  structure 
of  the  bladder  from  long-iMiutinued  direct  pressure  ou  the  organ,  or 
to  the  nerves  supjilyinj;  the  b!ad<ier,  by  the  use  of  instruments,  or  by 
long-continued  pressure  nf  Uie  head.  The  inflaniniation  succeeding 
labor  may  also  affect  the  organ  sufficiently  to  cause  paralysis. 

Prognosis. 

Usually  paralysis  occurring  as  the  result  of  labor  is  temporary,  and 
amenable  to  judicious  treatment,  if  it  does  not  spontineously  subside. 
Unfortunately,  however,  this  is  not  always  so.  I  know  of  two  in- 
stances tlial  have  resisted  such  manngement  as  could  be  devised  for 
them  by  several  able  practitioners,  one  for  twelve  years  and  the  other 
for  seven  years.  Both  of  these  i)aticnt8  use  the  catheter  for  themselves 
when  there  is  an  accumulation  of  urine. 


S}/niptoins. 

The  main  symptoms  indicating  paralysis  of  the  bladder  are  inability 
to  pass  urine  and  distension  of  tlie  organ.  The  retention  is  not  always 
absolute;  in  some  instances  the  urine  dribblei*  away  constantly  by 
drops,  keeping  the  clothing  wet. 

Tlie  patient  and  inexperienced  friends  often  believe  that  there  is 
incontinence  instead  of  retention,  on  account  of  this  continued  dis- 
charge. In  other  cases,  however,  where  the  paralysis  is  more  pro- 
found, there  is  no  discharge.     The  distension  sometimes  becomes  very 
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great,  extending  beyond  the  umbilicus  half  way  to  the  ensiform 
til  age. 

Retention  of  the  urine  sonietimep  occurs  as  the  effect  of  inflamma- 
tion of  the  urelhni.  This  canal  becomes  so  sensitive  to  the  ]nK«s:i):e 
of  that  fluid  through  it,  tliat  the  sphincter  closes  spftsmoili<'ally  when 
there  is  nny  attempt  to  urinate. 

Paralysis  of  the  bladder  may  be  diiignosticated  without  much  diffi- 
culty gcnernlly.  The  patient  is  conscious  of  inability  to  exert  suffi- 
cient power  to  expel  the  urine,  but  often  has  no  sensitiveness  or  i>ain 
Upon  voiding  it. 

The  hysterical  form  is  usually  attended  with  other  synij>toni8  of 
this  affection,  ai)piars  (piickly  and  disapjiears  as  suddenly,  while  the 
urine  ia  copious  and  clear.  There  is  something  in  tlie  manner  of  the 
patient  wliich  will  often  lead  the  inexperienced  lo  think  that  she  de- 
sires to  have  it  drawn  by  the  catheter. 

Cases  rcsultinjr  from  injury  at  the  time  of  labor  may  be  traced  to 
Uiat  event. 

Treatment 

Treatment  for  teniporari^'  relief  will  consist  mainly  in  the  use  of  the 
catheter.  I  lliink  tbirJ  instrument  is  ;:enendly  used  at  too  h>ng  inter- 
vals, especially  in  the  form  arising  from  injury  during  tabor.  I  have 
often  known  cases  of  this  kind  to  be  neglected  for  twenty-four  hours 
at  a  time. 

As  a  general  rule,  to  pass  the  catheter  every  six  hours  ia  not  too 
frcfjuent.  The  muscular  fibres  should  not  be  stretched  by  a  consider- 
able and  prolonged  distension,  as  that  will  prevent  them  from  recover- 
ing tlicir  tone.  And  if  the  orpan  is  kept  well  emptied,  there  is  no 
danger  of  decomposition  of  tlie  urine  and  the  consequent  irritnlion 
and  intiammation  of  the  mucous  membrane.  An  intelligent  nurse 
can  be  laugiit  lo  perform  catheterism  very  easily,  and  may  be  trusl^-d 
to  do  so  according  to  instructions  as  to  time  ami  other  circumstances. 

If  the  paralysis  is  connected  with  any  general  condition,  as  hysturia, 
this  hitter  should  be  attended  to  by  general  treatment. 

If  the  jMiralysis  is  general,  the  vesical  affection  will  share  in  the 
general  treatment  of  that  alfoction. 

The  general  lieultb  is  usually  impaired  even  when  the  jiaralysiet  is 
purely  local  in  its  origin,  anri  often  it  is  one  of  i)rostration.  >Vbpn 
tliis  is  the  case,  generous  diet,  exposure  to,  and  when  practicnble, 
exercise  in  the  open  air,  witli  tonics  and  proper  alteratives,  will  be 
indicated.  Stn.'chnia.  quinine,  and  iron,  separately  or  condnned,  will 
be  useful  remedies.  The  strychnia  is  particularly  indicated  as  giving 
tone  especially  to  muscular  libre  and  hence  operating  favorably  on 
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the  debilitated  tisBue  of  the  blnddor.  Ph(>a]>horic  acid  is  also  usually 
an  excellent  tonic  in  such  cases.  The  bawels  should  be  kept  in  a 
soluble  condition  by  the  gentlest  of  laxativi-s. 

When  there  is  evidence  of  iuilaninmtion  of  any  of  the  jwlvic  viscera^ 
we  should  remove  it  by  tlie  jiroper  means  before  resorting  to  direct 
remedies  to  remove  the  paralysis.  Ai'ler  all  inflammation  is  removed, 
we  may  employ  electricity  to  stimulate  tlie  muscular  fibres  to  contrac- 
tion. An  electro-magnetic  current  may  he  ]iiiSf4ed  throujrh  the  bladder 
iu  various  directions,  so  as  to  stimulate  all  tlie  fibres  successively, 
applying  the  positive  pole  over  the  spine  and  across  the  posterior  part 
of  the  loins,  iliac  and  sacral  regions,  while  tlio  neLfutive  may  be  brought 
in  conflict  with  the  symphysis,  perineum,  and  labia,  and  by  means 
of  a  catheter  introduced  into  the  urethra,  passed  slowly  into  the 
bladder.  The  whole  of  this  faradization  sfiould  not  last  more  than 
five  nnnutes  at  first,  and  should  lu*  repeated  once  a  day.  After  the 
patient  has  had  thret.^  or  four  sittings,  the  force  of  the  current  and  the 
duration  may  be  gradually  increased.  It  is  sometimes  very  beneficial 
to  pass  the  current  from  the  anterior  part  of  the  abdomen  into  a 
metallic  speculum  in  the  vagina.  I  have  seen  many  cases  yield  to 
this  plan  of  treatment.  A  ren)edy  that  seems  to  have  a  very  ready 
effect,  and  to  whieli  I  think  I  may  attribute  a  cure  in  some  cafles,  is  the 
secale  cornutum.  Tlu'  fluid  extract  of  ergot  administered  in  derided 
dosee,  once  in  a  half  hour  for  four  or  five  doses,  when  tlie  bladder  is 
somewhat  distended,  often  acts  very  promptly.  A  good  way  to  admin- 
ister the  ergot  is  to  induce  decided  ergotism,  or  to  give  enough  for  that 
purpose  every  day  and  suspend  the  remedy  in  the  intervals.  I  have 
been  in  the  habit,  also,  of  administering  biborate  of  soda  in  doses  of 
twenty  grains  four  times  a  day  with  benefit.  It  is  probable  that  all 
the  substances  that  induce  uterine  contraction  will  influence  the 
bladder  similarly. 

Hnnorrhaye  from  the  Bhthhr. 

A  bloody  discharge  from  the  female  bladder,  not  the  result  of  organic 
le«i4»n  of  that  viscus,  is  far  from  infrequent.  It  occurs  more  frec|uenQy, 
judging  from  my  own  observation,  about  the  time  of  the  menstrual 
periwl  and  in  persons  whose  flow  is  small  in  qunntity.  It  is  seldom, 
if  ever,  suificiently  copious  to  cause  alarm,  and  the  treatment  of  it  may 
be  trusted  to  the  remedial  measures  re<iuin'd  for  the  accompanying 
dieease,  whatever  it  may  be. 

BypermOhmaofthe  Blachltr  and  Urethra— I iriinhU  likuUltr  and  Urethra, 

An  irritable  condition  of  the  bladder  and  urethra  is  a  very  common 
CH«urrenee  among  women,  and  is  sometimes  very  distressing  and  per- 
sistent The  symptoms  are  frequent  desire  to  urinate,  with  the  dis- 
charge of  but  a  small  quantity  at  each  time,  vesical  tenesmus,  heat 
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and  weipht,  together  with  a  scalding  sensation  at  the  time  of  passing: 
the  wat^^r.  This  irritftble  condition  may  i?onictinics  hist,  with  van'insj 
severity,  for  weeks  and  even  months  without  l>eing  attended  with  any 
considerable  amount  of  apparent  disease  in  the  part<^. 


Oattsea. 

It  19  many  times  associated  with  inflammation  and  hypersesthesia  -^ 
of  tlie  vapina,  with  chronic  metritis  in  some  of  its  various  forms,  .^ 
with  displacements  of  the  uterus,  and  irritation  of  the  rectum  from  -^ 
hemorrhoids,  fissures,  etc.  But  sometimes  we  meet  with  it  when  we  ^ 
can  assign  no  cause  whatever. 


Treatment. 


4 


When  it  is  possible  to  discover  and  remove  the  cause,  that,  of  coarse, 
should  he  done.  It  will  often  subside  under  the  treatment  for  the 
vaginitis  that  often  attends  it»  or  that  made  use  of  to  remove  ulceration 
and  inflammation  of  the  cervix  uteri.  So,  also,  when  displacements 
are  corrected.  When  we  cannf.*t  trace  it  to  any  of  these  cautws,  the 
urine  shoidd  he  examined,  and  if  found  of  strong  acid  reaction  tins 
condition  should  be  corrected.  This  irritable  condition  of  the  bludd«r 
is  quite  common  in  women  advanced  in  ape,  as  the  result  of  a  highly 
acid  8tate  of  the  uriuc,  and  may  genemlly  be  relieved  by  the  alkalies, 
of  which  the  preparations  of  potassa  are  probably  the  best.  Tlie  liquor 
potassie,  in  doses  of  from  ten  to  iifleen  drops,  before  and  after  cntiiig, 
is  often  verj'  cfTieacious.  In  young  women  of  sedentary  Iialntt*  the 
vegetable  acids  will  often  improve  the  condition  of  the  urine  and 
render  it  less  irritating.  In  either  case  the  bitters  may  generally  be 
jriven  with  advantage.  There  are  some  medicines  that  seem  to  have  a 
j>eculiar  influence  upon  the  urinary  organs,  and  may  often  be  given  in 
case?  of  this  kind  with  great  benefit.  Among  such  are  pareira  bravAf 
buehu,  and  uva  ursi.  The  fluid  extracts  of  these  miHlieines  are  the 
most  convenient  forms  for  administrntion  ;  bnt  sometimes  the  extracts 
are  not  good,  and  hence  I  have  been  in  the  habit  of  relying  more  on 
the  decoction  than  any  other  form.  I  often  combine  the  buchu  and 
uva  ursi  with,  I  think,  excellent  effect.  When  the  distress  is  consider- 
able we  may  very  properly  use  belladonna  suppositories,  per  vaginam, 
at  niffht.  A  half  grain  of  the  extract  in  cocoa  butter,  the  same  amount 
of  sulphate  of  morphia,  will  often  quiet  the  patient  and  enable  her  ti> 
ri'st.  when  otherwise  she  would  be  annoyed  by  fre«|uent  desire  to 
urinate.  Vuginal  injetrtions  of  tepid  or  warm  water  often  relieve  the 
suffering,  so  do  hip-buths  and  water  compresses  over  the  lower  part  of 
the  abdomen.  The  daily  introduction  of  a  number  12  steel  sound 
will  often  cure  very  obstinate  cases. 
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Chitmic  Ivflammalion  of  the  Bladder, 

Although  women  are  subject  to  acute  cystitis,— probably  not  as  often 
as  men, — there  is  nothing  in  the  course  of  the  diBease,  or  the  treatment, 
that  requires  special  consideration  in  a  work  of  this  kind.  The  clironic 
form,  however.so  far  as  I  can  judge  from  my  own  observation,  is  more 
frequent  in  women  than  in  men,  and  its  course  and  treatment  are 
both,  in  some  respeots,  quite  ditferent,  so  that  I  am  induced  to  give  it 
distinct  consideration  here.  It  often  complicates  the  various  diseases 
of  the  uterus  and  vnginn,  and  the  dispUicenient  of  these  organs.  It  is 
also  caused  by  foreign  budiu**  in  the  bladder,  as  calculi, and  substances 
introduced  from  without,  and  by  chronic  cellulitis. 

Nature  and  Progress. 

In  the  beginning  the  inHaniiiiation  in  most  cases  is  confined  to  the 
mucous  membrane ;  after  awhile  the  nnisculnr  tissue  becomes  aifected. 
In  the  early  stage  of  the  atreetion,  while  the  intlammation  is  confined 
to  the  mueoutf  membrane,  the  bladder  empties  itself  co]a]tletuIy  but 
witli  great  pain.  As  soon  as  the  nuiHcular  structure  is  injured  by  the 
processes  of  inflammation,  especially  by  the  deposition  of  fil>rin,  the 
walls  become  thickened  and  uneven,  contraction  is  imperfect,  and 
hence  the  urine  is  retained,  at  first  in  small  quantities  and  afterwards 
in  larger ;  decomposition  of  this  fluid  takes  place,  the  inflammation  is 
aggravated, and  ulceration  follows  in  many  instances ;  the  patient  some- 
times dies  from  protracted  s?urtering,  or  life  is  suddenly  terminated  by 
the  ulceration  perforating  the  wall  entirely  and  causing  fatal  inflam- 
mation in  the  peritoneum  or  cellular  tissue.  Occasionally  the  inflam- 
mation spreads  to  the  ureters,  uiul  through  them  to  the  kidneys.  The 
urethra  may  or  may  not  be  involved  in  the  inflannnation.  Generally 
the  cystic  portion  is  more  or  less  aflected,  and  the  ulceration  in  this 
direction  will,  in  extremely  rare  instimces,  perforate  the  vesico-vaginal 
septum  and  thus  caiise  fistula.  TheinHnnimation  from  foreign  bodies 
contained  in  the  bladder  would  be  more  likely  to  eftcct  this  condition 
than  inflammation  arising  from  any  other  cause. 

Sifinptoms. 

Dysuria,  if  not  the  most  frequent  symptom,  is  certainly  one  of  the 
most  frequent.  The  presence  of  even  a  small  quantity  of  urine  in 
contact  wi til  the  inflamed  mucous  membrane  irriUites  and  causes  a 
desire  to  evacuate  it.  There  is  also  heat,  a  sense  of  weight  or  drag- 
ging in  the  loins,  the  region  of  the  bladder,  and  in  the  pelvis,  with  a 
great  amount  of  general  suflering;  constipation,  indigestion,  some- 
times nausea,  and  various  nervous  symptoms  being  among  the  general 
symptoms. 

The  urgency  of  the  symptoms  will  depend,  in  a  great  measure, 
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Upon  the  nmount  of  inilnmination,  but  eomewhat  also  on  the  consti* 
tutionnl  peculiarities  of  the  jiutient.  The  frequency  of  the  discharjto 
bccoruos  very  great,  as  there  is  constant  pain  and  desire  to  urinate  on 
account  of  the  irritating  character  of  the  urine.  With  the  urine  is 
discharged  a  lar^e  amount  of  mucus,  and  as  the  disease  advances 
pus  and  hlood-plohules  are  found  in  the  urinary  sediment.  Tlio  ap- 
pearance of  the  sediment  is  almost  characteristic.  It  occupies  the 
bottom  of  the  vessel,  is  pellucid^  tinged  with  yellow  if  there  is  pus  in 
it,  or  red  if  it  contains  h]ood-cori>u8cles,  and  when  poured  out  either 
comes  in  a  jelly-liko  mass  or  in  long  strings  of  mucus  that  may  be 
drawn  out  to  great  lengths.  At  the  bottom  of  the  sedimentare  usually 
found  an  abundance  of  the  |>hosphatic  saltfs.  As  the  disease  advances, 
the  odor  of  the  urine  becomes  iiigldy  amnioniacal  and  not  unfrc- 
quontly  fetid.    Generally  the  odor  is  quite  unnatural. 

The  diagnom  is  not  difficult.  The  sediment  of  the  urine,  under  the 
microBCope,  will  show  the  presence  of  pus-globulee  in  grave  cases,  and 
sometimes  blood-globules.  Whfin  pressed  upon  above  the  pubis  the 
bladder  will  be  found  tender.  This  tenderness  will  be  more  evident 
upon  introducing  two  fingers  into  the  vagina  and  elevating  the  bladder 
upon  tliem,  while  pressure  is  made  above  the  pubis.  The  bladder 
may  be  thus  iiiehidid  between  the  two  hands.  The  tenacious  ropy 
sediment,  the  pus  and  blood-globules,  especially  the  former,  and  the 
tenderness  of  the  bladder  upon  bimanual  pressure  are  the  main  diag- 
nostic symptoms. 

Chronic  iuBammation  of  the  bladder  is  an  obstinate  disesaef  and  is 
very  difficult  of  cure ;  yet  it  probably  does  not  often  prove  fatal. 

TrcatmenU 

The  complicating  conditions — as  the  disease  is  associated  with 
others  in  the  majority  of  instances — should  be  attended  to  with  great 
diligence.  The  pelvic  viscera  are  so  near  euch  other  that  inflammation 
seldom  exists  in  one  for  a  great  length  of  time  without  spreading  to 
others.  I  believe  this  affection  is  ofti*n  tJie  result  of  extension  from 
the  vagina  or  uterus,  and  in  many  instiinces  it  arises  from  pelvic  peri- 
tonitis and  cellulitis.  Many  of  the  remedies  used  for  the  cure  of  one 
of  these  affections  will  benefit  the  others  also.  The  use  of  the  hip-batli 
once  or  twice  daily,  copious  warm-water  injections  tis  often,  poultices, 
compresses,  iodine  ointment,  vaginal  8uppositorie3,^-of  anodynes 
especially, — will  all  have  the  effect  of  relieving  intra-pelvic  hypenpmla 
and  hypera^thesitt.  Counter-irritants  of  a  decided  charact4?r  may  frt^ 
quentlybo  made  of  great  service.    One  or  twosetons  introduced  just 
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above  Poupart^s  ligament,  in  ofie  or  both  sides^  are  very  effective  means 
of  making  it.  Tliey  may  be  cf>ntrollr(l  hettiT  fluin  blisters  or  crujitive  ir- 
ritants. We  have  a  number  of  articles  in  tlie  materia  niedica  that  exert 
a  curative  influence  by  contact  with  the  mucous  membrane  of  the 
bladder.  They  arc  eliminated  from  the  blood  by  the  kidneys,  and 
held  in  solution  or  suspension  in  the  urine,  thus  Viecoming  applied  to 
llie  diseased  surface.  P*robably  chief  among  these  is  pareira  brava.  I 
think  the  bent  way  to  administer  this  is  in  decoction,  although  the 
fluid  extract,  when  properly  mafit\  is  a  good  form;  buchu,  uva  ursi, and 
juniper  are  also  very  useful,  I  think  more  good,  in  most  cases,  results 
from  the  use  of  buchu  ami  uva  ursi  together  Ihun  from  eitlier  alone. 
Iodide  of  potassium^  permanganate  of  potJiph,  and  some  other  salts  of 
this  alkali,  the  acetates  and  nitrates,  for  instance,  exert  an  excellent 
alterative  effect  upon  the  mucou?  membnine  of  tiie  Idadder.  The  tere- 
binthinat4?«  ujay  be  used  with  great  advnntJige  in  the  mildeT  forma  of 
this  inflammation.     Perliaps  balsam  copaiba  is  the  most  uniformly 

i beneficial  of  this  class  of  remedies.  Cubebs  may  also  be  em]jloyed 
occiisionally  with  good  effect.     The  above  treatment  is  applicable  and 
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often  sufficient  in  the  earlier  stages  and  milder  forms  of  chronic  in- 
flammation of  the  bladder  ;  but  after  contraction  of  the  organ  is  im- 
paired by  the  extcnsitm  of  thoinftammationto  themuscularstructure, 
surgical  treatment  becomes  indispensable  to  a  successful  issue.  It  is 
necessary  tliat  tlie  acrid  urine  be  completely  removed  from  the  bladder 
before  it  ent^r«  into  chemical  dernmposition.wliirb  it  does  very  quickly. 
At  the  same  time  the  direct  nppliratiim  of  medicine  to  the  inner  surface 
can  and  fought  to  be  made  while  alterntivt*  nnd  tonic  general  treatment 
is  instituted  to  overcome  interHtitial  inllanunation  and  remove  the 
fibrinous  de|>08it.  Often  we  may  accom  plish  the  processes  of  emptying 
the  bladder  nnd  applying  the  mcdirinid  agents  by  means  of  the  double 
catheter.  To  insure  the  efficacy  of  these  measures  the  orgnn  may  be 
washed  <mt  by  warm  water  thrown  through  the  catheter  by  a  I>avid- 
son  syringe,  and  after  all  the  urine  is  washed  out  the  medicinal  solu- 
tion may  be  introduced,  and  nllowed  to  remain  until  it>s  action  is 
accomplished.  When  there  is  much  pain  a  quarter  or  half  grain  of 
mor|:)hia  once  in  twenty-four  liours  will  secure  immunity  from  suffer- 
ing. We  may  combine  with  the  morphia  a. 'Solution  of  iodide  of  potas- 
sium, permanganate  of  potash,  t^ninic  acid,  acetate  of  lead,  or  other 
astringent:  or  we  adminipter  in  the  same  way  a  small  amount  of  an 
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emulsion  of  balsam  oopaiba.  Nitrate  of  silver  will  also  freqo^ 
cause  a  bett(»r  eonditicm  of  the  inflamed  surface.  The  ingenuity  and 
experience  of  the  practitioner  will  generally  suggest  remedies  of  the 
above  character  best  suited  to  the  particular  case.  Due  caution  must 
be  observed  not  to  use  the  renifdics  in  too  concentrated  strength  until 
the  tolerance  of  the  inflamed  surface  is  ascertained.  Tliesc  medica- 
tions should  be  applied  once  a  day  at  first,  and  afterwards  as  often  as 
may  be  required.  It  should  be  borne  in  mind  that  the  mucous  mem- 
brane of  the  bladder  is  very  sensitive  nnd  that  niedieinea  are  rejidily 
absorbed  by  it.  In  connection  with  thi^t  surgical  treatment  ergot  and 
strychnia  may  be  given  to  insure  tone  in  the  muscular  structure. 
They  ought  not  to  be  administered,  however,  until  the  activity  of  the 
inflammation  has  somewhat  subsided.  Dr.  J.  L.  Papin,  of  St.  Ix>uis, 
has  practiced  a  plan  for  relieving  the  irritable  and  inflamed  condition 
of  the  bhuhler  by  dilating  the  urethra  t-o  as  to  paralyze  the  contractile 
fibres  and  leave  the  canal  patulrms,  thus  allowing  the  urine  to  pass  out 
as  fast  as  secreted,  instead  of  permitting  it  to  remain  in  the  bladder  to 
irritate  it.  The  treatment  is  described  in  a  paper  written  l)y  Dr.  \L 
Yarnall  for  thi!  January  (1S72)  number  of  the  Medical  Archives^  pub- 
lished in  thiit  city.  The  operation  is  thus  described  :  The  urethra  is 
dilated  "  with  a  long  pair  of  dressing-forceps  to  such  an  extent  as  to 
produce  a  temporary  incontinence  of  urine,  by  rupturing  a  few  of  the 
fibres  of  the  sphincter  of  the  bladder,  and  repeating  the  operation  when 
necessary,  at  intervals  of  a  week  or  more,  until  the  patient  is  completely 
relieved."  Twenty  cases  are  mentioned  as  liaving  been  treated  in  ihia 
way,  and  the  report  is  :  "  In  nearly  every  instance  the  relief  aflbrded 
is  almost  immediate ;  but  in  the  course  of  a  few  days  the  irritability 
of  the  bladder  usually  returns,  when  the  operation  haa  to  be  repeated, 
and,  if  necessary,  again  repeated  until  a  cure  is  ac<-*omplislied."  In 
one  case  tlie  operation  was  repeated  five  times,  in  some  others  three 
and  four  times.  The  experience  of  Dr.  Papin  is  such  that  he  does  not 
fear  incontinence  of  urine.  *'  The  operation  being  at  first  very  painful, 
it  will  usually  be  found  necessary  in  performing  it  the  first  time  to 
place  the  patient  under  the  influence  of  an  anaesthetic;  but  its  8ul>8e- 
quent  performance  being  much  less  severe,  as  a  rule  the  ana^thetic 
will  not  be  necessary,  unless  the  patient  be  of  a  very  nervous  tempera- 
ment." This  dilatati(m  will  much  facilitate  the  use  of  medicated  in- 
jections and  preclude  tlic  need  of  a  double  catheter. 

This  operation  is  very  simple,  and,  according  to  tlio  report  of  Dr. 
Yarnall.  very  efficacious. 

I  have  practiced  dilatation  of  the  urethra  quite  frequently  with 
BuItB  not  inferior  to  tliose  here  reported. 

I  invariably  use  the  finger  in  place  of  any  other  instrument.   One 
the  dangers  of  dilatation  of  the  urethra  is  laceration  of  the  circular 
fibres  of  tliat  canal,  and  consequent  incontinence  of  urine.    I  have  not 
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met  with  an  instance  of  this  kind,  nor  have  I  seen  any  other  Berioua 
consequences  follow  dihitation.  The  finder  may  be  pai^sed  tlu'0U).:h  so 
slowly  that  the  fibres  will  stretch,  and  endowed  iia  it  is  with  a  deli«it« 
sense  of  touch,  it  easily  recognizes  the  nnyiehlin;]:  tension  which  indi- 
cat<j8  care.  In  this  it  would  be  entirely  prcft?rable  to  any  kind  of  in- 
strument. ConipreHsednpongo  or  laminated  tentg  dilate  so  slowly  and 
remain  in  contact  with  the  canal  so  lon/j  as  to  induce  inflannnation 
and  softening  of  the  muscular  fibres,  and  instead  of  preparing  the  way 
for  further  safe  dilaUtion  would  predispose  to  laceration. 

Dr.  Goodman,  of  Louisville,  unes  a  catheter  with  a  small  bulb  on 
the  vesical  extremity  of  it,  with  which  he  secures  an  empty  state  of  the 
bladder.    (Fig.  105). 

Dr.  Sims's  well-known  practice  of  incising  Uie  veaico-vaginnl  septum 
has  for  its  support  the  favorable  report  of  its  distinguished  originator 
and  Dr.  Emniel,  bis  successor  in  the  Woman's  Hospital  of  New  York. 
The  latter  gentleman  has  written,  and  read  before  the  Academy  of 
Sciences  of  New  York  City,  quite  an  elaborate  paper  advocating;  the 
propriety  of  making  a  fistula  through  which  the  urine  will  pass  without 
accumulating  in  the  bladder,  and  through  which  very  effective  medieinal 
application  may  be  made  in  the  inflamed  surface.  The  patient  may 
be  placed  in  the  position  advised  to  operate  for  vesico-vaginal  fistula, 
and  the  parts  exposed  by  Sims's  speculum.  The  surgeon  may  then 
paits  a  grooved  director  into  the  uretdra  with  the  groove  toward  tlie 
vaginal  septum,  and  cut  down  upon  the  director  until  an  opening  is 
made  large  enough  to  answer  the  purpose.  There  is  probably  more 
danger  of  having  the  opening  too  small  than  of  getting  it  too  large,  as 
the  parts  contract  and  have  a  strong  tendency  to  close  up  before  the 
cure  is  effected.  The  opening  should  be  about  an  inch  in  length. 
With  this  free  communiciition  with  the  interior  of  the  bladder  the 
medication  may  be  complete.  Tincture  of  iodine,  a  solution  of  nitrate 
of  silver,  and  tlie  various  astringents  may  be  applied  through  the  arti- 
ficial opening.  The  injections  for  washing  out  the  bladder  can  be  used 
with  such  freedom  us  will  insure  cleanliness.  Dr.  Emmet  ast*ures  us 
that  thie  method  of  treatment  has  been  almost  uniformly  successful  in 
his  handp.  The  operation  to  cure  the  fistulous  connnunication  be- 
tween the  bladder  and  vagimv  is  so  well  understood  and  so  generally 
successful,  that  the  surgeon  will  not  dread  the  eonst^jLiences  of  this 
plan  as  it  would  have  been  dreaded  some  years  ago,  and  I  need  hardly 
Bay  that  the  0{>eniug  should  not  be  closed  until  the  infiammation  ia 
entirely  cured.    It  often  closes  spontaneously. 


Stone  in  Ute  Bladder. 

Ve^iical  calculn.9  in  the  femalr  is  nf  very  rare  occurrence,  absolutely 
and  relatively.  Of  all  the  cases  of  vesical  calculus  only  alwut  one  in 
twenty  is  met  witli  in  the  female  sex.    This  may  be  accounted  for  by 
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the  eize,  straight  form,  nn»J  dilntability  of  the  urethra,  and  consequent 
direct  escape  of  Binall  sunjruitu'ous  aud  niucou8  accumuhHlionfi,  and 
cvon  Hnndy  concretions,  Indwd,  quite  larKC  stones  aro  expelled 
tlirou^h  the  urctliral  canal,  making  their  way  out,  in  sonie  in3taDc«0, 
in  a  few  moments  with  acute  suffering,  while  in  others  they  are  many 
hourn  in  forcing  a  paRanjio.  It  would  scorn  that  tliese  hard  sul>stanc«8 
are  evacuated  more  readily  during  the  state  of  pregnancy  than  at  any 
other  time  ;  doubtless,  because  of  the  urethra  partaking  in  the  general 
increased  dilatability  of  the  genital  organs  which  precedes  labor. 

S}/mpt'*ms. 

Tliere  are  prol)ably  no  Hymptonis  attendant  U])on  stone  in  the  blad 
der  in  woman  hut  what  are  produced  more  fre^piently  by  utlier  cuuse:%, 
hence  they  are  quite  unreliable,  and  can  be  taken  only  as  suspicious 
instead  of  diagnostic  I'vidtTiof  of  its  prenenco.  They  are  great  and 
persistent  irritability  of  the  IdnddiT,  severe  pain  after  voiding  the  urine, 
sudden  cessation  of  the  flow  while  there  is  yet  a  desire  to  urinate  and 
evidently  soniu  fluid  in  the  organ,  enhirgement  or  relaxation  of  the 
uretlira,  and  incontinrnce  of  urine.  The  urine  is  also  charged  with 
mucus,  pus,  or  blood,  or  all  three  of  these  in  greater  or  less  quantities. 
The  symptoms  will  be  mure  strongly  marked  if  the  calculus  is  rough 
and  jagjitMJ  in  shape,  and  less  so  if  the  surface  is  smooth  and  even. 
All  these  symptoms  are  not  i)re8ent  in  any  given  c^ise,  but  some  of 
them  are  certain  to  be  prominent  and  very  distressing, 

The  only  way  to  p<^itively  det^Truine  the  diagnosis  is  by  physicjd 
examination  of  tlie  cavity  of  the  bla<lder.  This  is  done  by  means  of 
the  fingers  and  the  sound.  If  two  lingers  be  passed  deeply  into  the 
vagina,  as  far  as  the  cervix  uteri,  the  most  dependent  part  of  the 
bladder  n»ay  bo  pressed  strongly  u|)  against  the  internal  face  of  the 
pelvis,  or  lower  portion  of  the  anterior  abdominal  wall.  If  tins  latter 
be  pressed  well  diiwn  into  the  pelvis  with  tlie  other  hand,  while  the 
fingers  are  still  in  the  vagina,  careful  mani|>nIation  will  scarcely  fail 
to  distinguish  a  calculus  of  moderate  size.  When  the  bladder  is  full 
of  water,  if  the  calculus  is  large,  it  may  be  raised,  and  its  presence 
pretty  conclusively  determined  by  bnUoUrmrnt.  The  stone  is  felt,  how- 
ever, more  distinctly  through  the  urethra  by  tlie  sound,  used  the  same 
as  in  the  male.  The  operation  may  be  facilitated  by  the  fingers  in  the 
vagina  moving  the  stone  around.  The  same  di flit ulties  in  making  a 
perftvt  diagnosis  are  met  with,  as  in  the  male,  if  the  stone  be  encysted 
or  adherent  to  the  upper  or  anterior  wall  of  the  bladder;  but  if  the 
instrument  is  sufficiently  curved  and  moved  about  in  various  dirt^ions 
it  will  be  detected,  and  its  position  and  size  ascertained  with  more 
precision  and  certainty  than  in  the  male. 
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Treatment. 

The  only  means  of  relief  available  is  the  entire  removal  of  the 
calculus.  This  may  ha  tloiic  ljy  dilating  the  urethra,  und  extracting 
through  it;  hy  Hthotoniy  or  litlmtrity.  All  these  operations  arc  less 
hazardous  in  the  female  thnn  in  the  male,  in  fact,  we  scarcely  take  the 
suhject  of  danger  to  life  into  consideration  in  operating  for  stone  on  a 
woman;  but  one  very  great  inconvenience  likely  to  follow  dihitntioii 
of  the  urethra  and  lithotomy  is  incontinence  of  urine,  and  the  atten- 
tion of  recent  operators  is  turned  mainly  to  the  matter  of  avoiding 
this  most  distressing  sequel.  The  preference  is  given  by  some  surgeons 
to  lithotomy,  because  they  think  this  evil  less  frequent  after  it,  while 
for  the  same  reason  others  resort  to  dilatation  of,  and  extraction 
through,  the  urethra.  V^ery  few  now  pnietJei'  litliotrity  in  the  female, 
and  this  operation  is  looked  upon  as  attended  with  more  hazard  thnn 
either  of  the  others.  It  is  astonishing  with  what  facility  the  female 
urethra  may  be  largely  and  rapidly  dilated.  1  fiave  seen  it  stretched 
BO  as  to  admit  the  index  finger  in  ten  minutes  without  ^'^olen^e  to  its 
integrity.  Where  the  stone  is  not  very  large,  not  over  half  an  inch  in 
diameter,  we  may  expect  to  succeed  by  dilatation  without  much 
damage  if  proper  caution  and  gentleness  are  used,  When  the  stone  is 
much  larger,  and  especially  if  it  is  rough,  we  should  cut. 

The  operation  of  dilatation  is  simple.  It  may  be  performed  by  the 
finger  more  readily  and  sHfely  as  directed  in  chronic  inflammation  of 
the  bladder.  As  soon  as  tlie  finger  can  be  made  to  enter  the  lihidder 
freely,  otlier  fingers  should  be  passed  into  the  vagina  and  caused  to 
press  the  stone  forward  so  that  its  size,  sliapo,  ronsistenee,  and  the 
character  of  the  surface  may  be  ascertiiined.  If  there  is  a  long  diameter, 
the  end  must  be  directed  to  the  urethral  opening,  and  retained  with  as 
much  security  as  may  be  until  the  forceps  are  intro<Iueed  and  the 
stone  seized.  Traction  should  be  made  in  the  direction  of  the  urethra 
with  the  instrument,  while  with  the  fingers  in  the  vagina  the  efforts 
may  be  governed  so  as  to  keep  up  the  right  direction  and  steadiness, 
and  also  to  push  the  stone  into  the  urethra.  Swaying  the  instrument 
in  difl'erent  directions,  and  performing  slight  rotation,  the  force  used 
should  be  verj'  gently  applied  and  slowly  increased,  giving  the  parts 
time  to  stretch,  and  no  more  exerted  than  is  just  sufficient  to  accom- 
plish tlie  extraction.  We  should  not  be  in  a  hurry,  hut  take  plenty 
of  lime  ;  more  damage  is  done  by  too  great  hurry  than  too  great  dilata* 
tion,  I  think.  The  parts  are  torn  instead  of  being  stretched.  If  the 
stone  is  too  large  to  be  removod  in  this  way,  we  may  perform 
lithotomy. 

H.  Marion  Sims  proposed  and  performed  lilhotomy  through  the  ves- 
icti-VHginal  septum.  He  exposed  the  i)arts  as  for  operation  for  vesico- 
vaginal fistula,  introduced  a  curved  director  thri.)iigh  the  urethra,  and 
cut  into  the  bladder  upon  it  until  the  opening  was  large  enough  to 
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permit  the  stone  to  pass.  The  finger  was  then  passed  through  the  arti- 
ficial opening  by  which  the  foretjpa  wae  guided,  the  BU)ne  seiied  uud 
extracted  tlirough  it.  Tlie  wound  need  not  and  ought  not  to  bf^  im- 
mediately closed,  nor  until  the  cystitis  is  cured,  then  it  will  generally 
spontaneously  close.    If  not  it  should  be  treated  as  a  fit^tula. 


Foreig^i  Bodies. 

Are  sometimes  introduced  into  the  bladder  hy  accident  or  design. 
Lead-pencils,  hair-pins,  quills,  etc.,  are  found  in  the  bladders  of  hys- 
terical girls.  They  may  be  generally  etisily  extracted  by  dilating  llie 
urethra,  seizing  the  substiinco  with  Htrong  forceps,  and  withdrawing 
them.  Several  inf^Unices  are  recorded  of  the  open-barred  |»e.Hsaries  of 
Dr.  Hodge  being  removed  from  the  bladder,  where  they  had  been  in- 
troduced by  mistake.  The  ]>ractitioncT,  starting  one  limb  of  the 
instrument  into  the  urethra  instead  of  the  vagina,  and  afterwards 
manipulating  in  the  ordinary  way,  would  easily  pass  the  whole  into 
the  bladder  without  observing  any  ditieroncc  in  the  passage  through 
the  parts.  Dr.  H.  R.  Storer,  of  Boston,  hns  now  had  three  crises  of  this 
kind,  and  others  have  also  met  with  them.  I  have  seen  but  one  in- 
Btunce  of  the  accident,  or  rather  mistake.  In  that  case  the  instrument 
was  introduced  hy  an  intelligent  physician,  who  was  sick  and  stupefied 
by  oj>ium.  As  he  died  a  few  days  afterward  there  was  no  opportunity 
of  hearing  his  account  of  the  matter.  The  pessary  remained  in  the 
bladder  several  months,  during  which  time  the  patient  was  married 
and  became  pregnant.  Three  months  a/ler  t:onci;ption  the  instrument 
wae  discovered  and  removed  withuut  iiiterruj)ting  gesliition.  The  n*- 
moval  was  not  attended  with  much  difficulty.  The  urine  was  aJl 
drawn,  nnd  as  the  bladder  emptied  and  contracted  the  pessary,  coming 
down  upon  the  anterior  wall  uf  the  vagina,  was  distinctly  felt,  and  ite 
shape  and  size  easily  distinguished.  The  little  finger  was  first  preesed 
into  the  urethra  until  it  passed  into  the  bladder,  then  the  index,  by 
which  the  end  of  one  of  the  branches  of  the  instrument  was  drawn  to 
the  vesical  end  of  the  urethra.  The  finger  was  then  withilrawn,  and 
Ricord's  phimosis  force|>8  introduced  until  in  contact  with  the  limb  of 
the  ^>e&8ary.  To  facilitate  the  prehension  of  it  by  the  forceps,  the  in- 
dex finger  of  the  left  hand  in  the  vagina  held  the  pessary  against  the 
pubis.  In  this  way  it  was  not  at  all  difticiiH  to  fasten  the  forceps  on 
the  end  of  the  limb  lying  in  contact  with  the  neck  of  the  urethra,  and 
extract  the  whole  instrument.  This  was  don«  by  first  bringing  the 
point  of  the  branch  seized  uptm  outof  the  meatus,  depressing  it  towazd 
tlje  perineum  until  the  angle  at  the  junction  with  the  cross-bar  ap- 
peared, after  which  the  changes  were  the  same  as  removing  from  the 
vagina.  This  case  was  recorded  by  Dr.  Bulkley,  of  Freeport,  Illinois, 
in  the  Medical  Record,    Essentially  the  same  plan  enabled  Dr.  IL  R, 
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torer,  of  Boston,  to  relieve  his  pntiente.  A  fnreifrn  hofly  that  has  been 
introduced  through  the  urethra  can,  by  tliis  kind  of  manipulation,  be 
removed  through  it. 

Invention  of  the  Bladder* 

In  childhood  the  bladder  sometinies  becomes  inverted  and  partially 
expelled  throujzh  the  urethra.  Dr.  John  Croft,  in** St.  Bartholomew 
Hoepital  Rei)orte,"  American  Pmdiikmer^  gives  the  following  methods 
of  diagnosticating  and  treating  inversion  of  the  bladder: 

"  A  sniall,  red,  pyriform,  TiMniliir.  elastic  tumor,  nilnated  l)«tween  the  UbiA  helow  the 
clitoris,  and  in  front  of  the  vaginal  orifice;  the  urethra  not  dietingiiishable;  the  ureleis 
may  be  expo««l,  anH  perhaps  distiUing  urine;  a  history  of  more  or  lew  Inconltnence 
previona  to  the  nppcorunce  of  the  tumor:  these  symptoms  should  lead  one  to  reoog- 
oize  an  inrtrtio  vuiaz,  and  to  diKtinguitih  Huch  an  ufl'ection  from  a  »olid  polypoid 
growth.  Mr.  Holm^  has  described  u  vogihal  hernia  in  his  work  on  Diteasea  0/  C^U- 
drvn.  lu  Uial  malady  the  urethra  can  be  found  in  front  uf  the  lunlor,  which  has  not 
llie  re*l  vaoculnr  appearance  of  an  inrerted  vesical  membrane.  The  best  mode  of 
rvduciion  seems  tu  b«  by  taxis,  and  the  tfaiunb  and  fingers  ifae  bettt  compressors.  They 
should  be  used  gently.  If  the  child  stniggle  mucbf  it  would  be  better  to  employ 
chlorofonn." 

A  properly  constructed  compress  will  retain  the  parte  in  position 
until  the  urethra  attains  its  normal  tone. 
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CHAPTER    IX, 

AFFKCTIONS  OF  THE  VAGINA. 

Absence  of  the  Vagina. 

We  observe  absence  of  the  vagina  when  the  tissuoB  and  organs  in 
near  relations  to  it  are  in  one  of  two  conditions:  First,  when  the 
rectum,  bladder,  and  vagina  are  all  absent  and  replaced  by  one  great 
cavity,  through  which  the  urine  and  ftpces  are  passed.  This  cavity 
is  called  by  authors  cloaca,  being  a  common  excretory  canal  for  the 
urinary,  genital,  and  alimentary  organs.  Sometimes  the  vagina  is 
imperfectly  formed,  and  the  rectum  perforates  it  posteriorly,  while 
the  urethra  enters  it  anteriorly.  Secondly,  the  vagina  may  be  absent 
while  the  rectum  and  bladder  are  properly  situate*l,  perfect  in  their 
formation,  and  the  anus  and  meatus  urinarius  both  also  occupying 
thuir  normal  places  and  performing  their  functions  properly.  In 
this  last  condition  of  the  parts  the  vulval  organs  are  generally  all 
])repent;  in  one  case  the  hymen  was  to  be  seen.  In  by  far  the  most 
iustanccB  there  is  an  absence  of  the  uterus  when  tlic  vagina  is  not 
found,  but  this  is  not  always  the  case. 

Qiusea. 
Absence  of  the  vagina  is,  of  course^  always  a  congenital  condition. 


Diagnosis. 

In  cases  in  whi^h  there  is  a  common  cavity  for  the  rectum  and  blad- 
der, we  shall  have  mi  ditlicultv  in  ut^certaining  it  by  inspecting  the  parts 
with  the  eye  and  passing  the  pn>hc  into  the  rectum  and  bladder  if 
necessary.  The  discharges,  however,  will  generally  enable  us  to  decide 
without  this  last  measure.  When  all  the  adjacent  organs  are  normal, 
we  are  to  distinguish  between  occlusion  by  an  abnormal  hymen, 
rudimentary  vagina,  and  this  condition. 

Physical  examination  alone  will  enable  us  to  do  this.  We  shall 
not  often  be  chilled  upon  to  determine  tlie  question  of  diagnosis  until 
there  is  a  collection  of  menstrual  tluid  in  the  cavity  of  the  uterus,  or 
the  patient  is  married. 

When  there  is  occlusion  by  the  hymen,  with  a  collection  of  tluid  in 
the  vagina,  the  vulva  will  be  occupied  by  a  tumor  formed  of  the 
pouting  membrane,  generally  of  a  dark-purple  color  and  hemispherical 
in  shape,  giving  the  sense  of  fluctuation  when  pressed  upron  at  the 
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:ime  the  hy])o;^astric  rcpion  is  percu&sed.  AVhcn  ihe  VHirina  it?  absent, 
there  will  ho  n  tumor  perceptible-  between  tlje  Mad<ler  ami  rectum, 
but  no  protrusion  between  the  labia.  The  ordinary  sign  so  often 
mentioned  of  a  cord-like  hardness  extendin^z  from  the  vulva  upward 
is  of  no  use,  as  this  is  obscured  by  the  globidar  mass  between  the 
rectum  and  bladder. 

The  treatment  of  absence  of  the  vagina  will  be  given  in  the  treat- 
meut  of  atresia. 

Atrrjtift  Vfujinit. 

This  condition  arises  very  much  more  frequently  from  ]>ucrporal 
inflammation  of  the  vaginal  parietcs  than  any  other  cause.  Hut  any- 
tLIiif;  tliat  produces  inflammation  enougli  to  dt^troy  the  epithelium 
of  the  mucous  membrane  may  cause  atresia,  as  mechanical  or  chemical 
agencies,  scarlatina,  mi-asles,  syphilis,  etc. 

After  extensive  ulceration  from  these  or  other  cases,  if  the  denuded 
surfaces  are  allowed  to  remain  in  contact  and  at  rest  for  a  time,  they 
contract  adhesions,  thus  narrowing,  or  even  at  times  coni])letely  closing, 
the  cavity.  In  atresia  occurring  as  the  et^'ect  of  intlamnmtion  every 
variety  may  be  observed.  The  vagina  may  be  closed  at  the  vulva 
and  not  above,  the  centre  may  be  contracted  and  the  upper  and  lower 
ends  be  of  normal  dimensions,  or  the  adhesion  may  take  place  at  the 
upper  part,  including  or  not  the  os  uteri.  In  all  tliese  varieties,  how- 
ever, the  parts  not  involved  in  the  ulceration  are  but  little  affected. 
Atresia  may  also  be  a  congenital  defect  in  the  organization.  Con- 
genital atresia  is  more  frequently  caused  by  the  formation  of  a  mem- 
brane across  the  cavity,  closing  it  in  some  part,  as  the  hymen  occa- 
sionally closes  the  vulva,  and  which  is  often  so  low  down  as  to  be 
confounded  with  that  menibraue.  Such  a  closure,  however,  is  usually 
farther  up  the  cavity,  sometimes  near  the  os  uteri.  Partial  congenital 
atresia  is  sometimes  represented  by  a  very  narrow  canal,  only  large 
enough  to  admit  a  probe,  and  which  seems  a  very  imperfect  outlet  for 
the  menstrual  discharge,  and  is  so  small  as  to  prevent  sexual  inter- 
course. This  form  of  atresia  may  be  complete  and  "  the  organ  changed 
into  a  solid  cord,"  extending  in  part  or  the  whole  of  its  lengtli. 


Diag^iom. 

Judging  from  my  own  observation  wo  are  more  frequently  called 
upon  for  a  diagnosb  in  atresia  after  puberty  than  before.  Previous 
to  ])nlK^rty  the  closure  of  the  external  opening  to  the  vagina  would 
be  the  only  condition  likely  to  lead  to  its  discovery.  The  diagnosis 
in  such  cases  is  of  little  importance  compared  to  what  it  becomes  after 

lult  nge,  as  the  defect  does  not  interfere  with  the  function  of  the 
►T^an.  The  failure  in  the  appearance  of  the  menses  at  the  proper 
time  in  life,  pain  in  the  pelvic  region,  and  enlargement  of  the  abdo- 
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men  generally  call  for  physical  investigation.  If  it  has  ori^nated  in 
ulcerative  inflammation,  the  retention  of  mengtrual  fluid,  pain  and 
enlargement  would  8ouu  excite  suspicion  ;  or,  if  tlie  patient  is  married, 
the  huabnud  would  be  likely  to  discover  the  unusual  Btate  of  things. 
Practically  a  very  large  majority  of  the  cases  we  meet  with  will  be 
attended  with  an  accuuuilntion  of  fluid.  The  Jiistory  of  the  case,  the 
fluctuating  tumor  between  the  bladder  and  rectum,  felt  by  the  finger 
in  this  last  cavity  and  the  catheter  in  the  first  viscu^,  and  the  presence 
of  some  part  of  the  vagina  in  a  distinguisliable  condition  will  enable 
US  to  decide  an  to  the  nature  of  the  dilhculty. 

There  arc  very  few  cases  of  acquired  atresia  which  do  not  admit 
of  more  or  h-ss  complete  relief.  'Congenital  atresia  with  membranous 
formation  across  the  cavity  is  generally  curabK*,  nnd  when  the  vaginal 
cavity  is  so  contracted  as  to  be  nearly  but  not  entirely  obliterated, 
wc  may  hope  for  a  cure,  but  when  it  is  attende<l  with  defective  de- 
velopment of  the  other  genital  organs  we  may  expect  much  diflSculty, 
even  if  a  cure  be  practicable. 


Treatment  of  Atresia  and  AbaeMk  oftht  Vngina, 

The  oliject  of  treatment  is  to  overcome  by  surgical  means  the  o1 
struction  to  the  discharges  from  the  uterus.  Tlie  vagina  is  a  viaduct 
for  tlie  uterine  discharges.  This,  to  be  sure,  does  not  express  all  the 
uses  of  tliiit  organ,  hut  to  make  it  an  efliieient  channel  for  the  nicneee 
is  really  ahnost  tlie  only  rt-ason  for  operation  in  the  graver  varieties 
of  vaginal  atresia.  We  are  not,  therefore,  justified  in  submitting  our 
jjatient  to  tlie  dangerous  operation  of  opening  up  the  vaginal  canal 
for  any  other  purpo.se.  In  cases,  therefore,  in  which  the  uterus  is 
absent  we  are  not  justified  in  attempting  to  form  an  artificial  vagina, 
or  in  any  way  endeavoring  to  perfect  the  organs  for  conjugal  purposes 
merely.  I  have  known  but  one  attempt  of  this  kind,  and  in  that  caae 
no  success  attundi'd  the  persevering  and  ingenious  efforts  of  Dr. 
Brainard.  The  jiatient  was  a  married  woman,  who  said  she  assumed 
matrimonial  relations  without  knowing  that  she  waa  not  like  other 
women.  The  vagina  terminated  in  a  cul-de-sac  about  an  inch  in 
depth.  Her  husband  complained  of  her  incapacity  to  fulfil  the  duties 
of  a  wife.  They  visited  Dr.  Brainard  for  surgical  aid,  and  he  had  the 
kindness  to  allow  me  to  witness  his  operations.  Although  the  artifi- 
cial canal  that  resulted  from  his  eflorts  was  two  inches  in  depth,  it 
had  a  constant  tendency  to  contract,  and  required  the  steady  employ- 
ment of  a  glass  j)hig  Ut  keep  it  open.  The  husband  was  not  satisiied, 
and  the  law  allowed  him  to  separate  from  her. 

The  occlusion  should  not  be  operated  upon  until  tlie  menstrual 


I 


A 


TREATMENT  OF  ATRESIA   AKD   ABSENCE  OP  THE   VAGINA.      239 


fluid  fills  up  the  uterus  and  distends  the  parts  between  its  cavity  and 
the  vulva.  Ordinarily,  when  the  vagina  is  absent,  the  uterus  ih  bound 
by  areolar  and  fibrous  tissues  to  ito  usual  situation  in  the  pelvis,  and 
as  distension  occurs  the  lower  portion  of  the  organ  approaches  very 
near  the  vulva, — in  two  instances  of  absence  of  the  vagina  it  was  not 
more  than  nn  inch  and  a  half  from  the  vulva.  In  tiuis  approaching 
the  external  organs  it  widely  separates  the  bladder  and  rectum ;  press- 
ing the  former  up  behind  the  pubis,  and  the  latter  fltrongly  into  the 
lu»Ilo\v  of  the  sacrum. 

This  condition  of  things  makes  an  operation  for  tlie  opening  of  the 
■vagina,  or  making  an  artificial  canal,  comparatively  easy  and  safe. 
To  attempt  to  reach  the  uterus  of  a  girl  before  pub(*rty  luts  estab- 
liehed  the  menses^  by  cutting  up  toward  that  organ  from  the  vulva, 
is  to  undertake  a  task  of  very  great  difficulty  and  hazard,  which, 
after  the  distension  has  brought  about  the  changes  above  doseribcd, 
may  he  accomplished  with  great  certainty  and  facility  and  much  less 
risk.  Much  delay,  permitting  of  great  distension,  should  also  be 
avoided,  for  Puesch  tells  us  that  in  258  cases  of  atresia  18  died  of 
rupture  of  the  Fallopian  tube. 

The  right  time,  then,  to  operate  for  complete  atresia  is  as  soon  a» 
tlie  uterine  tumor  fairly  fills  the  pelvis,  and  when  by  touch  through 
the  rectum  with  the  finger,  with  a  catheter  in  the  urethra,  we  can 
assure  ourselves  that  the  uterus  can  be  easily  reached  without  endan- 
gering any  important  organ. 

Scanzoni  wiw  so  impressed  witli  the  danger  of  wounding  the  bladder 
and  rectum  that  he  advised  evacuating  the  imprisoned  menstrual  lluid 
by  introducing  a  curved  trocar,  of  large  calibre,  into  the  rectum,  and 
]>iuuging  it  into  the  most  dependent  part  of  the  tumor.  After  the 
flow  of  blood  has  ceased,  the  canula  should  l>e  left  in  the  place  for 
some  time  in  order  to  establish  a  permanent  opening.  I  think  the 
danger  of  tliis  ojieration  was  overestimated  by  Scanzoni,  and  cannot 
recommend  the  student  to  follow  his  teaching.  With  tlie  precautions 
as  to  time  and  circumstances,  and  the  proper  care,  the  hazard  is  much 
less  than  he  has  estimated  it.  The  patient  may  be  placed  in  the  lith- 
otomy position,  a  catheter  introduced  into  the  bladder  and  a  finger 
into  the  rectum.  The  catheter  will  be  directed  strongly  ui>  belaud 
the  symj>hy6i8  pubis,  and  tlie  finger  pressed  firmly  back  against  the 
sacrum.  These  preliminary  measures  Iwing  instituted,  an  exploring 
trocar  may  )>e  passed  into  the  central  line  of  tlje  vulva  about  half  an 
inch  below  the  urethral  orifice,  and  pushed  backward  into  the  tumor. 
If  the  trocar  lias  entered  the  cavity  containing  the  menstrual  fluid, 
this  will  begin  to  pass  the  canula  upon  the  withdrawal  of  the  stilet. 
When  thus  assured  of  the  right  direction,  we  may  be  guided  by  the 
trocar  in  making  an  incision  that  should  i»e  run  along  the  lower  side 
of  it,  until  the  opening  is  large  enough  to  press  the  forefinger  through 
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it.  With  this  momUcr  wc  mny  tniT  the  openinp  large  enough  to  Rdnat 
th*f  uiiddk*  linger  with  it.  Through  this  opening  the  hlood  will  soon 
be  evacuatetl.  As  soon  as  this  is  the  case,  the  cavity  of  tiio  utcruH  and 
vagina  ought  to  be  thoroughly  clennsed  by  tepid  water  thrown  plen- 
tifully through  a  tube  long  enough  to  reach  to  the  fundus.  The  arti- 
ficial opening  tlius  tnude  must  Ik*  kept  open  by  confining  a  glas**  I'lug 
large  enough  to  keep  it  patulous.  Thia  plug  should  be  worn  for  Bev- 
eral  weeks,  and  recourse  be  had  to  it  when  retraction  threatens  lo 
obliterate  the  canal. 

Ilewctt  recommends  tearing  through  the  obstructing  tissue  instead 
of  puncturing  or  cutting.  Others  dissect  through  with  the  knife.  Dr. 
T,  A.  Emmet  advises  us  to  use  the  scissors  for  incision  into  the  tumor. 
And,  again,  a  targe  trocar  sometimes  is  used  to  penetrate  the  cavity 
at  the  point  I  have  directed,  and  the  finger  used  to  enlarge  the  open- 
ing made  by  it.  It  happens  in  some  cases  that  severe  symptoms  fol- 
low this  operation  for  the  sudden  evacuation,  such  as  pcritonitip, 
metritis,  etc.  Dr.  J.  Marion  Sims,  to  avoid  this,  evacuated  the  tiuid 
very  slowly,  allowing  the  uterus  to  contract  on  the  receding  fluid  m 
fast  as  evacuated. 

In  eases  where  the  hymen  or  otlier  membrane  closes  the  vaginal 
canal,  the  considerations  above  stated  should  induce  us  to  wait  until 
there  is  a  moderate  accumulation  of  menstrual  fluid  in  the  vaginii, 
Tlie  division  may  then  be  made  with  scissors  carried  up  to  the  inem- 
briinc.  The  opening  should  he  free.  Not  much  danger  of  cicatrical 
contraction  closing  up  the  divided  part  will  exist,  yet  for  several  days 
the  finger  ehould  be  passed  above  the  obstruction  daily  to  prevent  any 
tendency  of  that  kind.  When  the  vaginal  canal  is  contracted  to  very 
small  dimensions,  amounting  to  almost  complete  atresia,  we  zuay 
dilate  this  small  opening  by  introducing  rubber  or  metallic  bougioe 
graduated  in  size,  tlic  sniallf  r  first  and  larger  afterwards.  Sponge  tents 
may  be  used  after  the  dilatatitm  has  been  fairly  begun.  Perseverance 
in  the  use  of  tents  will  enable  us  to  succeed  without  cutting,  and  I 
would  very  much  prefer  it  to  any  other  method  of  procedure.  The 
vagina  may  be  kept  open  by  the  prolonged  use  of  a  glass  plug. 


I 
I 

I 
I 


Turners  in  the  Vagina. 

Fibrous  tumors  in  the  vagina  are  occasionally  met  with.  They  are 
generally  less  firm,  altliough  resenjbling  in  most  oUier  respect**  the 
fibrous  growths  of  the  uterus.  They  grow  in  the  anterior  wall  of  the 
vagina  so  as  to  project  iiito  the  bladder  and  vagina  to  about  the  same 
extent,  or  more  or  less  in  either  of  these  cavities,  according  as  they 
are  developed  nearest  the  membrane  of  the  one  or  the  other.  Some- 
times they  are  pendulous  or  polypoidj  bunging  into  the  vaginal  cavity 
by  a  neck  of  greater  or  less  size.    All  I  havje  seen  of  Uie  intramural 
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form  of  theso  tumors  were  encysted,  and  were  removed  by  excision. 
The  cyst  wa«  opened  and  the  tunifir  turn<-d  out  :inJ  the  wnund  allinvcd 
to  cloae  by  contraction  and  granulation.  The  polypoid  form  may  be 
removed  by  the  ^craseur  or  ligature.  The  ('■craseur  is  very  much  to 
bo  preferred.  Fatty  encysted  tumoru  of  the  vagina  are  more  rarely 
met  with,  and  may  be  dissected  out,  in  the  same  manner  as  if  situated 
elsewhere^ 

Cysts  of  various  sizes  containing  fluid  are  also  not  infrequent  These 
may  be  cured  by  cutting  out  a  portion  of  the  cyst  wall  liir;je  enough 
to  keep  the  iuciyiou  from  duaiug  until  the  liuiiig  meiubranes 
granulate. 

Voginimitu. 

J.  Marion  Sims  described  this  affection  firi?t  to  the  Obstetrical  So- 
ciety of  London,  December,  1861,  and  afterwards  gave  it  to  us  in  his 
CSiniad  yotes  on  i'terine  .Suri/m/.  It  is  an  '*  hyt»ern'sthcsia  of  the  vulva 
and  hymen,  attended  with  involuntary  contraction  of  the  sphincter 
vagina*."  Tlie  pnvUi  are  so  very  sensitive  that  the  sUghtest  toucli  with 
the  finger  cftuses  great  pain,  and  in  some  instances,  coition  is  entirely 
impracticable.  In  all  the  casc>i  I  liave  ever  cxaniineilj  there  was  very 
decided  redness  and  inere;vse  of  the  secretion  of  the  parts  exposed  by 
separating  the  labia.  Dr.  Sims  thought  the  sensitiveness  confined  to 
the  vulva  and  hymen,  but  I  upprehcnd  that  more  extended  observa- 
tion will  esUiblish  the  fact  that  the  whole  vagina  is  often  involved. 
In  one  of  my  cases,  now  under  treatment,  the  sensitiveness  of  the 
vulva  has  almost  entirely  disnppcarod  ;  the  finger  may  be  introduced 
into  the  vagina,  but  the  ujiper  part  of  this  cavity  is  so  exquisitely 
tender  that  the  patient  screams  witli  pain  as  the  finger  approaches  Uie 
cervix  ut<*ri. 

The  general  symptoms  of  this  affection  are  grave  according  to  the 
chronicily  of  the  case.  It  generally  shatters  tlie  oonstitulional  energies 
of  the  patient,  rendering  her,  according  to  the  exprL-ssitin  of  Or.  Sims, 
a  wreck.  He  considered  it  independent  of  inrtamniation.  Mr.  I.  B. 
Brown  agreed  with  him.  It  is,  according  to  thorn,  mere  hypera'sthesia. 
In  my  ciises  the  parts  were  always  in  a  state  of  inthinimation;  but  I 
cannot  think  the  hypera?sthesia  was  wholly  of  inflammatory  origin. 
Of  course  I  am  not  prepared  to  say  thiit  inflannnation  is  even  a  general 
attendant.  The  obeervution  of  the  prot'eHi^ion  will  j?oon  determine  that 
point,  as  the  disease  is  now  fairly  set  before  it,  and,  from  the  distress- 
ing symptoms,  will  attract  much  uttentinn.  My  patients  have  api)a- 
rently  not  been  aware  of  their  comlition  until  married.  The  intentjity 
of  tlie  suffering  is  not  always  sufheient  to  prevent  coition,  and  some- 
times is  much  greater  than  others.  The  sensitiveness  is  greater  near 
tlie  menstrual  epoch,  occasionally  in  a  very  marked  degree.  My  pa- 
tients liave  all  been  barren. 

Id 
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jyiafffioftis. 

The  eensitiveness  and  contrnction  are  characteriBlic,  and  hence 
there  is  no  need  of  nuuh  labor  in  forming  n  diagnosis.  The  leaat 
touch  of  the  mucous  membrane  of  the  vulva,  with  a  feather,  siofl 
bru(?h,  or  fingers,  gives  the  patient  great  sufifering,  and  sometimce 
agony  unlike  anything  else. 

Prognom. 

Judging  from  all  I  have  seen  and  read  upon  the  subject,  there  is 
very  little,  if  any,  tendency  to  spontjineous  subsidence.  Its  duration, 
therefore,  is  perplexingly  long.     But  all  agree  as  to  its  curability. 

Treaimmt 

The  late  Dr.  Sims  succeeded  in  curing  all  hiJ*  cajtes  by  dividing  the 
8j)hiucter  vaginie  deeply  on  either  side  of  the  vaginal  orifice  nenr  the 
fiMirchette.  He  iiiiide  tlie  division  sufficiently  deep  to  permit  of  free 
dihitntion,  and  then  kept  the  vagina  open  with  large  bougies  until 
the  wound  cicatrized.  The  results  of  this  operation  are  all  that  might 
bo  exjiectcd  from  it.  The  hy]>era*8thesia  di8ai>pearB,  and  the  ob?lflcle» 
to  coition  are  removed,  hut  there  i.s  necesnarily  great  mutilation.  A 
long  time  before  Dr.  Sims  wrote  on  the  subject,  forcible  dilaUition  was 
reconmiended  to  overcome  the  spasmodic  contraction  of  the  sphincter 
vagina.  IVrhapH  the  best  and  most  convenient  way  U)  dilate  the 
vagina  is  to  introduce  tlie  thnnib  of  each  hand  into  the  vagina,  with 
the  palmar  surface  turned  outward,  and  then  forcibly  separate  Uiem 
as  far  as  potisible.  This  will  streloh  the  vulva,  but  not  often  rupture 
the  muscular  libres  to  any  great  extent.  After  thus  forcibly  dihiting, 
we  should  introduce  the  glass  plug,  recommended  by  Dr.  Sims,  twice 
a  day,  morning  and  evening,  and  allow  it  to  remain  each  time  from 
one  to  two  hours.  The  plnjj  ought  to  be  from  one  to  two  inches  in  diam- 
eter. The  introduction  and  presence  of  this  hard  substance  at  first 
gives  great  pain,  and  we  may  be  under  the  nect^ssity  of  using  anaesthetics 
or  anodynes,  to  enable  our  patient  to  bear  it ;  but  after  liaving  been 
several  times  introduced,  the  parts  tolerate  it  better,  and  finally  we  can 
use  it  without  giving  the  patient  any  great  inconvenience.  The  de- 
creasing sensitiveness  thus  numifestetl  will  be  a  guide  to  us  in  deciding 
when  to  <Hscontinue  it.  Mr.  T.  Baker  Rrown,  in  his  Snnj'wat  LHiK-ate^ 
of  Fanalejtj  condemns  Dr.  Slms*8  operation  as  severe  and  nee<lli«s,  and 
gives  two  cases  where  the  sensitiveness  was  cured  by  the  relief  of 
fissure  of  the  rectum.  He  thinks  the  hypera-sthesia  is  a  8ympt(»m  of 
some  disease  of  the  rectum,  generally  fissure ;  and  that  by  incision  of 
the  fissures  it  will  disappear.  Dr.  Braun«  of  Vienna,  according  to  Mr. 
Brown,  has  cured  one  case  by  removing  the  clitoris.  A  case  of  some 
severity  is  reported  in  the  London  Lancet^  American  reprint  for  March, 
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iot)7,  in  the  care  of  Dr.  O.  C.  P.  Murray,  in  which  tlie  hyperesthesia 
appeitred  to  depcrid  upon  iuHainmation  of  the  cervix  uteri  and  vagina. 
It  was  cured  by  making  a  free  application  of  the  solid  nitrate  of  silver 
over  the  inttanied  cervix,  and  asohition  to  the  vaginal  surface.  These 
appiicatiuns  were  repealed  in  a  fortnight,  and  were  succeeded  by  the 
tincture  of  iodine.  While  there  can  be  no  doubt  that  Dr.  Sims's  plan 
is  cflicacious,  !  cannot  think  it  necessary,  and  the  success  of  other 
means  by  different  practitioners  bears  me  out  in  tliis  opinion.  "We 
almost  always  find  the  patients  in  a  sUite  of  unsatisfactory  health,  and, 
according  to  my  observation,  evident  local  disease  ]>eside8  that  of  sen- 
sitiveness; and,  from  what  we  have  learned  from  Mr.  Brown  and  Dr. 
Murray,  more  than  one  kind  of  local  disease.  As  in  the  treatment  of 
nil  other  diseases,  therefore,  we  should  carefully  and  diligently  search 
for  an<i  cure  the  cause  of  the  hypenesthesia.  If  it  ia  fissure  of  the  rec- 
tum, this  should  receive  our  tirst  attention  ;  if  inflammation  of  the 
vagina,  uterus,  or  vulva,  we  ought  to  cure  this. 

In  all  the  cases  I  have  seen,  and  I  now  have  three  under  treatment, 
nothing  I  have  tried  hns  been  of  so  much  advantage  as  remedies 
directed  against  iullammation  of  the  vagina  and  vulva.  The  course  I 
usually  pursue  is  to  apply  the  solid  nitrate  of  silver  to  the  vulva 
every  ten  or  fourteen  days,  and  in  the  interval  use  glycerin  and  tannin. 
The  first  application  reduces  the  sensitiveness  very  decidedly,  and  it 
becomes  less  after  each  successive  touch,  until  finally  cured.  We 
should  bear  in  mind  tliat  the  hypera'sthesia  does  extend  into  the 
vagina  and  to  the  uterus,  and  that  it  is  as  necessary  to  treat  the  vaginal 
cavity  as  the  vulva.  I  have  been  in  the  luibit,  at  first,  of  managing 
it  as  I  would  vaginitis.  The  strong  astringents,  glycerin  and  narcotics, 
applied  by  means  of  medicated  pessaries  and  injections,  are  valuable 
adjuncts.  With  the  local  treatment,  rational  general  treatment  is 
very  beneficial.  Attention  to  the  bowels,  tlie  condition  of  the  stomach, 
and  tlie  secretions  generally ;  tonics,  exercise,  change  of  air,  bathing, 
attention  to  clothing,  and  all  the  regiminal  circumstances  calculated 

benefit  the  general  condition  of  the  patient. 


Acute  Vaginitis, 

ins  generally  in  the  lower  part  of  the  vagina,  with  swelling,  in- 
Vedness,  and  dryness  of  the  mucous  surfaces  of  the  labia,  vulva 
and  vagina.  There  is  great  heat  in  the  parts,  and  the  patient  com- 
plains of  )>urning  pain  in  them,  Diilieult,  painful  mictoriliim,  pain 
ill  passing  the  fieces,  «ense  of  weight  in  the  pelvis,  and  lenet*mu»  are 
generally  present  also.  Not  unfrequcntly  there  is  backache  and  pain, 
radiating  down  the  thighs,  into  the  hips,  up  the  spine,  and  into  the 
head.  Sometimes  the  symptoms  are  so  acute  as  to  produce  general 
febrile  disturbance.    When  this  is  the  case,  there  is  chilliness  altemat- 
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The  sensitivenesa  and  contraction  ure  cbamcteristic,  and  hence 
there  is  no  need  of  much  labor  in  forming  a  iliagnosis.  The  leaal 
touch  uf  the  nmcous  membrane  of  the  vulva,  wiUi  a  feather,  soft 
hrueh,  or  finders,  j^ivet*  the  patient  great  sufleriug,  and  suiuctiiDC€ 
agony  unlike  nn^'^tbing  else. 

Proffnom*. 

Judging  from  all  I  Imve  seen  and  read  upon  tlie  subject,  there  is 
very  little,  if  any,  tendency  U>  spcmtaneousaubBidence.  lU  duration, 
therefore,  is  perplexingly  long.     But  all  agree  as  to  its  curability. 


Treatment 

The  late  Dr.  Sims  succeeded  in  curing  <tll  hla  cnaca  by  dividing  the 
sphincter  vagina;  deeply  on  either  side  of  the  va^nal  orifice  near  Uie 
fourchotte.  \\v  riiiide  tlic  division  sufliriently  drep  to  permit  r*{  free 
diiat-ation,  and  tiieu  ke]>t  the  vagina  open  with  large  bougies  until 
the  wound  cicatrized.  The  results  of  this  operation  are  all  that  might 
be  expecte<l  from  it.  The  hypeneslhesia  disapinnirs,  and  ti»e  obstaclee 
to  coition  are  removed,  but  there  is  necessarily  great  mutilation.  A 
long  time  l>eforc  Dr.  Sims  wrote  on  the  subject,  forcible  dilatation  waa 
recomuicndod  to  overcome  the  spasmodic  contraction  of  the  s|>hincter 
vagiuir.  Perhaps  the  best  and  most  tM>nvenicnt  way  \aj  dilate  the 
vagina  is  to  introduce  the  thumb  of  each  hand  into  the  vagina,  with 
the  palmar  surface  turne<I  outward,  and  then  forcibly  separate  Uiem 
as  far  as  possible.  Tins  will  stretch  the  vulva»  but  not  often  rupture 
the  muscular  fibres  to  any  great  extent.  After  thus  forcibly  dilating, 
wc  should  introduce  the  glass  plug,  recommended  by  Dr.  Sims,  twice 
0  day,  morning  and  evening,  and  allow  it  to  remain  each  time  from 
one  to  two  hours.  Thf  pln^;  nnp;ht  to  be  from  one  to  two  inches  in  diam- 
eter. The  intruductiun  and  presence  of  this  hard  substance  at  first 
gives  great  pain,  and  we  may  be  under  the  necessity  of  using  aniesthetics 
or  anodynes,  to  enable  our  patient  to  be^ir  it ;  but  after  having  been 
several  times  introduced,  tlie  parts  tolerate  it  better,  and  finally  we  can 
use  it  without  giving  the  patient  any  great  inconvenience.  The  de- 
creasing sensitiveness  thus  manifested  will  beu  guide  to  us  in  deciding 
when  to  discontinue  it,  Mr.  I.  Baker  Brown,  in  his  Sitrtfinjl  Diseami 
of  FcmaieM,  condemns  Dr.  iSims's  operation  as  severe  and  needless,  and 
gives  two  coses  whore  the  sensitiveness  Wiis  cured  by  the  relief  of 
fissure  of  the  rectum.  He  thinks  the  bypera'sthesia  is  a  symptom  of 
some  disease  of  the  rectum,  generally  fissure;  and  that  by  incision  of 
the  fissures  it  will  disappear.  Dr.  Braun,  of  Vienna,  according  to  Mr. 
Brown,  has  cured  one  case  by  removing  the  clitoris.  A  case  of  some 
severity  is  reported  in  the  London  Lancet^  American  reprint  for  March, 
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of  Dr.  G.  C.  P.  Ml 


care  oi  J^r.  u.  u  i".  Murray,  in  wliioh  the  hypcra'stbesia 

of  the  cervix  uteri  and  vagina. 
it  was  cured  liy  uiakiag  a  free  application  of  the  solid  nitrate  of  silver 
over  the  inflamed  cervnx,  and  a  solution  to  the  vaginal  surface.  These 
applications  were  repeated  in  a  fortnight,  and  were  Hucceeded  by  the 
tincture  of  iodine.  While  there  can  be  no  doubt  that  Dr.  Sime'e  plan 
is  efficacious,  I  cannot  thitik  it  necessary,  and  the  success  of  other 
means  by  different  jiractitionora  bears  me  out  in  this  opinion.  AVe 
almost  always  find  the  patients  in  a  state  of  unsatisfactory  health,  and, 
according  to  my  observation,  evident  local  disease  besides  that  of  sen- 
sitiveness; and,  from  what  we  have  learned  from  Mr.  Brown  and  Dr. 
Murray,  more  than  one  kind  of  local  disease.  As  in  the  treatment  of 
all  other  diseases,  therefore,  we  should  carefully  and  diligently  search 
for  and  cure  the  cause  of  tlie  hyperesthesia.  If  it  is  fissure  of  the  rec- 
tum, this  should  receive  our  first  attention  ;  if  inflammation  of  the 
vagina,  uterus,  or  vulva,  we  ou^^ht  to  cure  this. 

In  all  the  cases  I  have  seen,  and  I  now  have  three  under  treatment, 
nothing  I  have  tried  has  been  of  so  much  advantage  as  remedies 
cUrcf^ted  against  inflammation  of  the  vagina  and  vulva.  The  course  I 
usually  pursue  is  to  apply  the  solid  nitrate  of  silver  to  the  vulva 
every  ten  or  fourteen  days,  and  in  the  interval  use  glycerin  and  tannin. 
The  first  ajiplication  reduces  the  sensitiveness  very  decidedly,  and  it 
becomes  less  after  each  successive  touch,  until  finally  cured.  We 
should  bear  in  mind  that  the  hyperesthesia  does  extend  into  the 
vagina  and  to  the  uterus,  and  that  it  is  as  necessary  to  treat  the  vaginal 
cavity  as  the  vulva.  I  have  been  in  the  habit,  at  first,  of  managing 
it  as  I  would  vaginitis.  The  strong  astringents,  glycerin  and  narcotics, 
applied  by  means  of  medicated  pessaries  and  injections,  are  valuable 
adjuntrti*.  With  the  local  treatment,  ratiunul  general  treatment  is 
very  beneficial.  Attention  to  the  bowels,  the  condition  of  the  stomach, 
and  Uie  secretions  generally ;  tonics,  exercise,  change  of  air,  bathing, 
attention  to  clothing,  and  all  the  regiminal  circumstances  calculated 
to  benefit  the  general  condition  of  the  patient 


Acute  Vaginitis. 

Begins  generally  in  the  lower  part  of  the  vagina,  \nth  swclh'ng,  in- 
tense redness,  and  dryness  uf  the  mucous  surfaces  of  the  labia,  vulva 
and  vagina.  There  is  great  heat  in  the  parts,  and  the  patient  com- 
plains of  burning  pain  in  them,  rJillicult,  painful  mirtiirition,  pain 
in  passing  tlie  fieces,  sense  of  weight  iu  the  pelvis,  and  teneaums  are 
generally  present  also.  Nf>t  un  frequently  there  is  backache  and  ])ain, 
radiating  down  tiie  thighs,  into  the  hipSj  up  the  spine,  and  into  the 
head.  Sometimes  the  symptoms  are  so  acute  as  to  produce  general 
febrile  disturbance.    When  this  is  the  case,  there  is  chilliness  alternat- 
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ing  with  heat,  an  increased  frequency  of  the  pulsc^  furred  tongue* 
pain  in  the  linihs,  etc.  In  the  course  of  tliirty-Bix  hours  the  pain. 
redness,  and  swelliu}:  spread  to  tlu*  wliole  of  tlie  va^rinal  cavity,  and 
soon  there  is  a  profuse  secretion  of  mueu8,  which,  after  two  or  three 
days,  or  even  Etooner,  is  mixed  vvitit  pus-globuhs  in  some  abundance. 
When  thin  last  is  tlie  case,  the  discharge  is  either  green  or  yellowish  in 
color,  and  less  tenacious.  Tliis  sUUe  of  things  lasts  for  from  ten  to 
twenty  days,  when  tiie  iunmiunattun  gradually  subsides,  becomes  less 
in  quantity  and  liglitvr  in  cohir,  until  in  four  or  five  weeks  the  disease 
is  entirely  gone,  or  it  merges  into  the  chronic  form.  The  inQamma- 
tion  usually  involves  the  urethra,  and  sometimes  the  bladder,  and  its 
greatest  intensity  is  almost  always  iu  the  lower  third  of  the  vaginal 
canal.  The  inllammrttion  sotnctinie^  spreads  to  the  rectum.  Some- 
times it  attacks  the  mucous  membrane  of  the  cervix  uteri,  and  even 
invades  the  cavities  of  the  corpus  uteri  and  Fallopian  tubci?,  renmin- 
ing  longer  in  these  localities  than  in  the  vaginal  cavity. 

Diitffnosis, 

The  diagnosis  of  acute  vaginitis  is  not  difficult,  as  the  parts  maybe 
easily  seen  and  touched. 

ProffHom, 

As  baa  been  heretofore  intimated,  it  subsides  spontaneously,  am 
leaves  tlie  parts  free  from  disease,  or  in  a  state  of  chronic  iutlanima- 
tion.    The  prognosis,  therefore,  is  favorable. 


Cause. 

It  is  caused  by  contagion  more  frequently,  perhaps,  than  anytliing 
else,  but  does  doubtless  arise  from  abuses,  injuries,  and  want  of  clean- 
liness, and  probably  other  causes.  I  have  seen  the  non-contagioua 
form  in  children  very  much  more  frequently  than  in  adults,  spread- 
ing usually  from  the  vulva  upwards.  Non-contagious  acute  vaginitis 
is  not  a  very  common  affection.  At  first  it  involves  the  mucous  meni- 
branc  and  submucous  tissue^  but  before  many  days  it  is  confined  to 
the  membrane  alone. 

Treatment, 

This  at  first  should  be  slightly  antiphlogistic.  A  few  grains  of  calo- 
mel, followed  in  ten  or  twelve  hours  with  a  saline  catliartic,  should  be 
the  first  step.  This  may  be  succeeded  by  nauseating  doses  of  tartar 
emetic,  until  the  dryness  and  swelling  have  subsided.  In  the  mean- 
time, perfect  quiet  in  the  recumbent  position  should  be' enjoined, 
the  parU  bathed  every  hour  or  two  thoroughly  with  tepid  water,  and 
the  patient  should  abstain  from  stimulating  or  nutritious  ingesta.  As 
soon  as  the  discharge  has  become  copious,  and  yellowish  or  green,  and 
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1(1  swelling  of  the  parts  hn.*^  enlirely  subsi^led,  the  trentment  should 

•  be  changed  for  ustringentw.  spociiiL-a,  laxatives,  and  batlis.  AVe  may 
give  half  n  drachm  of  balsam  rojiaiba  in  emulsion  or  capsules  every 
six  or  eight  hours,  and  have  the  vnjrina  syringed  copiously  with  a 
saturated  golution  of  alum,  or  acetate  of  lend,  two  or  three  times  in 
twenty-four  hours.  Every  third  day  n  few  ounces  of  a  solution  of  ni- 
trate of  silver,  the  strength  of  ten  grnine:  to  the  ounce,  may  be  advan- 
tageously used.  Tlif  boweln  sliouUl  be  kept  open,  and  the  patient 
should  abstain  from  stimulants  at  all  times  during  the  treatment.  The 
astringent  injection  ought  to  be  changed  every  five  or  six  days,  using 
alum,  sugar  of  lead,  and  sulphate  of  zinc  alternately.  Perseverance 
in  this  treatment  will  very  materially  shorten  the  course  of  the  disease. 


y 


Chr&nic  VaffinitU. 

This  is  A  more  frequent  form  of  disease  than  the  acute,  and  its  im- 
portance will  be  understood  fr<itn  this  consideration.  It  is  in  many 
instances  a  very  distressing  affection,  and  often  mistaken  for  diseases 
of  the  uterus,  bladder,  or  rectum. 


SyinptoTfi-8. 

There  is  generally  pain  in  the  back,  rnore  frequently  in  the  sacrum, 
and  coccyx,  but  not  seldom  higher  up  ;  pjiin  in  the  groin,  weight  and 
sense  of  bearing  down  in  the  purineuni,  dragging  iu  the  hips  and 
pelvis.  A  burning  sensation  in  the  vagina,  extending  all  over  the 
lower  part  of  the  person,  very  distressing  and  depressing,  is  sometimes 
the  chief  symptom  comitlained  of  by  tb^.'  patient.  In  married  patients 
it  is  the  cause  of  distress  during  the  act  of  coition,  to  such  a  degree 
sometimes  as  to  entirely  i)reclude  sueh  indulgence.  I  am  now  treat- 
ing a  patient  who  assures  me  that  although  jfbe  liasl)een  married  fifteen 
yeare,  she  does  not  remember  a  single  instance  of  sexual  intercourse 
that  did  not  give  her  discomf(»rt ;  generally  it  was  the  cause  of  decided 
pain,  and  sometimes  was  entirely  intolerable  to  her.  Leucorrlia^a  is  a 
common,  but  not  invariable  symptom;  it  may  be  yellow  or  white  in 
color,  but  when  the  case  is  not  complicated  with  cervical  inflammation 
it  is  always  thin.  In  chronic  vaginitis  there  is  generally  a  long  train 
of  sympathetic  symptoms  not  unlike  thoee  observed  in  diseases  of  the 
uterus.  Tlie  nervous  centres  are  disordered  in  their  functions,  pro- 
ducing nervous  symptoms  of  almost  every  description.  The  mind  is 
sometimes  affected  by  it  to  irascibility,  despondency,  sus|iiciousness, 
peevishness,  and  [nir|tosele8s  instability.  In  other,  or  perhaps,  the 
e  cases  there  is  palpitation  of  tlie  heart  and  large  vessels  to  such  a 
i3egree  ae  to  cause  alarm  for  the  life  of  the  patient.  Headaehe  fihould 
be  mentioned  as  quite  common  ;  it  is  more  connnonly  located  in  the 
occipital  region,  but  may  be  in  the  top,  forehead,  temples,  or  all  over 
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the  head.  The  eyes  are  generally  weak.  The  stomach  is  frequently 
deranged  to  a  considerable  extent,  and  in  various  waj^s;  and  there  is 
generally  a  con8tii>ated  state  of  the  bowels,  thou(?h  diarrhoea  is  an 
occasional  symptom.  There  often  is  pain,  too,  in  urinating,  and  in 
passing  the  fieces  tlirough  the  rectum.  The  uterus  is  almost  always 
affected  also,  and  through  it  the  Bymptoms  may  beromo  greatly  diver- 
sified and  increased.    We  should  expect  this  complication. 

Diaz/noHis. 

Upon  examining  the  vagina,  the  introduction  of  the  finger  will  give 
some  pain,  sometimes  a  good  deal,  ami  the  speculum  cji uses  a  great 
amount  of  suftering.  There  is  general  redness  of  the  mueuus  mem- 
brane; sometimes  it  is  smooth  and  moist  merely,  or  covered  with  a 
copious  secretion  of  mucus;  in  some  instances  numerous  granulations 
may  be  seen.  The  granulations  may  be  situated  at  the  upper  end  of 
the  vaginal  cavity  entirely,  as  1  have  often  seen,  or  in  the  lower  \>OT* 
tion ;  rarely  they  extend  from  one  end  of  the  vagina  to  the  other.  And 
again  the  membrane  may  be  so  raw  as  to  bleed  upon  the  use  of  instru- 
mentfl  in  making  the  examination.  The  scnsitivent^s,  redness,  and 
exaggerated  secretion  are  conclusive  and  diagnostic  symptoms  when 
they  are  permanent. 

Oauaes. 

Chronic  vaginitis  is  often  the  result  of  an  acute  attack.  The  inflam- 
mation only  partially  Bubsidcs  at  Die  time,  a  nd  is  continued  indefinitely. 
Some  of  the  most  obstinate  cases  I  have  met  witli  have  thus  resulted 
from  gonorrhoea.  Another  set  of  cases  are  necn  in  patients  whose  hus- 
bands were  the  subjects  of  syphilis  or  gonorrha>a  in  early  life,  but 
who  have  been  to  all  appearances  cured.  I  am  inclined  to  the  opinion 
that  chronic  vaginitis  is  not  an  uncommon  occurrence  in  women  thus 
situated.  It  is  more  likely  to  follow  recent  eases  of  syphilis,  and  is  some- 
times subacute  in  grade.  Another  form  is  apparently  produced  by 
abortions,  colds,  and  other  causes,  with,  at  the  same  time,  intlammation 
of  the  cervix  uteri.  Constipation  causing  sluggishness  of  the  vaginal 
circulation,  or  other  causes  producing  thi:?  vascular  condition,  as  the 
pressure  from  pelvic  tumors,  phlegmonous  effusion,  etc.,  contribute  to 
the  production  of  chronic  vaginitis.  There  is  no  doubt  but  that  certain 
constitutional  tiiinls,  as  scrofula,  rheumatism,  and,  as  before  intimated 
syphilis,  are  efficient  cu-opcrating  causes. 


Progtwuis, 

Chronic  vaginitis,  in  ita  simpler  forms,  is  apt  to  be  obstinate  and  resist 
judicious  treatment  for  years.  It  is  more  particularly  so  when  origi- 
nating in  constitutional  diseases.  When  connected  witli  incurable 
tumors  it  will,  of  course,  resist  all  treatment. 
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Treatment 

The  constitutional  treatment  of  chronic  vaginitis  isBomttimesof  the 
first  importance,  while  at  other  limes  it  is  uaneccspary,  or  nearly  so. 
The  variety  which  seems  to  be  connected  witli  the  sypliilitic  ctuidition 
requiroB  the  alterative  remedies  wliich  ore  found  henefieiul  in  this  af- 
fection under  other  circumstances,  the  preparations  of  mercury',  iodine. 
and  tlie  vegetable  altenilives,  for  iuBtance.  When  associated  with 
scrofuhi  the  vepetflble  tonics,  with  alterative  treatment,  cod-liver  oil» 
plenty  of  outdoor  exercise,  cold  bathinjr,  sea  b:!thiiiL%  etc.,  will  he  appro- 
priate measures  to  he  employed.  As  it  is  not  unfreijuently  complicated 
'witli  rheumatism,  or  this  diathesis^  it  may  be  necessary  to  prescribe  for 
it  with  such  a  consideration  in  mind. 

But  in  more  simple  ca^iT*,  where  tbere  are  no  such  taints  or  compli- 
cations, conditions  exist  t!»at  require  a  judicious  course  of  general  treat- 
mrnt  for  their  removal  before  we  can  be  successful  in  our  main  object. 
Such  is  a  torpid  etate  of  the  bowels  and  i>ortnl  circle,  Avitb  scanty 
secretions.  Mercurial  and  saline  la  xatives,  vegetable  tonics,  as  tlie  bit- 
ters, als*»  alkulicia,  will,  when  judiciously  used,  assist  us  very  nnich. 
We  should  be  particularly  cnrcful  to  avoid  a  loaded  or  impacted  state 
of  the  rectum,  as  this  is  the  cause  of  much  vajiinal  cimgestion.  An  in- 
jection once  or  twice  a  day,  when  necessary,  will  sufhcc  for  this. 

In  all  forms,  in  addition  to  the  general  treatment,  when  that  is 
necessary,  we  shall  be  under  the  necessity  of  resorting  to  local  meas- 
ures. Much  bcneiit  will  be  derived  from  a  sitz-bath  twice  a  day.  The 
bath  should  be  tepid,  as  a  general  thing,  as  being  more  likely  to  agree 
with  tlie  largest  number  of  patituts.  When  it  is  more  agreeable,  the 
bath  may  be  cooler.  It  sliouhl  hi-  large  enough  to  cover  the  hips,  and 
the  patient  should  remain  in  it  foran  hour  at  least,  and  often  it  is  better 
lo  use  it  for  a  greater  length  of  time.  Of  more  importance  are  injec- 
tions. Simple  water  in  large  quiintities  is  sometime?  sufHcirnt,  but 
mf»rc  frcijuently  astringtiit  substiinces  will  be  foun<i  esst,'utiaJ.  The 
injections  should  be  administered  through  a  perpetual  syringe,  and 
the  quantity  should  be  large,  say  from  one  quart  to  a  gallon  of 
water  at  each  time.  The  common  a.^^tringenis,  as  alum,  sulphate  of 
zinc,  acetate  of  lead,  of  the  strength  of  one  dnichm  to  the  (^uart  of 
water,  will  generally  suffice.  We  find  cases,  however,  in  which  none 
of  these  substances  can  be  usetl,  because  they  disiigree  with  tlie  pa- 
tient, producing  dryness  of  the  parts  or  increasing  the  inflammation. 
In  sucli  cases  we  must  carefully  search  for  Uie  right  local  remedy.  We 
may  find  it  in  tannin,  tincture  of  the  chloride  of  iron,  astringent  de- 
cot:tion8,  nitrate  of  silver  in  stilution,  etc.  Tbe  last,  used  once  in  four 
or  five  days,  with  a  glass  syringe,  and  the  other  astringents  between, 
often  proves  t*>  be  the  best  course. 
An  excellent  iind  very  convunient  mode  of  applying  medicinal  sub- 
ices  to  vaginal  surfaces  is  to  make  small  saca  of  gauze  or  linen,  and 
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fill  thoiu  with  the  snhstnncp  intonded  for  nsp. nnd  introduce  them 
hxU*  the  vagina.  A  ?nc  the  size  ofa  .small  (rlove  tinper,  with  ii  piece  of 
thread  attached  to  it,  will  hold  an  ahuiidHiice  of  ulmottt  imy  reintHly 
we  desire  to  une.  Tjinnin  in  powder  or  ointment,  gall  ointment.  Iwdla— 
donna  ointment,  and  other  articles  are  iise<l  in  this  way.  A  njixlure- 
I  haw  used  very  eoinmonly  consists  of  two  droph  of  ereaeotv,  hn\C 
draehui  of  tannin,  iind  one  ^rain  of  helhulonna  extract,  introduced  at. 
bedtime  eacli  ni^ht.  The  little  bajj  may  be  removed  in  the  morning 
by  traetii»n  on  tlu*  string.  There  are,  I  think,  some  advantajres  in  the 
use  of  these  little  bags  over  the  other  sorts  of  medicated  pessaries  used- 
I  not  unfrequently  inclose  copaiba  capsules  in  these  little  sacs,  und 
think  it  an  a<lmirnble  mode  of  making;  balsamic  applications  to  the 
vaginal  mucous  memliranc.  Where  the  astriu^rent&or  other  reuietlies 
are  thus  used  they  will  not  replace  the  injections  wholly.  Indeed,  the 
vagina  should  be  well  washed  out  before  the  introduction  and  nt  the 
time  of  the  removal  of  them.  Patients,  of  course,  can  manage  these 
applications  without  aid. 

Perseverance  and  time  are  important  items  in  the  treatment.  If  w© 
can  remove  this  chronic  intlamination  in  three  or  even  six  monthe,  w© 
ou;;ht  b)  be  satisfied.  And  we  ou^ht  not  ti»  he  surprised  to  have  it  re- 
turn once,  or  nxnre  times,  after  it  ia  apparently  cured.  Il  is  well,  also, 
to  teach  our  patient  patience  in  this  respect. 


I 

I 
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Puerperal  Vaginitis, 

It  raii^ht  not  socni  necessary  to  consider  the  va^rinitis  occurring  after 
labor  as  a  separate  affection,  but  there  is  so  nuich  differenrt' — in  tho 
causes,  nature,  symptoms,  und  termination — between  ordinary  vagi- 
nitis and  this  form  that  I  think  it  may  be  profitable  to  do  so.     In  some 
cases  of  labor,  circumstances  occur  that  induce  a  severe  form  of  in- 
flammation of  the  vagina.    Tfie  one  most  potent  is  long  detention  of 
the  fetal  head  in  the  pelvis.     The  pressure   tlius  exen»ised   upon  the 
vaginal  walls  interui>ts  the  circulation  more  or  lees  completely ;  and 
ifi'onlinued   for  a  number  of  hours,   violent  reaction  in   the  jxirtB 
resultfi  M'hen  tlie  pressure  is  removed.     This  pressure  does  not  aflecl 
the  mucous  membrane  of  the  vapinaso  deleteriously  as  the  deepcrseat^Nl 
tissues.     The  fibrn-eellular  jtart  of  the  vapinal  walls  is  the  seat  of  the 
inllaniniation.     I  do  not  ttiink  the  use  of  instruments,  however  Awk- 
wardly, does  so  much  damage  as  the  long-continued  pressure.     It  must 
nMt  b*' denied,  however,  that  instruments  do  giveori^dn  to  this  form  of 
Jnllan)nialion.     \\'ben  they  do  so,  the  intlanimation  is  more  circum- 
scribefl ;  it  does  not  extend  to  all  parts  of  the  vagina,  as  is   apt  lo  be 
the  ease  when  pressure  by  the  chibPs  bead  has  been  the  cause.    On 
account  of  the  nature  of  the  causes,  this  form  of  vaginitis  runs  its 
course  rapidly,  and  is  most  sure  to  end  in  structural  lesions.     It  is  in 
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tenpe  forms  of  this  sort  of  vaginal  infliiminjition  tliat  sloughs  and 
leep  ulcerations  are  met  with,  whicJi  o|icu  tliclikiildernncJ  cause  vesico- 
la^nu]  fistula,  recto-vaginal  fmlula,  and  I'icatrices  which  result  in  coii- 
jpactions  and  even  occlusions  of  the  vagina.  It  is  astf>nishing  how 
nuch  destruction  is  sonietimei*  effected  by  intense  post-partum  inflam- 
nntion.  1  renienjber  being  called  to  a  cascj  in  consultation,  where  the 
hild's  head  had  been  pressing  down  sufHoient  to  bullae  the  porineum 
x\d  labia  for  sixty  hours  without  any  n^ovc^inunt.  I  delivt-rvd  her  with 
he  short  forceps  in  a  few  moments,  witlioul  any  violence  to  the  parts. 
The  patient  was  then  unavoidably  left  in  the  hands  of  the  same  care- 
ess  practitioner  that  had  so  outrafzeously  !U'gk-ctod  her  before  the 
lelivery.  I  saw  her  three  months  afler^vards,  and  found  the  whole 
icptuni  between  the  bladder  and  vagina  gone,  the  urethra  terminating 
Ikbruptly.  as  though  it  had  been  cut  straight  across,  in  a  great  irregular 
^avity,  that  was  bounded  by  the  pubis  before  and  the  uterus  behind, 
ind  without  any  defined  sides  to  it.  In  b^till  a  worse  case,  where 
ihoulder  presentation  had  prevented  the  pas^sage  of  the  child,  the 
scoman  was  in  the  second  stage  of  labor  six  day^.  The  woman  arose 
[rom  her  Ited  with  a  large  undefinable  cavity, — without  any  bbulder, 
ipparently.  but  the  very  top  portion, — and  the  loss  of  two  inches  of 
tectum,  into  which  the  iirine  and  fipces  were  poured  invoUmtitrily.  In 
niore  than  one  instance  I  have  seen  the  whole  vagiuii  sealed  up,  from 
the  fourchctte  to  the  urethra,  and, — as  far  as  I  can  judge, — to  the  os 
ttteri,  as  the  effect  of  intense  and  neglected  puerperal  vaginitis,  arising 
from  unaided  dilficult  labor.  Every  practititmir  iiiust  iniM^witli  cases 
in  which  the  cavity  of  the  vagina  is  misshaped,  and  partially  closed, 
from  the  cicatrices  resulting  from  it.  Now,  much  of  these  direful 
effects  may  be  averted  by  the  rational  management  of  infiantmation 
ifter  it  hag  been  initiated. 

When  injurious  pressure  has  awakened  inflammation  in  the  vagina, 
the  labia  and  walls  become  swollen,  hot,  and  very  tender.  The 
patient  does  not  generally  com|>hun  of  much  severe  pain,  but  there  is 
II  sense  of  soreness  and  beat.  There  is  almost  always  fever,  chilliness, 
Ind  other  evidences  of  disturbances  of  the  circulation ;  the  tongue  is 
coated,  ordinarily  white,  sometimes  yellow,  or  even  brown,  fntm  the 
beginning.  As  tlie  disease  advances,  two  or  three  days  from  the  begin- 
ning, the  discharge  from  the  vagina  becomes  more  than  ordinarily  fetid, 
the  labia  excoriated,  while  the  heat  of  the  vagina  is  still  very  great, 
ind  there  is  much  mucus  and  some  pus  issuing  from  it;  and  later, 
ihreds  of  decomposed  substances,  and  sometimes  considerable  sloughs, 
Ire  mingletl  witli  tlie  discharge,  increasing  the  fetor.  The  pulse  is 
tnore  accelerated,  and  sometimes  becomes  quite  rapid;  the  patient  is 
much  prostrated  ;  the  tongue  brown  and  dry,  and  the  teeth  foul  with 
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a  dark  claniiny  iuucub,  while  the  skin  is  bathed  in  a  copious  perspira- 
tion. In  from  two  to  six  or  fight  days,  to  these  synjptonis  is  addi-d 
an  evacuation  of  urine  through  the  vaginti,  at  first  small  quantitiet, 
and  afterwards  more  considerable,  until,  in  a  short  time,  the  contents 
of  the  bladder  are  pasKed  in  this  way  ;  the  parts  around  are  excoriated 
by  the  urine  and  other  acrid  discharges,  and  a  sh»w,  unrertain  con- 
valescence succeeds,  with  a  permanent  vesico-vaginal  fistula.  Occa- 
eionally,  though  not  so  frequently,  the  fa-oes  pass  through  the  Vfigina 
a  few  days  after  the  beginning  of  the  inflamnuUion,  and  we  have  a 
recto-vaginal  fistula.  If  neither  of  tliese  evils  occur,  there  is  extensive 
ulceration,  not  ao  dee]),  but  extending  over  a  large  surface  of  the 
vagina;  thus  j)us  and  (icrifl  ichor  are  poured  out  in  copious  quanti- 
^ties,  for  a  long  time,  gradutdly  decreasing  us  the  surface  heala.  As 
these  ulcerations  heal  up,  the  tissue  becomes  condensed  and  contracted, 
until  such  strictures  (»r  orc!usi(tns  result  as  are  above  mentioned.  The 
practitioner  should  be  wide  awake  to  this  frequent  course  of  post- 
partum vaginitis. 

lyeatmcnt. 

As  most  damage  from  this  form  of  vaginitis  usually  accrues  to  the 
bladder  and  rtu-tum,  our  first  an<l  most  solicitous  care  should  be  b(>- 
Stowinl  upon  them.  The  bladder  should  be  frequently  emptied  with 
the  cutiieter ;  at  least  every  few  hours  the  urine  must  be  drawn  off. 
To  appreciate  this  direction,  we  have  but  to  remember  that  this  organ 
may  be  considerably  distended  in  that  time,  and  as  the  septum  between 
the  vagina  and  bladder  is  in  a  state  of  intense  inflammation,  it  is  soft- 
ened, and  therefore  is  easily  ruptured.  My  in»pression  is  that  fifty 
per  cent,  of  the  vesico-vaginal  fistuhv  which  now  twcur  might  ba 
avoided  by  following  Ibis  rule.  Its  iinportiuice  cannot  be  overestimated. 
In  very  bad  cases  the  catheter  might  be  used  even  more  frequently, 
or  kept  in  the  urethra.  The  rectum  sliould  be  kept  free  from  any 
accumulation  of  fscces  by  frequent  injections  of  tepid  water.  In  addi* 
tion  to  tliis  jtrevention  of  fistula,  tlie  utmost  ch'anliiiess  must  be  ob- 
serve<l.  The  vagina  should  be  washed  out  with  soapsuds  or  otbcr 
bland  detergent  tiuid,from  four  to  six  times  a  day.  For  the  first  four 
or  five  days  the  part**  may  be  kept  lubricated  thoroughly  by  the  injec- 
tion, after  the  water,  of  very  bland  sweet  oil,  i>r  almond  oil.  When 
the  slough  begins  to  be  thrown  off,  or  pus  and  sanies  become  copious, 
an  injection  of  half  a  pint  of  tepid  water,  containing  six  or  eight  drope 
of  crwisote,  twice  a  day,  will  serve  to  cleanse  and  stimulate  the  parts 
better  than  soap  and  water  alone,  which  should  bo  used  between  tiroes. 
After  the  lapse  of  a  week  or  ten  days,  if  the  ulceration  is  not  healing, 
an  injection  of  ten  grains  of  nitrate  of  silver  to  the  ounce  of  water 
may  be  used  quite  advantageously.  This  solution  should  be  injected 
from  a  hard  rubber  or  glass  syringe,  directed  to  the  ulcerated  part  by 
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the  finger.  As  the  case  still  further  advances,  a  solution  of  tannin, 
nluni,  sulphate  of  zinc,  or  otiier  ustriijgenltJj  with  the  detergents,  may 
\>e  used.  As  the  parts  begin  to  contract  by  the  advanced  healing  of 
the  ulceration,  the  closure,  partial  or  entire,  should  be  anticipated  by 
the  introduction,  daily  or  oftener,  of  wax,  rubber,  or  other  sort  of 
bougies.  It  iH  well,  when  this  lafit  ex]»e<]ient  iB  neoetwary,  to  .smear 
theitt  with  ointment  that  may  exert  a  licaling  inliuence  on  the  ulcera- 
tion. The  physician  cannot  be  tcK>  attentive  to  these  cases.  He  should 
see  to  it  personally  that  his  diri-etious  arc  nuTied  out,  and  feel  himself 
responsible  for  any  serious  permanent  injury  that  can  resiilt  from  want 
of  diligence.  Women  or  their  nurses  cannot  understand,  and  it  is 
feared  timt  physicians  do  not  properly  a|)preciate,  the  means  of  avert- 
ing the  awful  accidents  which  resuU  from  sloughing  and  ulceration  in 
these  cases. 

Urinary  Fistula. 

Although   generally  resulting  from    puerperal  vnginitis,  fistula  is 
sometimes  produced   by  other   causes.     Extensive  ulcerations   from 
kesaariee  sometimes  penetrate  the  septum  between  the  vagina  and 
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blAdder.  Stfine  or  other  foreign  bodies  in  the  bladder  may  act  as 
oaases  of  ulcerative  processes  of  sufficient  gravity  to  do  the  same. 
Malignant  di.«eases,  as  cancer  of  the  uterus,  vaginn»  or  bladder,  not 
unfre<iuently  lay  open  these  cavities;  and,  in  some  rare  instances, 
perforations  by  the  unskilful  use  of  instruments  have  been  observed. 
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Urinary  fistula  may  ^>e:  first,  urfthro-vnginnl;  spoon<l,vesii'o-%'n}rift* 
third,  vt'siro- uterine;  nnd,  fourth,  vesiro-uteni-vaginal.  In  th*r  first 
variety  the  o]iening  is  through  the  urethra;  in  the  second  through  the 
septum  hetween  the  vajiiua  and  bladder;  in  the  third  the  vosicul  wall 
of  the  cervix  uteri  is  perforated;  in  tlie  fourth,  two  cases  of  which  1 
have  seen,  the  anterior  and  posterior  portions  of  the  cervix  are  both 
laid  open.  The  cervix  is  sometimeH  involved  with  the  vaginal  se|»tum, 
being  torn  up  from  the  extremity  lliroufrh  the  anterior  lip  into  the 
vaginal  cavit\'.  The  whole  urethra  sometimes  ploughs  off,  leaving  th« 
pubic  arch  unoccupietl  by  that  canal.  In  one  case  I  have  recently 
seen }  the  uretJira  and  neck  of  the  bladder  were  lost,  leaving  the  re- 
mainder of  the  vesiro-vnginnl  septum  hralthy  nnd  entire.  Tn  certain 
other  instances  the  wiiolc  lower  portion  of  the  bladder  is  wanting,  and 
the  uterus  more  or  leps  mutiiated.  To  make  the  condition  more 
deplorable,  in  come  rare  examples  of  the  trrrilde  destruction  of  the 
parts,  tlie  rectum  it^  involved  in  tlie  common  ruin.  The  size  of  tho 
opening  in  the  urethra  or  vesico-vaginal  septum  is  sometimes  so^imalL 
as  scnrcely  to  be  pereepliblc,  inid  from  this  it  may  vary  through  all 
grades  of  dimension  to  the  irreiiarabje  loss  of  tissue  above  described. 
Tile  direction  may  be  lengthwise,  diagonal,  tortuous,  or  crosswise. 

The  fistula,  when  established,  is  usually  asswiated  with  other  effects 
of  tho  disease  from  which  it  is  produced.  Cicatrices  and  contractions 
of  the  vaginal  walls  are  very  common  j»ccompaniment5.  These,  when 
extensive,  embarrass  examinations  and  operations  very  much.  They 
also  change  the  size,  shape,  and  direction  of  the  vaginal  cavity. 


Diagno»is. 

The  constant  flow  of  urine  through  the  vagina,  instead  of  the 
urethra^  is  a  sufficient  symptom  to  decide  the  existence  of  fistula ;  but 
we  meet  with  cases  where  the  flow  of  urine  is  not  constant,  the  jiatient 
being  able  to  retain  for  some  time  and  then  di.schargc  her  urine  natu- 
rally. This  circumstance  is  due  to  the  plugging  of  a  small  opening 
hy  mucus,  or  the  i>rolapseof  some  part  i>f  the  bladder  into  the  fistula. 
In  all  instances  it  is  proper  and  necessary  to  make  a  clear  diagnosis 
of  the  existence,  size,  shape,  position,  and  complications  of  the  tistula. 
This  is  usually  easily  done  by  the  fingers  and  probe.  The  patient 
should  lie  4m  her  back  with  her  hips  near  the  edge  of  the  bed,  and 
her  legs  flexed  so  that  we  may  have  free  use  of  both  Itands.  The 
fingers  will  readily  pass  through  a  large  fistula  into  the  bladder,  and, 
by  moderate  care,  be  mode  to  thoroughly  survey  it  and  the  surround- 
ing jmrts.  But  tlie  fistula  may  be  so  small  or  situated  so  as  to  entirely 
escajK*  detection  by  the  finger.  We  shall  l>e  aide4l  in  such  cases  by 
introducing  a  probe,  slightly  bent,  through  the  urethra  with  one 
band,  while  the  fingers  of  the  other  are  in  the  vagina.    The  bent 
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extremity  of  the  jn'obe  is  turned  toward  the  septum,  pressed  gently 
upon  and  passed  over  every  part  of  it  until  it  h  made  to  pans  through 
"the  opening,  when  it  may  be  recognized  by  the  finger  in  the  vagina. 
AVJien  the  perforation   is  very  sniull,  or  vcsieo-uterine,  this  kind  of 
examination  will  fail  to  find  it.     In  Hueh  cases  tlie  vagina  should  be 
<iilat<^d  as  for  operation,  and  exposed  in  a  good  light  so  that  every 
jportion   may  be   seen.     When   thus   exposed,  the  cavity  should  be 
sponged  out  and  all  the  urine  thus  removed.     After  thi.s  perforation, 
"usually,  we  have  hut  to  watch  a  k*\\'  nunncnts  when  we  shall  pt*rceive 
"the  fluid  making  its  api>eiirance  through  a  minute  pore,  which,  per- 
lia|>s,  is  hidden  in  an  ulcer  in  some  remote  part,  or  we  may  observe 
it  coming  through  the  os  uteri.     If,  liowever,  no  urine  makes  its  way 
through  in  such  quantity  as  to  indicate  the  place  of  injury,  we  may 
inject  Ihe  bladder  with  tepid  water  in  such  amount  as  to  distend  the 
«rgan   somewhat.     Soon    the   obstacle    is   overcome  and    the   water 
"will  escape  copiously  into  the  vagina.     If  it  comes  through  the  mouth 
of  the  uterus,  the  fistula  is  situated  in  the  cervical  cavity.    Tliis  may 
lie  made  more  conclusive  by  plugging  the  os  with  cotton  and  again 
injecting  the  bladder.     The  Hiiid  will  not  escape,  of  course,  until  the 
cotton  is  removed,  when  it  will  pass  in  such  abundunce  as  to  leave  no 
doubt  of  its  place  of  exit.     German  physicians,  Veit  esjiecially,  recom- 
mend the  use  of  water  colored  so  as  to  make  its  Ilow  through  the  open- 
ing more  obvious. 

Progiwsis, 

Having  found  the  fistula,  ascertained  itp  size,  position,  shape,  direc- 
tion, etc.,  we  ought  to  survey  the  vagina,  tti  fint!  strietures  or  other 
deformity,  and  ascertain  the  distensibility  of  this  tube.  We  do  this 
in  part  to  determine  the  prognosis  of  the  ease.  Can  the  fistula  be 
cured?  is  a  j>ertinent  and  important  question,  which  will  be  decided 
by  this  kind  of  examination.  P'ortunately,  nntr,  iluniks  to  Dr.  Sims, 
almost  anything  short  of  loss  of  the  whole  suptuni  m»y  be  cured.  If 
the  fistula  consists  of  a  defined  opening,  it  matters  little  how  large,  we 
arc  Justified  in  expecting  success.  If,  as  is  sometimes  the  case,  there 
are  no  sides,  edges,  or  ends  to  it,  but  the  vagina  aud  bladder  are  one 
cavity,  smooth,  and  continuous,  we  cannot  reasonubly  undertake  an 
operatitm  unless  it  be  to  close  the  vulva,  as  has  been  suggested  and 
practiced.  Some  circumstances,  independent  of  the  character  and 
size  of  the  fistula,  are  necepsary  to  insure  success.  The  vagina  should 
be  healthy.  If  the  walls  of  this  cavity  are  in  a  state  of  infiammation 
or  congestion,  the  prospects  of  a  cure  are  more  remote.  Great  nervous 
susceptibility  is  sometimes  difticult  to  overcome,  and  shouM  be  a 
reafion  to  defer  the  operation.  The  getieral  heiiUh  of  the  patient  is 
also  a  matter  of  the  first  importance.  A  highly  nervous  condition  of 
the  system,  with  an  abundance  of  lithates  in  the  urine,  is  a  condition 
in  which  there  are  many  chances  of  failure. 


254 


AFFECTIONS  OF  THE   VAGINA. 


Trcdimertt 

Naturally  divides  itself  into  palliative  and  curative. 
The  paUiative  trentmait  is  of  great  importance,  and  he  would  he  a 
bcncfacior  wlio  should  devise  means  of  preventing  the  great  suffering 
which  results  from  these  inevitable  circumstances.  The  greatest 
amount  of  pain  and  suffering  in  such  cases  is  caused  by  the  tlow  of 
urine  over  the  culiineiiu!?  surface.  Tlie  salts  held  in  solution  l>y  the 
urine,  and  the  compounds  resulting  from  their  chemical  dcooin position 
inflame  and  excoriate  the  skin  of  the  thighs,  perineum,  and  extcrtiAl 
genital  organs.  Relief  can  be  perfect  only  by  preventing  the  contact 
of  the  urine  with  the  skin.  I  think  there  would  be  little  difficulty  ia 
making  an  instrument  that  would  collect  the  urine,  in  most  c^scs, 
before  being  discharged  from  the  vagina.  But  th<'  difhculty  consists 
in  getting  one  that  would  be  tolerated  in  the  parts.  What  we  want  i.« 
a  sac  that  may  be  introduced  and  retained  in  the  vagina  with  an 
opening  in  the  upper  widl  opposite  the  fi.stula,  large  enough  to  |>enuit 
the  urine  to  flow  into  it.  Tf»e  sa<:  should  have  a  tube  leading  out  of 
the  vaginal  orifice  in  order  to  convey  the  urine  into  a  reservoir  outside, 
which  should  be  attached  to  the  person  of  the  patient.  The  sac  should 
be  of  india-rubber  or  other  imperviouH  material,  and  so  sofland  stmioth 
as  not  to  irritjite  the  mucous  membrane  of  the  vagina,  and  so  sn^all  as 
not  to  distend  tlie  vagina  painfully.  But  the  urine  would  not  flow  into 
and  through  this  tube  unless  the  sac  was  distended  so  tliat  the  opi'ning 
is  applied  to  the  fistula.  The  distension  may  be  effected  sufficiently 
after  the  sac  is  introduced,  by  passing  cotton  up  through  the  tube.  In 
order  to  make  the  urine  drain  through  the  tube  something  like  c-ancel- 
lariat  should  extend  from  the  cotton  iu  the  sac  outside  Ihrouglj  the 
tube.  The  drainage  will  be  started  by  wettingthe  contained  matcnid. 
By  capillary  attraction  the  cotton  absorbs  the  urine  until  it  becomes 
saturatetl,  while  the  loose  cord  will  carry  it  off  like  a  siphon  through 
the  tul>e.  If  an  instrument  of  this  kind  can  be  made  that  will  be 
tolerated  by  the  vagina,  1  think  it  will  act  well. 

In  the  absence  of  anything  to  prevent  the  urine  from  flowing  on  the 
person,  the  patient  niust  depend  upon  frequent  ablution  with  warm 
water  externally,  and  upon  warm  injections  in  the  vagina.  After 
washing  externally,  the  skin  should  be  kept  covered  with  simple  olnt- 
lucnt  The  injectionp  shoulil  be  madefi)ur  or  five  times  in  the  twenty- 
four  hours,  and  the  external  ablutions  as  often  as  the  napkins  l>ecome 
eulliciently  saturated  to  replace  by  others. 

Another  item  in  the  palliative  iiian:igement  of  the  first  importance 
is  one  mentioned  by  Or.  T.  A.  Kmmct,  viz.,  never  to  use  a  napkin  twice 
witlmut  washing.  Sometimes  to  avoid  labor  patients  will  simply  dry 
the  napkins  and  then  use  tbcui  again,  thus  using  a  napkin  several 
times  without  washing.  In  this  way  the  sidts  of  the  urine  are  applied 
to  the  skin  in  double  strength,  and  the  mischief  greatly  increased. 
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The  cu rathe  treatmerU  consists  in  the  closure  of  the  fistula. 
It  is  hardly  necessary  to  mention  any  otlier  method  than  tlie  cloeuro 
of  the  fistula  Uy  suture  in  some  form  or  other.    Ciiuterizatittn  was  often 
resorted  to  before  the  present  safe  and  sure  plans  of  operation  by  Drs. 
Sims  and  Bozenian,  but  is  now  scarcely  thought  of. 

To  Dr.  J.  Marion  Siuia  we  are  indebted  for  the  cure  of  ve^sico- vaginal 
fistula  ;  for  although  others  had  succeeded  in  making  cures  by  the  use 
of  nearly  the  same  means,  his  ingenuity  and  persevering  industry  gave 
euch  positiveness  and  intcllijientdetlniteness  to  the  diflerentste|)s  to  be 
followed  in  order  to  succeed,  as  to  convert  the  operation  from  one  of 
^reat  uncertainty,  confined  to  experts  and  experienced  operators,  to  an 
easy,  almost  invariably  successful  one,  which  any  surjyeon  of  ordinary 
skill  may  venture  upon  without  f«ir  of  failure.  The  profession  is 
cileo  indebted  to  Dr.  T.  A.  Emmet,  for  a  very  lucid  demonstration  of 
the  principles  upon  which  the  operation  is  founded,  in  his  work  on 
that  subject. 

In  describing  the  very  simple  opemtion  of  Dr.  Sims  one  can  scarcely 
do  otlierwise  than  follow,  if  not  copy,  the  graphic  description  given  by 
Dr.  Emmet.     Very  ranch  depends  upon  proper  preparation  of  the 
eystem  of  tiie  patient  ant!  the  parts  concerned,  in  or<lor  to  insure  suc- 
cessful adhesion  of  the  two  edges  of  the  fistula.     The  patient  should 
"be  in  the  best  possible  general  health.     I  think  there  is  great  propriety 
in  thi*  distinction  insisted  upitn  by  souu?  suri^eons  between  the  plastic 
and  aplastic  diathesis  in  patients  subjected  to  surgical  operations,  and 
am  anxious  that  my  patients,  for  some  weeks  before  the  operation,  be 
subjected  to  the  best  hygienic  conditions  for  their  general  health.     In 
the  country,  if  j>ossible,  plenty  of  exercise  in  the  open  air,  good  n\itri- 
tious  diet,  a  contented  and  happy  state  of  mind  are  all  that  are  required 
to  effect  the  desired  preparatory  condition.     In  patients  whose  bltiod 
is  impoverished  from  nursing,  hemorrhages  or  other  debilitJiting  cir- 
cumstances, the  ferruginous  and  bitter  tonics  should  be  adniinistored. 
If  the  general  Iiealth  is  well  estiiblished  and  miiintiiined  for  a  little 
time,  the  vagina  will  scarcely  be  otherwise  than  firm  and  sound  in 
texture,  and  free  from  the  troublesome  urinary  concretions  that  some- 
times adhere  to  the  mucous  membrane  of  tla*  vagina,  the  vulva,  and 
even  the  greater  labia.     During  the  preparatory  constitutional  treat- 
roent,  where  that  is  necessary,  the  local  preparation  may  be  attended 
to — by  frequent  cleansing  by  copious  injections  of  warm  water,  stimu- 
lating the  parts  in  the  vagina  that  are  red  or  excoriated  with  a  weak 
klution  of  nitrate  of  silver  every  four  or  five  days.     The  solution  may 
of  the  strength  of  5j  to  fjiv  of  distilled  water.     Dr.  Emmet  says 
that: 


**  It  is  freqiienll/  neceuary  to  ptirsne  the  ttaine  genernl  course  for  many  weeks  before 
the  piirt«  can  be  brought  into  a  [wrfcctW  healthy  condition.  This  point  is  not  reached 
tintil  not  only  the  vaginal  wall,  Imt  also  the  hypertrophied  and  indtimted  edges  of  the 
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(Istulm  have  attained  a  naltiral  ctilor  orid  density.  Tbis  is  the  secret  of  raocew,  but  the 
neoeaaity  \»  rarely  npprecinted  ;  without  wliich  the  most  skilfully  performed  openUoo 
ifl  simost  certain  to  fail," 

The  only  other  preparatory  step  will  be  the  administration  of  & 
cathartic  to  evacuate  tlio  bowels.  The  catharsis  ou^ht  to  be  entirely 
over  at  least  twelve  hours  before  the  operation.  With  these  prelimi- 
naries accomplished,  we  should  have  a  large  window  on  the  sonoy 
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I  of  the  operator.    They  are  the  speculum,  two  tenacula,  Bciiwors, 
■bt  knife,  two    long  Bponge-holdera,   forceps  for  carrying  the 
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needles,  one  wire  adjuster,  a  blunt  hook,  forceps  to  twist  the  wire, 
half  a  dozen  needles,  slightly  curved,  about  one  inch  long,  armed 
with  silk  ligature,  doubled  so  thut  the  silver  wire  may  be  placed  la 
tlie  loop  and  thus  drawn  througli  the  wound,  an  elastic  male  catlieter, 
or  one  of  Sims's  S-shajied  instrumentH,  with  an  india-rubber  tube,  a 
little  larger  than  the  catheter,  to  carry  the  urine  clear  of  the  bed. 
The  surgeon  takes  his  seat  at  the  end  of  the  taVde  next  the  window, 
near  Uie  breech  of  the  patient,  introduces  the  speculum,  dilates  tlie 
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lf«tho<1  nrpoMtng  ibe  KeodLe. 


vagina,  and  thus  brings  the  parts  thoroughly  in  view,  and  then  gi^ 
the  instrument  to  the  assistant  to  keep  in  ihiit  position.  If  tlie  posi- 
tion of  the  paliont  prevents  tlie  pnrts  from  being  thoroughly  expoeed 
and  lighted,  it  should  be  changed  until  this  difficulty  is  obviat^l, 
when  the  operaU>r  n»ay  proceed  as  follows:  With  the  tenaculum  in  the 
left  hand,  the  kid^c  of  the  fistula  is  transfixed  and  held  up  to  view,  and, 
with  the  scissors,  bevelled  from  the  mucous  membrane  of  the  bladder 
outward.  Dr.  Emmet  says  the  point  of  the  tenaculum  should  be  in- 
troduced toward  the  fistula,  as  shown  in  the  figure.    As  much  as  prac- 
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^cablo  should  be  removed  in  this  way,  wilhaut  diangiag  the  placo  of 
the  tenaculum.  Another  jilacc  on  the  e<lge  of  the  fistula  is  then  seized 
£ind  triujiued  in  the  same  manner,  aud  so  on,  until  the  whole  circle 
Ls  denuded  completely  of  the  cicjitricial  tissue.  We  may  sometimes 
succeed  after  a  little  practice  iii  removing  a  complete  ring  of  the  edge 
of  the  fistula.  This  will,  of  course,  insure  to  us  a  more  perfect  opera- 
'tion  than  if  the  parts  are  removed  in  pieces.  As  tliis  part  of  the 
operation  is  being  accomplislied,  the  assistance  of  tlie  sponge  will  be 

required  on  account  of  the  bleeding.     I  do  not  see  the  necessity  of 

removing  as  much  substance  from  the  edge  of  the  fistula  as  is  directed 

loy  some  autliors. 

The  main  object,  I  think,  is  to  have  the  edges  evenly  »nd  thorougldy 

denuded  of  the  mucous  membrane.    This  much  should  be  done  with 
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Method  of  using  tbe  Tenaculum  In  giviox  aid  lo  Ibe  Nttedl^. 


a  completeness  tliat  admits  of  no  doubt,  and  if  we  have  a  good  light, 
there  need  be  no  doubt,  as  we  cau  see  and  examine  the  part  suffi- 
ciently well  to  l"»e  positive.  After  the  bleeding  has  ceased,  we  may 
imiert  the  sutures.  We  commence  at  the  angle  of  the  wound  most 
remote  and  difficult  to  reach.  The  needle  is  to  be  introduced  first 
into  the  lip  of  the  wound  nearet*t  to  the  operator,  by  starting  it  in 
about  half  an  inch  from  the  freshened  edge,  dipping  it  down,  so  as 
to  make  the  point  come  out  in  the  denuded  portion,  just  at  the  junc- 
tion of  it  and  the  vesical  mucous  membrane.  The  needle  being 
brought  through  at  thi.s  point,  is  again  inserted  in  the  opposite  edge, 
corresponding  as  near  as  possible  with  that  part  whence  it  emerged, 
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and  carried  forward  far  enougli  to  emerge  Imlf  an  inch  l>eyrmd  the 
edge  of  the  wound,  and  drawn  through  ;  the  wire  is  then  hooked  in 
the  douhle  end  of  the  »ilk  and  dnnvn  ihrouph  the  wound,  and  de- 
taehcd  from  the  silk  and  given  to  the  assist^mt  in  charge  of  Uje 
speculum  to  retain  in  its  place.  The  next  suture  ie  to  correspond 
with  and  he  placed  within  two  linen  of  the  firnt.  They  are  thus 
placed  in  HuHu-ient  numhcrs  to  close  the  opening  completely.  (See  Fig. 
176.)  Having  all  the  sutures  introduced,  the  one  nearest  the  operntor 
muet  be  isolated  and  twisted  by  the  forceps  made  for  that  purpose, 
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until  the  angle  of  the  wound  is  evenly  coaptated.  The  next  is  to  be 
managed  in  the  mime  wny.  and  so  of  the  remainder  in  order.  Great 
care  must  he  taken  to  sec,  as  the  closure  is  cflected,  that  the  lips  of 
the  wound  are  drawn  evenly  and  smoothly  together,  (See  Fig.  177.) 
If  we  are  not  particular,  the  edge  of  one  side  or  the  otlier  rolb  slightly 
in  and  unrefreshened  mucous  membrane  is  brought  up  Ut  the  detnided 
surface.  This,  I  think,  is  a  circumstance  that  is  very  liable  to  occur 
in  the  hands  of  an  inex|>erienced  oi>erutor.  Both  tlie  in»ertiou  of  the 
sutures  and  bringing  together  the  edges  may  be  facilitated  by  the 
skilful  use  of  the  tenaculum  and  the  adjuster.    The  tenaculum  will 
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enflblc  us  to  dipcnpagc  nnd  straiphton  the  ed^ros,  in  adjusting;  tliom, 
and  keep  them  firni  in  inserting  the  noedlcs.  Tlie  adjuster  will  jdace 
"the  twist  of  the  wire  in  any  jHtsition  we  may  desire  with  reference  to 
"the  junction  of  the  wound.  In  twislin^f  the  wire  tiiere  are  two  things 
"to  be  avoided, — ime  is  tijrhtening  it  too  mueh,  and  the  other  leaving  it 
too  lax.  Ex]>erience  will  tix  these  items  after  a  few  0|>eration8,  hut  I 
t]unk  that  the  operator  may  venture  to  tighten  the  twist  of  the  wire 
until  it  tixeti  but  does  not  strangulate  the  part  inohuled  in  the  stitch. 
AftpT  tlie  twist  is  completed,  we  ought  to  be  able  to  puss  an  ordinary 
probe  through  the  e.irele  of  the  stit^'h  without  much  foroe.  and  yet, 
upon  its  removal,  tliere  should  he  no  ai)parent  space.  If  the  sliteh  is 
drawn  too  tightly,  the  parts  will  be  strangulated  and  early  cut  through 

Flo.  m. 


wire  Ai^xtor. 

liy  ulceration  ;  if  ttni  loose,  the  urine  will  pass  through  as  the  bladder 
Hecomes  filled  and  prevent  adhesion. 

As  each  wire  is  adjusted  and  twisted  it  should  he  bent  over  the 
tenaculum,  so  as  to  lie  flat  upon  tJie  surface  of  the  mucous  membrane 
of  the  vagina.  The  opendion  finished,  the  catheter  nuiy  be  inserted, 
the  patient  placer!  carefully  in  bed,  on  either  side,  and  a  grain  of 
opium  administered.  Tlie  catheter  will  somotimes  become  foul  with 
defKHsits,  and  require  cleaning  every  twelve  or  eighteen  hours,  but  as 
a  rule,  wliile  tlie  urine  is  ruiming  freely,  it  may  remain  in  jdace. 
Great  watchfulness  will  alone  prevent  this  instrument  from  1)eing 
misplaced.  The  great  desiderata  of  the  after-treatment,  are  to  pre- 
vent an  accumulation  of  urine  in  the  bladder,  and  the  bowels  from 
beini;  evacuated.     The  former  win  be  certainly  accomplished  in  no 
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othrr  way  than  hy  havinitr  a  coini.»etent  assistant  by  the  patient, 
very  near  her  all  the  time,  who,  when  the  catheter  doea  not  deliver 
the  water  freely,  will  remove  it  and  replace  a  clean  one,  however 
frequently  that  may  he  required.  Dr.  Emmet  directs  that  the  patient 
be  placed  upon  her  back  and  so  remain  during  the  after-treatment. 
He  causes  a  double  inclined  plane  to  be  made  by  the  bedding,  so  that 
the  \e^  may  be  bent  and  the  head  and  ehouldere  elevated.  We  may 
keep  the  bowels  quiet  by  administering  a  grain  of  opium  twice  or 
three  times  a  day.  If  the  patient  is  very  restless,  we  ought  to  give  as 
much  more  as  is  necessary  to  quiet  her.    The  only  other  important 
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Bemorln;  the  Suturt*. 


it«m  of  treatment  as  a  general  thing  is  cleanliness,  and  for  this  pur- 
pose vaginal  injections  of  tepid  water,  with  fine  toilet  soap,  twice 
or  three  times  a  day,  will  suffice.  The  Viif^ina  will  thus  bo  kept  clean 
with  much  certainty.  The  diet  should  not  be  too  sparing.  The 
ordinjiry  diet  of  the  patient,  in  half  or  two-thirds  of  the  quantity,  I  am 
connuccil,  is  better  than  any  considerable  chuiige  in  quality.  The 
patient  must  remain  quiet  as  practicable  for  nine  or  ten  days.  There 
will  he  no  good  in  leaving  the  sutures  in  place  longer  than  ten  days 
perhaps,  but  there  can  no  harm  result  from  their  longer  presence. 
The  removal  of  tliem  is  easily  accom]diBhed,  by  passing  one  blade  of 
the  scissors  within  the  circle  of  the  stitch,  and  dividing  it,  when  the 
wire  may  be  withdrawn  by  tbe  forceps.    The  patient  should  keep 
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her  position  and  wear  the  catheter  for  five  or  six  clays,  after  the 
sutures  are  removed,  to  allow  the  consolidixtion  of  the  cicatrices  and 
the  closure,  by  contraction,  of  any  niinulc  opening  that  may  have 
been  loft. 

Although  the  experience  of  Drs.  Sims  and  Emmet  have  proven  the 
propriety  and  etlicacy  of  this  kind  of  after-treatment  for  veeico- 
vapinal  fistula,  all  of  it  is  not  absolutely  ncoessary  to  success.  In 
two  instances  operated  on  by  the  autlior,  the  patients  were  not  con- 
fined to  any  position,  and  were. permitted  to  rise  from  the  bed  and 
sit  up  part  of  the  time  each  day,  from  the  time  of  tlie  operation  until 
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tJie  sutures  were  removed.  The  catheter  was  not  worn  in  either  case, 
but  it  was  used  for  the  first  four  days,  every  two  hours,  to  evacuate 
tlic  bladder.  At  the  end  of  four  dnys,  the  patients  were  permittA^d 
and  instructed  to  evacuate  tlie  Madder  as  often  as  once  in  two  hours 
vohmtarily. 

Both  the  patients  were  cured,  and  the  comfort  they  enjoyed  con- 
tnifited  very  favorably  witli  that  of  such  as  were  confined  to  the  posi- 
tion <>u  Uie  side  or  baik,  and  were  obliged  to  wear  the  catheter  for  ten 
(»r  fifteen  days.  I  havi,',  from  time  to  thne,  seen  suggestions  in  medical 
journals,  which  I  cannot  now  command,  that  led  me  to  conduct  the 
afler-trealment  in  these  two  cases  as  above  stated. 
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Sim(xn^9  Method. 

In  Continental  Exirope  tlie  late  Professor  Guetav  Simon,  Rreatly  dis- 
linguislicd  hiinseir  in  pla.stio  optrations.  Hin  operation  for  vesico- 
vajfinnl  fistula  is,  in  many  respects,  <lifforent  from  that  above  detailed. 

He  places  his  patient  on  her  hack  with  tlie  breech  very  much  ele- 
vated. In  oa8e8  where  the  ill^tu1a  is  near  the  orifice  of  the  vu^a,  the 
limbs  arc  placed  in  the  position  usual  in  lithotomy.  If  the  fiiirtuiais 
deep,  however,  the  limbs  are  bronght  up  and  extended  over  the  eide^ 


Pia.ISL 


of  the  abdomen  and  breast,  as  shown  in  Fig.  180.    If  the  uterus  is  su 
ficiently  mobile,  Simon  draws  it  down  to  the  external  orgnn?  of  poi 
eration,  and  thus  places  the  fistula  immediately  under  the  hand  » 
the  operator.     In  order  to  ascertain  the  mobility  of  the  organ,  fa- 
seizes  the  cervix  with  Milseux's  forceps,  and  draws  upon  it  until  th< 
vagina  is  inverted,  or  until  it  is  evident  that  the  forcible  traction  re 
quired  will  do  violence  to  some  of  the  tissues.     When  Uie  cervix  u 
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drawn  dowu  sufficiently,  two  strong  threads  are  passed  through  it  by 
which  it  is  hold  in  plaro. 

Fig,  181  represents  this  stage  of  procedure;  the  sides  of  the  vulva 
hfinp  held  out  of  the  way  by  levers  made  for  the  purpose. 

When  the  uterus  cannot  he  thus  drawn  down,  Simon  uses  two 
specula,  and  Il»c  levers  in  the  Bides  of  the  vulva,  if  necessary.  This 
method  of  exposure  is  very  plainly  illustrated  by  Fig.  182.    One 


large  ej>eculuni  draws  back  the  perineum,  and  another,  somewhat 
differently  constructed,  is  pliirid  under  thr  Hymphysia  puliis. 

The  margin  of  the  fintuhi  is  jtrepared  by  cutting  away  all  the  cica- 
tricial tissue,  and  the  paring  is  done  almost  perpendicular  to  the  sur- 
face of  tlie  vaginal  tnncons  niernhrane.  There  is  some  sliglit  inclina- 
tion or  declivity  in  the  cut  edges,  but  they  are  very  mueh  less  bevelled 
than  in  Dr.  Sims's  operation.  Fig.  183  will  give  a  correct  idea  of 
this  part  of  the  operation.    A  coniparisitn  with  Fig.  182  will  give  the 


ilay.  He  allows  the  patient  to  lie  in  any  position,  and  on  the  eighth 
or  ninth  day  she  can  rise  from  the  heil.  AH  straining  at  stool,  before 
tlie  eighth  or  ninth  day,  should  be  avoided,  if  necessary,  by  the  ad- 
ministrjition  of  opium.  On  tlie  fourth  or  fifth  day  the  physician 
should  examine  the  wound  with  a  view  U»  the  removal  of  the  stitches, 
and  if  they  are  cutting  their  way  through  the  tissues  they  should  be 
Lt  and  drawn  out. 
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Of  43  fistulap  in  40  women  operated  upon  by  Professor  Sitnonj 
were  perfectly  cured,  2  of  the  women  died,  5  more  of  the  fistuhu  wen? 
nearly  cured,  and  1  was  not  benefited. 

KolpokleUis. 

Cases  of  urinary  fistula  occur  which  cannot  be  cured  by  an  oj>era- 
tlon  like  the  foregoing.  Occ^onally  we  meet  with  inRtancett  in  »*hich 
the  damage  is  more  serious,  where  the  septum  betMcen  the  bladder 
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and  vagina  is  nearly  or  completely  destroyed,  not  enough  of  this 
structure  being  left  to  enable  ns  to  restore  it. 

Surgery  has  successfully  met  these  cAses  by  closing  tlie  vaginal  ori- 
fice or  lower  part  of  the  voffinal  canal,  thus  making  a  common 
receptacle  of  the  posterior  and  liiteral  walls  of  the  vaginn,  and  the 
remaining  portion  of  the  bladder,  into  which  the  renal  secretions  and 
the  uterine  discharges  are  received  and  from  which  they  find  tlicir  way 
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out  through  the  urethral  cannl.  The  vagina  may  be  clo«ed  by  unit- 
ing the  inner  edges  of  the  labia  or  the  anterior  anil  posterior  walls 
of  the  van:ina  quite  inside  the  orifice.  The  operation  for  unitinu:  the 
labia  will  be  uecessiUted  in  some  instances.  We  occasionally  meet 
with  casee  where  the  anterior  wall  of  the  vagina  is  entirely  removed 
from  the  pubis,  and  nothing  is  loft  behind  that  bone  to  whieli  the 
posterior  wall  of  the  vagina  may  be  united.  So  complete  i.**  this 
removal  of  tissue  that  the  posterior  face  of  the  pubis  is  covered  with 
nothing  but  a  thin  cicatricial  substance.  The  labial  closure  of  the 
vagina  is  the  only  (iperation  in  this  class  of  cxtremi.'  cases. 

Fiu.  lae. 


The  oprrntlon  consists  in  removing  a  ring  of  mucous  membrane  from 
the  inner  margin  of  the  labia,  just  behind  the  orifice  of  the  urethra, 
thret'-quartt.Tsofan  inch  deep,  ami  then  by  means  of  deep  silver  sutures 
making  perfect  apposition  of  the  denuded  surface.  The  sutures  should 
b«*  passe<l  deep  enough  to  include  the  whole  of  the  raw  portion  of  tlie 
partSf  and  extend  on  the  out:*i<le  three-quarters  of  an  inch  in  llie  sub- 
stance of  the  labia  beyond  their  margin.  Tlie  sutures,  to  insure  union, 
should  be  not  more  than  three  lines  apart.  The  parts  should  be  care- 
fully adjusted  while  the  wires  are  being  twisted,  so  as  to  make  an  even 
adaplatiun. 
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When  there  is  sufficient  of  the  veflico-vaginal  septum  behind  tiie 
pubis  to  penuit  its  coaptation  to  the  posterior  wall,  the  operation  i^er- 
funned,  and  proposed  about  the  same  time  by  Simon  and  Bozemun,  is 
prcferulde  to  the  tbrejioing.  Simon's  method  is  simple  and  effefluul 
in  closing  the  vagina  thoroughly.  He  denominates  the  operation 
Kolpoklcit^is.  The  vagina  is  held  op>en  by  the  instrumenta  and  by  the 
method  described  for  operating  on  fistula-,  and  a  ring  of  mucous  mem- 
brane is  removed  as  rci)resented  in  Fig.  187  and  then  united  by  the 
sutures.     Silver  wire  is  probably  the  best  suture  for  this  opcmtiort. 
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Dr.  Simon  operates  as  high  up  in  the  vagina  as  thediseasc  will  permit, 
and,  instead  of  confining  the  operation  to  the  urethral  portion  of  the 
cavity,  he  pometimes  oi)crutcp  so  near  the  os  uteri  as  to  preserve  al- 
most the  entire  length  of  the  anterior  wall  of  tlie  vagina.  After  citlier 
operation  the  treatment  will  consist  in  perfect  quietude,  the  use  of 
opium  to  relieve  pain,  and  the  fixed  catheter  to  prevent  an  accumula- 
tion of  urine  until  the  part*  are  healed. 
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Bozemnn*8  Method, 

'.  Bozeman,  whose  operations  have  altnicted  attention  in  Enrope 
9  well  aa  in  this  country,  clninis  to  luive  made  improvements  upon  the 
peration  for  vesico-vapinal  fistula  as  well  a»  in  the  means  and  methods 
f  perfonning  it.  As  now  employed  his  operation  has  for  itfl  distinrtive 
haracters  the  button  suture,  the  position  of  the  patient,  and  a  self- 
etaining  speculum.  The  figure  which  is  here  introduced  will  serve 
)  iUuBtmie  the  position  of  the  patient  and  the  8elf-retaininp  specuiuio. 
n  paring  tlie  edges  of  the  fistula  Dr.  Bo/.eman  make?  the  extent  of 
enuded  surface  rather  greater  than  is  recommended  in  tlie  foregoing 
-ageeand  does  not  place  his  sutures  as  near  together.  After  having  pre- 
•ared  the  purt«  for  coapt^ition  he  passes  the  two  ends  of  each  suture  re- 
pectively  through  the  opening  in  his  adjuster,  ns  represented  in  figures 


Flo.  186. 


Boaenuui's  Apparattu  for  Retaining  the  Patient  In  Position. 


iken  from  page  24  of  M.  Andrads  e89ai  aurle  traiiemetU  defistules  resico- 
i/^iiuiffji par  Icptorxde  Amrrkain  modeae  par  M.  Bozeman,  Thus  ad- 
l^ted  tlie  wound  is  ready  for  the  button,  which  should  be  made  at  the 
me  and  in  accordance  with  the  shape  and  size  of  the  wound.  Tlie 
attOD  is  cut  out  of  a  tlun  sheet  of  lead,  about  one  line  m  thickness, 
•ng  enough  t^i  project  about  one-fourth  of  an  inch  beycmd  the  sutures 
;  either  end  of  the  wound,  and  a  very  little  more  than  half  an  inch 
ide.  If  the  wound  is  straight  after  it  is  closed  with  the  suture,  the 
atton  should  be  the  same;  but  if  the  wound  is  curved  the  button 
^ould  be  made  to  suit  the  curvatures.  Then  witli  the  ''  button-form- 
ig  forceps,"  the  groove  along  the  centre  may  be  formed  by  clamping 
croes  the  sides  from  one  end  to  the  other.  Thus  formed,  the  button 
I  slightly  concave  on  the  side  that  goes  next  the  closed  wound,  and 
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has  n  groove  of  abnost  u  line  in  dejitb  along  the  centre,  from  one  em! 
to  the  other,  and  is  ready  to  be  perforated  for  the  sutures,  wliich,  aftfr 
measurinp  off  the  distances  accurately,  is  done  by  an  instrument  for 
tlie  purpose.  The  operator  t^Iiouhl  then  assure  himself  that  all  thr 
spiculie  (!au8c<l  hy  the  perforating  process  are  removed,  and  proceed 
to  adjust  the  hutton. 

Fig.  Lsy  shows  tlie  sutures  through  the  button  aeit  a}>proximato6 
itfi  future  site  on  the  wound.  The  button  is  pressed  down  evenly 
uj)on  the  wound  by  njcans  uf  the  blunt  hook,  and  each  suture^  one  after 


the  other,  pnspod  through  perfuraled  shot,  and  fixed  by  claiiipiii:  '   ■  -       *^ 
shot  with  stronj.'  furee]is  for  the  purpose.     Each  suture  should  be «  "^'■ 

fully  fixed  in  this  way  separately. 

In  adjuHtin^i  the  sutures  t!»e  wire  should  be  tightened  by  beinc^  ^^ 
drawn  through  the  oponiiijj;  at  the  time  the  nhot  is  coni[»resse<l.  OnUv^  ^.V 
so  much  traction  should  be  made  na  will  bring  the  lips  of  th(&  wounct^  ^^ 
well  u]>  into  tlu*  groove,  but  not  strangulate  theui. 

Tlu'  button  thus  applied  is  well  represented  by  Fig.  190.     Dr.  Boie-^^^^" 
man  claims  for  this  suture : 

''  1.  Scpftnite  and  iixlepen'tunt  action  uf  (he  outure^. 

"2.  Perfect  conpealion  of  llieiflgea  of  the  ti-*mla,  and  power  lo  linld  ihem   in  * 
tain  relmionflhiit  litiring  thcrepanilivi!  |<rooc»9. 

*'3.  Perfwt  Memliuew!  and  fUpiwri  of  the  ctlges  of  Ihe  fi»tnU. 

*'4.  Prolectiun  of  the  denndoil  eil^'^  of  Uie  fimihi  frutn  Ihe  vnginal  and  uterine  dil 
charges,  and  frrpiii  the  iiriiu*,  when  there  happens  tu  he  more  Lhnii  on«  n(»eaiiig,  axM)  il 
ifi  not  ctmrenienl  (ir  desimhle  lo  rhMte  hnth  lU  the  sttme  MtlJnjf." 

We  are  indebted  to  Dr.  Boxeman  for  a  very  ingenious  and  effect! 
method  of  diagnosing  niinule  and  otherwise  indistinguisliable  fistulw. 
He  calls  it  the  linen  test,  and  describes  it  as  follows  : 


ani)  macas  in  email  qunntittcs  iidhorc  to  and  spread  upon  the  Burfacoof  a  pieco 
of  linen  without  being  alntorbed  bv  it,  while  water  or  urine,  on  tlie  contrary,  even  in 
llie  minnltiit  fjnanlilv,  when  lironghl  into  pontact  wilh  the  same  material,  penetrates 
nlinoet  inMantIv  the  entire  lliicknetw  of  ihe  fabric.  Tlie  presence  ofthebe  HnidN,  if  the 
floir  is  {fintinnoiiA,  Ix  evidenced  hr  incren-<^in}r  ftatnration  of  the<i[iot  acted  upon,  and  the 
iFpreading  of  the  moitfliire  in  every  (lirectir)n.  Thus  i»  presente*!  a  nio»t  valuable  and 
reliable  merins  of  determining  Ihe  presence  of  urine  in  the  va(;iiial  or  nteriue  canal 
irhen  ibc  quantity  is  so  bmall  as  to  es«ipe  observation ;  not  only  this,  but  the  precise 
■itiiation  of  its  escape  from  the  bladder  cnn  be  made  with  the  grentent  certainty  when 
It  wouhJ  be  imjKJsaiblc  to  delect  it  by  the  urdinary  means,  owing  to  the  minuteness  of 
the  orifice  or  iu  oncealment  by  a  fold  <if  ii)ttcoi]><  ritembrane. 

"  In  using  the  tet*l  nothirij;  more  i«  necea'sary  than  In  fill  the  bladder  with  water,and 
then  wi|w  ihoroiighly  dry  the  anterior  wail  of  the  vfig^ina.  A  piece  of  old  linen  is 
liow  rapidly  Rprend  out  upon  the  latter,  and  pre-'^^ed  down  Hmoothly,  the  patient  being 
in  tlie  angular  position,  up<tn  the  knee^.  In  a  few  moments  the  efleel  of  the  fluid 
npon  the  linen  will  be  iteen  at  the  place  of  c9ca]>e  from  the  bhidder,  should  the  orifice 
\te  even  no  larger  than  a  pin's  iH)int  or  a  Gne  bristle.  When  the  patient  is  placed  in 
Ihe  dorsal  |x>8ition  it  is  seldom  neci^tmary  toinjecl  llie  bladder;  the  natural  flow  of  the 
Drin«  from  the  kidneys  will  be  found  quite  sufficient  Lo  mark  the  situation  of  its  un- 
lialurai  e»oaiie  into  the  vagina." 

^^■ith  regard  to  the  success  of  his  method  of  operation,  as  now  prac- 
|,ticed  by  hitn,  he  gives  the  following  data: 

^^^or  the  period  from  1SC7  to  1870, 17  cases,  having  23  fistulae,  got  24  opeimtioDS, 
*1r!th  Ihe  fi>llowing  reaults  : 

'*  21  fistulfe  L'ompletely  clo)(e(L 

**  1  fistula  completely  closed  in  a  (iyphtlitic  subject  and  afterwards  reproduced. 

"  1  deatb«  caused  by  intense  beat  of  the  weather  and  consequent  exhaustion  of  the 

itienl. 

"  88  per  cent,  of  permanent  cnrefl. 

"  87^  per  cent,  successful  operations. 

''The  syphilitic  case  was  cured  as  regarth  the  result  of  the  operation,  and  the  death 
iid  not  result  from  causes  connected  with  the  operation.  Ii  will  be  seen,  therefore, 
^hat  the  pereent.ige  of  permanent  cures  and  of  snoct'^isful  operations  is  not  far  below 
khe  maximum  limit.  Ofthe*e23  listiilic  3  were  vei^ico- uterine,  1  veaico-utoro-vaginal, 
I  tltero-vaginal,  I  laceration  of  the  urethra,  1  urethro- vaginal  and  recto-vaginal,  the 
lalter  admilting  easily  three  fingers  into  the  Iwwet;  all  of  which  were  completely 
blo*ed,  with  preservation  of  the  functions  of  all  the  organs  involved." 

In  n  recent  letter  he  says,  with  reference  to  his  operations; 

,  "  By  examination  of  my  re|)oried  case*',  trealeil  by  ibis  form  of  suture^  you  will  find 
Ihe  inauguration  of  several  new  procedures  in  the  following  affections: 
;  **tNt.  Urethral  lacerations  extending  from  the  meatus  backwards,  a  part  or  the 
■rhole  length  of  the  canal.  By  a  peculiar  modification  of  my  button,  the  catheter  in 
■lieete  L'A>«s  i»  !*upporteil  and  the  olo*jure  of  ttie  rent  made  complete  to  Ihe  meatus, 
j^Soe  North  Am.  MrH.ChiT.  /frcfctr,  July  and  November,  1867) 

"2d.  Vesicouterine  fistula.     A  mode  of  treatment  to  close  the  fistula  and  preserve 

functions  of  all  X\w  organs  intact.     The  o|>oration  consists  in  dividing  posteriorly 

terior  lip  uf  the  cervix  ntcri  down  to  the  sinus,  then  paring  the  sides  of  the 

18 
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latter  nnd  cloaing  the  wound.  (See  Case  V.,  op,  cit.)  Thbi  was  my  firet  case,  anil 
here  I  got  the  idea  T  have  since  perfomied  ftiicoeAsfiillythU  operation  in  three  other 
caws.  In  one  cobc  the  sinus  opened  so  hii;;h  up  in  the  cervical  canal  that  the  atvrv- 
vesical  fnlU  of  [wriloneum  wii.4  impltented  in  tlie  operation. 

"The  great  value  of  this  procedure  c-innot  be  overcstiinatctl.  The  procedtire  of 
Job«rt,  which  consists  in  pnring  the  two  lips  nfihe  cervix  and  uniting  ihem  by  siiliire, 
is  almost  nniverKally  ndoptod  by  HurgeonM  in  thtH  chms  of  ca^en.  If  the  operalioa 
proves  succes^fnl.  the  mcn.'^truAl  fluid  is  lefl  with  no  other  outlet  than  through  the 
fininll  tiintm  latually  no  Inrgcr  ihan  (he  ainnt  delicate  prnbe)  into  the  bladder,  ciicre 
commingling  witli  the  urine  and  finally  escaping  with  it  through  the  urethra.  In  the 
Juunial!*  I  h»Tc  seen  the  o^ieration  ih  claimed  as  a  great  triumph.  The  o(teraiion  t» 
frequently  performed  by  lending  surgeow!. 

"With  regard  w  this  practice  1  unhesitatingly  condemn  it.  It  'a  UDBQf;gical  and 
unjuMifmble,  and  uliould  never  be  performed. 

"  3d.  Vesico-utero-vnginal  fistula.  An  original  procedure  for  its  cure.  (See  Com 
Vin.op.  cit..  1857.) 

"  4th.  Incarceration  of  the  cervix  nteri  in  the  bladder.  An  original  procednre  fer 
the  dt!>engagement  of  the  cervix  frum  itH  conOuei]  [KHtitiun  and  the  ch-MUre  of  the 
fi.ttnin,  with  preaervation  of  all  the  funotiouH.  (See  Ca.se  XV..  op.  cit..  nnd  CmttM 
XXVIII.  and  XXXVIII.,  New  Orlwna  Mtd.  and  Surtf.  Joitm.,  January,  Marcli,  and 
May,  1860.) 

"  I  would  add  here  that  my  cases  are  the  only  ones  to  be  found  npon  record,  and  I 
venture  the  a^wertion,  without  the  fenr  of  (-onlmdictiim,  that  no  cure  will  ever  be 
cfl*ei'tcd  by  any  other  form  of  suture  than  the  button.  The  mechanism  of  thi«  «nlurv 
is  peculiarly  adapted  to  the  Ruccessful  treatment  of  tlus  rare  lesion." 

I  iim  not  aware  tliut  Dr.  Bozcman's  opcrution  Itiis  Ik-ch  oljjccled 
to  on  account  of  want  of  succc8«,  ft)r  whim  skilfully  jicrformed  all 
acknowledge  its  sucppss.  The  chief  antl  perhaps  only  ohjection  that 
lijis  had  nny  effect  in  prevrntini;  it  from  general  favor  and  practice 
IS  complication  iind  consetjut^nt  diniciilty.  This  ntfod  he  no  objci*tion 
if  the  aurgeon  is  prepared  with  all  the  instruments  now  used  by  Dr. 
Bozemnn ;  with  them  the  different  steps  in  the  openition  ore  easily 
at^contplislied.  He  requires  no  assistance  during  the  opcrutiont 
consideration  of  no  small  importance. 


Entero-vegical  Fistula. 

Occasional  instances  occur  in  which  from  cancerous  degeneration 
of  the  tissues  of  the  bladder  and  intestinal  canal  lying  in  contact  they 
become  adherent,  and  afterwards  i)erforated  in  such  manner  as  to 
penj)ii  the  discharge  of  the  excretions  of  one  organ  into  the  otlier, 
tlius  making  an  eutero- vesical  fistula,  with  the  urino  passing  into  the 
intestine  and  out  at  the  anus,  ttnd  causing  what  urine  passed  from 
the  urethra  to  be  mixed  with  fieces.  The  author  had  for  several 
months  under  his  care  a  rerto-utorn-vaginal  fistula.  This  condition 
was  caused  by  perimetritic  inflammation.  The  abscess  perfonitotl  the 
bladder,  uterun,  and  rectum,  and  the  escape  of  fmcta  as  well  as  urine 
was  observed  from  all  tliese  ca-vities.    The  fistulous  openings  were 
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all  and  must  have  been  tortuouH,  as  these  excretions  escapvd  in 
ry  wnall  quantities.  The  patient^  a  young  girl,  died  of  tubercular 
isuniption  after  having  lived  in  this  niiseruble  state  eighteen  montlis. 

SEntero-^caginal  Fistula. 
is  is  nf  two  kinrlri,  eolono-vn«riu;il  and  recto-vaginal.  Tht^  former 
rcry  rare,  and  in  cnused  by  nKdi^amnt  ulceration  or  grave  perinie- 
ds.  The  inliaramation,  when  sufficiently  severe  to  cause  commu- 
•ation  between  the  vap:ina  and  colon,  usually  extends  up  into  the 
Jomen  and  involves  tiie  viscera  in  that  cavity  to  a  very  serious 
bent.  The  suppurating  C4ivity  in  this  case  is  also  large,  and  opens 
one  place  into  the  intestinal  canal,  and  at  another  point  of  ulcera- 
n  into  tlic  vagina,  and  as  the  cavity  of  suppuration  is  sluwly  filled 
granulations  a  tortuous  canul  is  left,  leading  from  the  bowel  down 
o  the  vaginal  cavity.  If  tlie  opening  into  the  vagina  can  be  found, 
ee  no  objection  to  closing  it  with  tlie  silver  suture.  After  a  long 
le  these  opening  would  probably  close  spontaneously,  as  artificial 
will  sometimes  do. 


tig  ■ 

I 


rhis  accident  does  not  so  fretjuently  as  vesico-vaginal  fistula  result 
m  puerperal  vaginitis.  Stricture  of  the  rectum,  abscess  of  the 
to-vaginul  septum  rupturing  into  both  cavities,  and  accidents  with 
truuient*,  perhaps,  as  often  cause  it.  It  is  not  so  common  or  fre- 
BQt  as  vesico-vaginal  fistula,  nor  so  distressing.  Tho  passage  of  the 
;ee,  if  proper  cleanliness  is  observed,  although  disgusting,  is  not  so 
►ductive  of  intlammation  and  cxcorintiun  as  urine,  and  their  dis- 
irge  may  Le  controlled  by  apj)ropriate  fixtures.  A  cure  is  also- 
•re  easily  accomjdished ;  indoKb  it  is  often  spontnncous.  As  the 
itents  of  the  bowels  pass  intenniltingly,  and,  when  in  contact  with. 
!  raw  i*urface,  do  not  irritate  it  considerably,  the  ulcer  has  time  to. 
itTiLct,  and  healthy  granulations,  in  a  good  state  of  the  general 
dth,  result. 

The  symiftoniH  and  diagnosis  of  this  fistula  are  so  obvious  that  I 
id  not  dwell  upon  them  ;  l>ut  we  sometimes  meet  with  cases  where 
^  opening  is  so  small  and  tortuous,  that  great  patience  in  tlie  use 
the  probe  will  be  rerjuired  to  satisfy  ournelves  as  to  its  position  and 
ectiou-  The  injection  of  water  into  the  rectum  while  die  parta  are 
der  inspection  will  generally  clear  up  all  doubts. 

^B  Trcatnxeni. 

[f  we  are  associated  with  these  cases  during  the  ulcerative  condi- 
D,  "we  may  conduct  them  to  a  cure  with  some  certainty,  and,  per- 
p8,  more  readily  than  after  the  edges  of  the  opening  have  cicatrized. 
e  important  items  of  treatment  at  such  times  are  r  Ist,  pmper  atten- 
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tion  to  tlio  boweltt;  2t],  grcnt  clwinlineas;  and  3(1,  fniiintenancc  (tf 
healthy  granulations  until  the  contraction  obliteratog  the  opening. 
The  bowels  ehould  be  kept  rjuiet  as  much  of  the  tinu?  as  possible. 
To  accomplish  this^  the  diet  should  be  concentrated  nn<i  nourishing 
in  character  j  beef  essence,  milk,  eggs,  crackers,  coffee,  or  tea,  and  if 
necessary  on  account  of  debility,  wine,  or  medicinal  tonics;  and  if 
the  bowels  have  a  tendency  to  juove,  opium  in  such  qunntitied  ae  will 
restrain  them.  Every  four  or  five  days  a  gentle  alterative,  say  three 
grains  of  blue  pill,  followed  by  a  enline  cathartic;  after  the  bowels 
have  moved  from  tliis,  the  opium  may  be  given  to  restrain  them  for 
four  or  five  days  again,  and  ho  on  until  the  opening  is  closed.  During 
this  treatment  there  should  be  frequent  injections  of  wat*?r  into  the 
vagina.  Tlic  part  sluiuld  be  examined  with  the  speculum  every  day, 
to  see  that  tin?  edges  reiujitn  raw.  Where  there  is  any  tendency  to 
cicatrize,  the  edges  may  be  freely  touched  with  pure  nitric  acid.  If 
the  cure  is  protraitcd,  the  acid  should  give  place  to  the  actual  cautery. 
Toward  the  lustj  as  the  opening  becomes  small,  especially  if  it  is  tor- 
tuous, a  jHece  of  twine,  or  what  is  perhaps  better,  a  silver  or  iron  ^virc, 
may  be  passed  through  it,  and  the  ends  brought  out  through  the  anus 
and  vagina.  If  the  ease  is  chronic  ai»d  the  opening  small,  the  appli- 
cation of  the  acid  may  be  made  every  day  until  the  edges  are  denuded, 
and  then  the  same  course  followed  as  above  directed.  Of  course,  these 
applicati^ms  must  be  m^de  through  the  vagina  with  a  speculum  that 
cfinipletely  expo.scK  the  part  touched.  If  the  j»laco  is  large  and 
chronic,  we  shall  very  much  shorten  the  process  of  cure  by  an  opera- 
tion similar  to  that  for  vesico-vaginal  fistula.  After  liaving  thoroughly 
evacuated  tlie  bowels,  the  patient  ujay  Ijc  placc<l  in  tlie  nihot4>my 
l>osilion,  and  exi>osing  the  parts  to  a  strong  light,  the  perinenni  may 
be  retracted  by  tiic  rect^mgular  speculum  blade  of  Sims,  while  the 
vulva  is  held  open  by  iu*sistanta.  The  edges  are  then  to  be  pared 
thoroughly,  and  the  aperature  closed  with  silver  sutures.  It  i.^  neces- 
sary to  make  a  larger  raw  surface  on  the  vagina!  than  on  the  rectal 
side,  tJiat  the  rectal  edges  may  lie  together  without  traction.  The 
bowels  will  rnpiire  the  use  of  fmnx  two  to  four  grains  of  opium  daily 
to  keep  them  quiet.  They  should  not  l>e  allowed  to  move  for  ten 
days,  when  a  saline  cathartic  should  be  given, and  after  it  has  opemtt'd 
well,  the  stitches  removed.  During  the  time  between  the  operation 
and  the  removal  of  the  stitrhes,  the  i>atient  is  to  remain  quiet  in  bed, 
and  have  injections,  per  vaginam,  of  tepid  water  with  soap,  tvricc  a 
dav.  If  by  this  operation  there  is  imperfect  closure  of  any  part,  the 
treatment  rcconimendcd  for  recent  cases  will  suffice  to  complete  the 
cure.  Even  thesf  larger-sized  fistula.*  are  sometimes  cured  by  the 
caustic  acids,  the  actual  cautery,  or  tinct.  lytta' ;  but  it  takes  a  longer 
time,  and  is  attended  with  more  pain  and  annoyance.  The  operation 
on  these  fistula?  will  be  greatly  facilitiited  by  having  the  brecHih  of  the 
]iatieut  projecting  somewhat  over  the  end  of  the  table. 


Sevkral  conditions  are  neceBsury  to  the  healthy  performance  of  the 
functions  of  nienstniation. 

i     Ist.  The  ovaries  must  be  present,  and  suflicienlly  heahby  to  pro- 
duce ova. 

2d.  The  uterusnnist  he  sufricicntly  perfect,  nnntoroically  and  pliysi- 

f logically,  to  ho  the  medium  of  elimination. 
3d.  A  certain,  but  not  as  yet  very  well-defined,  state  of  the  blood 
and  nervous  system  must  cxi.st. 

These  are,  probably,  not  all  the  conditions  necessary   tt)   porfect 
Jnenstruation ;  but  tliey  are  the  obvious  and  undoubted  ones. 

The  uterus,  by  virtue  of  the  fonditions  ii\)iH\  wliioh  nienstrualiou 
depends,  is  naturally  a  hemorrhagic  or}j;an ;  and  it  is  in  conscijucnco 

Efite  anatomical  and  phyfiiob))jica]  peculiarities  that  the  ordinary  and 
■equently  acting  causes  of  uterine  lieniorrlui^e  are  reiulered  so  potent 
lind  efiectivfl. 

The  more  obvious  ]>henomena  of  menstruation  are  doubtl<?ss  the 
Bitsult  of  a  definite  reflex  nervous  influence  exerted  by  the  ovaries 
apnn  the  uterus.  Although  this  influence  is  more  distinctly  mani- 
Ibsted  in  the  great  hypera'mia  which  jireccdes  the  occurrence  of  the 
kitanienial  discJiarge,  and  the  changes  in  the  utricular  glands  and 
pucous  membrane  of  the  womb,  yet  it  is  unquestionably  eonstjmt  in 
^  jtctiDn  ami  parallel  to  that  which  presides  over  the  motions  of  the 
t^art,  the  art^^ries,  and  the  alimentary  canal.  Generated  in  the  nerv- 
U8  apparatus  of  the  ovaries,  and  contemporaDCuus  with  the  changes 
ed  ovulation  in  those  organs,  this  influence  is  j>robahly  conveyed 
afferent  m^rvcs  to  the  genito-sjjinal  centre  (the  existence  of  which 
first  established  by  Budpe,  of  Greifswalde),*  or  to  some  other 
ting  ganglion,  whence  it  is  sent  back  to  the  uterus,  giving  rise 
O  a  wonderful  series  of  tissue  changes  during  the  month.  Some  of 
heec  changes  have  been  lucidly  described  by  Dr.  Jolin  Williams,  in 
he  Oheieirkal  JournnL  uf  Great  Brhaui  and  Maud,  and  by  onr  own 
alcnted  young  countryman,  Dr.  Engelman,  in  bis  rei-ent  essay  upon 
he  subject,  published  in  tiie  Ameriaui  Junrmd  uf  Uhstrtrirs,  These 
Ranges  are  aptly  termed  by  Aveling,  nidation  and  dcnidation. 
A  few  days  before  the  menstrual  flow  makes  its  appearance,  the 


•  Ueber  das  Centrum  genitn-BpiimlcB  den  N.  Byinp0thelic«8.     Virchow*i*  Arcliir  f. 

*»th.  .\naL  und  Klin.  Med  ,  UtnH  xv,,  S.  115-126. 
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wlinic  uterus,  and  especially  its  mucous  membrane,  becomes  jrreatly 
hy]>ertropliied  and  very  vascular ;  when  the  discharge  begiuB,  U»e 
membrane  is  invaded  by  fatty  degeneration.  This  process  is  so  rapid 
that,  in  four  or  five  daye,  tlie  entire  raucous  membrane  disap]»ejirs, 
leaving  the  muaculur  structure  of  the  inside  of  the  uterus  exposed, 
while  some  remnants  of  the  utricular  glands  are  left,  and  found  en- 
tangled amon>r  the  denuded  fibres.  As  soon  as  the  monthly  flow 
ceneos,  a  reproduction  of  the  membrane  is  commenced,  and  it  con- 
tinues to  grow  until  at  the  end  of  twenty-eight  day?  ita  menstrual 
maturity  is  attained.  Accompanying  these  changes  in  the  cavity  of 
the  uterus  are  others  equally  remarkable,  affecting  all  the  other  tissues 
of  the  organ.  The  bloodvessels  become  enlarged,  and  circulate  an 
increased  amount  of  Vvlood  ;  the  fibrous  tissue  is  developed  beyond  its 
intennenstrual  condition;  while  hypertcsthesia  indicates  extraordi- 
nary nervous  endowment.  In  fact  a  true  hypertrophy  of  the  uterus 
occurs.  During  the  discharge,  ttie  process  of  involution  reduces  the 
organ  to  ita  smallest  dimensions,  and  the  hemorrhage  ceases.  The 
culmination  of  this  hypertrophy  in  the  discharge  of  blood  from  the 
uterus  is  doubtless  not  merely  an  acc*)mpaninient,  but  a  consecjuence 
of  the  breach  of  capillaries  in  the  mucous  membrane.  These  of  course 
are  physiological  phenomena,  but  they  .''trongly  resemble  pathological 
conditions,  and  would  l>e  so  oonsitlered  in  any  other  organ  in  thf» 
human  economy.  Moreover,  the  divitling  lino  between  health  «nd 
disease  in  uterine  hemorrhage  is  as  dillicult  to  trace  as  that  belvrccn 
sanity  and  lunacy.* 

Puberty. 

Puberty  is  the  period  at  which  the  development  of  the  human 
female  renders  her  capable  of  childbearing. 

"An  uiintenRe  revolnlion  takes  pineo  hi  the  orgnnizxtion  of  the  young^  girl.  To 
lier  ihin  slender  form  snccw'dn  a  rfmnd  and  f^rnoefiil  cctntour.  ITor  «te|»,  tincerlain 
nnd  hi«i(nlin^,  becomes  firm  and  animhled,  TItc  sweet  ond  vivneiona  expreM^ion  of 
lier  c,ve«  evince  t)tc  nrdor  with  which  she  is  endowed.  Chnnges  oo  Icm  remarkable 
mke  place  in  ihc  avMem.  The  che^t,  narrow  uid  comprewed,  becomes  expanded  tod 
rnll.  The  liiiigB  net  more  freely,  the  heart,  more  dereIo|»ed.  throws  the  blood  with 
more  energy  (o  ihe  remotest  partft  of  the  vasciilnr  flTHtem.  Tiie  «re<>Ur  tiMn«  in  in- 
creiiKed  in  tinnntity,  filb  iipdeprene^ionH  iind  rounds  out  angles,  mnking  xU'jt^v  Kmoeful 
I'lirves  in  the  furm  thnt  oon^titnte  female  benuty.  Of  nU  the  nrgiini  that  feel  the  ia- 
llurnce  of  puberty  the  ulenia  and  ib«  apiiendages  Are  the  mcMi  aflet'tc*]  by  it.  In  girl- 
ho:id  of  «ma)l  volume,  at  tlun  period,  the  utcni9,  the  orarie*,  Kiillopinn  tubes,  aod  tb» 
brea^tA  heci*me  greatly  developed.  The  bones  and  mu»cle!t  partake  in  llie  g*n«rml 
development.  The  murnl  cpialitic«  of  the  girl  are  no  leAH  the  siibjeotji  of  etiani^.  Tb* 
young  girl,  before  n  mere  rhiUl  in  lier  (ailei«,  inclinations,  and  denirOf  ext^rienoe*  » 
complete  meUmorpho(»iK>     Ke»tletu»  and  pensive,  ulie  does  mu  know  wbeneo  come  tb« 

*  Th(>  Ganaes  and  Trcaiment  of  Non-puerperal  Hemorrhage  of  the  Womb^  Interna- 
tional Medical  Congress,  Philadelphia,  September,  IST^. 
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Dorel  thoughts  that  ngitate  her  mird;  nil  her  imprefwions  Are  plewurable;  she  U 
pencmted  by  a  glowing  fervor;  «n  onarcnstomwl  proriency  pervjules  ihe  iirgantt  of 
gmenilion.  The  inoHt  inaportant  phenomenon  of  piilKirty,  its  imHK|HMii4ahle  aocom" 
pttniment,  that  which  transforms  the  young  girl  into  a  woman,  the  first  menatnm] 
flow.  msnifesU  ilseir'* 

This  is  a  tn&nslntinn  of  the  description  given  by  Britrre  de  Boismont 

ill  his  Treniisr  on  MrnMruation.     It  is  a  true  contrast  between  pirlhoi>d 

and  wt'»nmnhoo<J.     Tliis  change  is  not  attained  in  nn  instnnt,  but  is 

the  work  of  years,  and  tlie  development,  instead  of  always  being 

regnliir,  steady,  and  equable,  is  in  many  instances  quite  irregular, 

unsteady,  and   unequal.     Iin]>erceptibly  (comparing  short  [>eriodH) 

llic  lithe,  muscular,  bony,  and  angular  form  of  the  girl  is  lost.     Tlie 

t)oneti  of  Uie  pelvis,  tlie  lower  extremities,  and  chest  expand  and  grow. 

hut  no  faster  than  during  some  other  periods  of  girlhood;  and  the 

ut<irus,  ovaj'ies,  and  Fallopian  tubes  iissume  their  places  and  acquire 

their  si«e  gradually.     At  ten  years,  perhaps,  down  is  observed  on  the 

pubi.s,  but  does  not  become  well-prown  bair  until  seventeen  or  eighteen. 

In  from  four  to  eight  years  usually  these  changes  are  con»plete.     Nor 

«loc!8  the  form  nseume  the  becoming  loveliness  of  a  mature  maiden 

irnuiediatoly  at  the  time  the  menses  are  first  produced. 

The  general  and  even  the  genital  development  is  not  complete  for 
^•ears  after  the  first  effusion  of  blo<id.  A  description  whicli  portrays 
■anything  but  this  gradual  change  is  fanciful  and  misleads  the  student. 
The  sentiments  and  mental  habits  of  the  girl  when  she  first  begins  to 
Tneij.-lruate  are  still  cliildish  and  iniperffct  eotnp:ircd  with  what  tlicy 
beeimie  after  the  completion  of  her  first  change  of  life.  Nor  do  I  think 
It  any  more  correct  to  say  that  the  changes  in  the  genital  organs  bring 
about  all  llie  attributes  that  accompany  their  development;  tliey  are 
inert.dy  eoutemporan*M»ns  with  the  other  and  pari  of  tiie  wliole. 

The  development  of  the  body  generally,  and  of  the  sexual  system 
lo  a   perfi'Cl  state,  usually  proceeds  together,  and  ought  to  be  com- 
plete* at  the  same  time  and  in  the  same  degree.     But  tiiese  conditions 
do  not  always  obtjiin.     Occasionally  the  frame  and  all  the  organs  but 
those  lielonging  to  the  genital  system  are  developed  into  vigorous 
womanhood,  while  the  latter  do  not  assume  the  size  and  cnerg>'  neces- 
sary for  the  e8tnl>lisbment  of  the  sexual   functions;  or  what  is  per- 
ha\m  a  more  frequent  condition,  the  individual  is  physically  undevel- 
oped otherwise,  but  possesses  great  sexual  activity  if  not  vigor.    In 
these,  the  general  organizntion  is  feeble  and  imi>erfect,  and  incapfd»le 
of  meeting  Uie  requirements  of  womanhood,  while  the  functi(m3  of 
menstruation  and  childbcaring  exist  in  perfection.    The  physiidogist 
will  have  no  difliculty  in  ]»redicting.  in  instances  of  this  kind,  the  in- 
Uuenres  thnl  will  ho  exerted  by  the  dominant  sexual  organs.     lie  will 
•ee  in  advance  the  wreck  that  will  be  made  of  the  mind,  heart,  lungs, 
ftoumch,  nervHS,  and  otlier  organs  by  the  overwhelming  sympathies 
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that  must  aripc  from  the  undue  dpvclopment  of  the  ovaries  and 
uterus. 

When  this  latter  system  is  subordinate  in  development  and  func- 
tion to  the  system  at  larpe,  then  ihv  full  hculth  and  vigor  of  thi'  indi- 
vidual will  not  be  disturbed  by  tftc  discharge  of  the  sexual  functions. 

The  circumstance?  by  which  the  ;rirl  is  surrounded  durinij  the  lime 
when  these  puberal  chanj^es  are  going  on,  have  a  great  influence  upon 
the  future  health  of  the  woman.  This  is  the  turning  jxriod  in  the  life 
of  the  woman.  She  is  perfected  or  ruined  in  that  time.  According 
to  her  development  and  surrounding  circumslixnces  will  be  her  future 
pathological  tendencies. 

The  development  required  for  efficiency  and  health,  is  strengtii  of 
muscle  and  heart,  and  large  capacity  of  stomach  and  lungs.  And  it 
will  require  but  a  few  moments*  reflection  to  remind  tlie  intelligent 
physiologist  that  the  conditions  by  which  girls  at  puberty  are  usually 
surrounded  are  not  the  best  adapted  to  this  development.  The  little 
girl  is  generally  allowed  tu  exercise  in  the  open  air  in  the  sanic  un- 
restrained manner  that  her  brothers  are.  She  exercises  her  muscles 
OS  much  as  her  brain,  and  this  expands  her  lungs  and  causes  her  heart 
to  grow  vigorous,  and  her  stomacli  to  digest  well.  She  has  no  nervous 
ailments  while  such  freedom  liL«ta. 

She  is,  however,  not  more  than  ten  or  twelve  j-ears  old  before  she 
is  restrained  in  her  childish  spurts.  She  is  instructed  that  it  will 
become  her  more  to  deport  herself  like  a  little  lady  ;  which  means 
that  her  step  must  be  quiet,  her  speech  less  loud  and  energetic  She 
must  appear  in  the  street  only  when  well  dressed,  and  must  conduct 
herself  as  becomes  a  woman.  She  must  learn  to  sew  and  draw,  which 
means  that  she  sit  still  in  a  stooping  posture ;  or  she  must  go  to  school 
to  sit  and  study  in  a  close  room  with  many  others,  breathing  foul  uir 
for  from  four  to  six  hours  a  day,  and  when  slie  conies  liome  get  lier 
lessons  or  "  tusks  "  as  they  are  properly  called.  If  she  has  any  more 
time  she  spends  it  in  practicing  on  the  piano  or  receiving  company 
in  the  parlor.  In  this  round  of  confining  duties  tlie  lungs  are  not 
expanded  to  their  full  extent  for  many  days  together;  tlie  ciroulution 
is  slow  because  there  is  not  action  enough  to  require  quickness  and 
energy  in  the  distribution  of  the  blood ;  the  muscles  become  weak 
and  flabby  from  inactivity  ;  the  nervous  system  is  taxed  I)V  study  at 
school  and  at  home,  wliile  all  the  rest  of  the  body  is  kept  in  great 
restraint.  The  consequences  are  that  debility  and  excitability  are 
predominant  qualities,  and  the  development  of  the  lungs,  heart,  and 
muscles  does  not  keep  pace  with  the  growtli  of  tlie  brain.  If  exerds*' 
is  required,  dancing  or  calisthenics  is  resorted  to,  because  more  lady- 
like than  playing  Imll  or  running  races  in  the  open  air.  The  amuse- 
ments of  this  period  of  life  are  not  less  injudicious.  These  childrfn 
go  to  see  the  minstrels,  go  to  theatres,  ball-rooms,  card  parties,  iind 
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:^  when-  they  luefi  the  opjiosito  sex  iu  such  manner  as  will 
I  cxcito  their  emotional  nature,  thus  enoouracing  oarly  sexual  dcveloj)- 
jneiU.  About  this  tiiiip,  between  twelve  and  sixteen,  ilie  lungs  are 
confined  by  corsets  that  fit  **  snugly  '*  about  the  chest,  preventing  free 
.expansion  and  the  easiy  play  of  the  diaphraf^m.  Other  effects  of  tight 
J  lacing  in  parly  m^  well  as  later  life,  are  to  press  the  contents  t»f  the 
rabdomen  down  into  the  pelvis,  and  prevent  a  free  return  of  venous 
[blood  from  the  lower  part  of  the  body.  This  downward  pressure 
I  causes  an  aecuniulation  of  blnod  in  the  ]»elvir  vi-^eera,  the  rectum, 
^pLyariea,  uterus,  vagina,  etc.,  anti  encourages  congestions  and  inflnni- 
■Ptious. 

'     Tliese  influences,  and  a  loni*  train  of  ctthers  nimilar  in  their  effeetii, 

are  kept  up  from  tliis  time  forward   until  tlic  jrirl  in  married,  and  if 

she  13  never  married  always  afterwards.     What  is  usually  termed 

education  is  commenced  too  early,  and  falls  nlirtrt  of  it8  ulyect.*  be- 

i  {'.ause  it  is  commenced  too  early.     Mental  culture  in  obtained  too  often 

at  the  sacrifice  of  the  general  health,  and  still  more  frequently  at  an 

expense  of  physical  development  that  forever  mars  the  usefulness  of 

the  woman.     Phtmcdl  culture  i^hcntld  be  nnjre  a.ssidunas  tfian  tiientid, 

during  jdiypical  growth.     The  mind  does  not  mature  as  soon  as  the 

[body,  and  mental  culture  should  be  behind  physical  growth  instead 

of  before  it.     Six  Iiours*  study  and  two  hours'  play  HJiould  be  re- 

lyersed  ;  it  should  rather  be  eight  hours  unrc.Mrnincd  exercise  and  two 

tonrs'  study.     In  writing  the  above  I  have  very  feebly  portrayed  the 

jevils  that  usually  surround  girls  at  the  time  when  the  puberal  changes 

re  going  forward.     I^'t  any  one  visit  our  schools  ft>r  girls  of  this  age, 

ublic  or  private,  seminaries  or  boarding-schools,  and  see  the  require- 

ents,  restraints,  and  confinements  of  tlie  day  ;  let  lum  go  home  with 

.«hem  and   witness  their  want  of  appetite,  languor,  and   restiveness, 

and  then  see  the  training  from  mothers  and  fathers,  who,  in  honesty 

of  affection,  prevent  them  from  going  out  for  fear  of  exposure  or 

Improprieties,  and  encourage  them  to  learn  their  h'-;.son  or  music  to 

the  complete  neglect  of  their  l)odies,  and  he  will  be  astonishcil  that 

t%s  many  survive  the  ordeal  as  now  do.     More  time  is  necessary  for 

|)hysical  development  than  mental,  and  until  this  truth  is  acted  upon 

our  women  will  become  steadily  less  capable  of  bearing  the  hard.Hhips 

uf  life. 

In  addition  to  the  want  of  balance  iu  the  development  of  the 
physical  ot^anization  above  mentioned,  the  circumstances  of  society 
often  cause  [irentature  and  undue  development  of  the  sexual  organs. 
Girls  of  ditfer<^nt  ages  are  congregated  in  large  schools;  tl»e  younger 
learn  from  tl»e  older  practices  and  imbibe  sentiments  beyond  their 
ngc-,  which  stimulate  their  i>:Jssions  and  encourage  too  early  and  too 
vigorous  sexual  desires.  The  dress,  the  free  and  easy  association  of 
very  ^'oung  people,  taught  to  imitate  their  seniors,  the  literature  easily 
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accc8sib]e  aiul  eagerly  sought  after  by  them,  and  many  other  circum- 
stances  incident  to  ehildren  ruise<l  in  popiilouH  cities,  are  calculated 
to  i)nng  ont  prematurely  and  cultivate  the  anioruus  sentiments  of 
young  peojde  of  hoth  sexe?.  Oi»portunity  is  frequently  offered  to 
me<lical  men  of  larjie  experience  to  see  lamentiihle  suffering  in  younj? 
pirls,  the  result  of  some  of  the8e  causes.  Some  of  the  most  inlraetid»le 
cases  of  uterine  digeaee  I  have  ever  seen  Lave  occurred  in  jjjirU  under- 
going puberal  development,  traceable  to  undue  excitement  of  the 
sexual  organs  while  attending  large  schools  or  seminaries  for  young 
ladies.  During  the  few  years  in  which  the  girl  'm  being  rb'velop<sI 
into  the  woman,  she  is  more  susceptible  to  morbid  inQuences  operating 
upon  the  uterus  and  ovaries  than  at  any  other  time  in  life,  ami  con- 
seqnently  these  organs  should  be  kept  as  free  as  possible  from  the 
eftects  of  all  conditions  which  excite  and  stimulate  them.  During 
this  lime  her  educntion  ought  tr»  be  one  that  will  keep  her  muscles 
occupit'd  in  the  discbarge  of  useful  duties. 

This  very  brief  summary  of  puberal  pathology  will  do  Utr  a  sturtiug- 
point  in  the  consideration  of  the  disorders  of  menstruation. 

I  shall  consider  the  disorders  of  menstruation  under  four  different 
divisions : 

1st.  AmenorrhtTa. 

2d.  Menorrhagia. 

^d.  Dysnienorrh<ra. 

4th.  Misplaciul  menstruation  (Metatitbmenia). 

Under  these  four  heads  may  be  included  all  the  deviations  met  with 
in  ordinary  practice.  It  is  usual  with  authors  to  make  only  three 
distinct  divisions.  My  fourth  division  is  spoken  of  by  those  who 
have  described  it  as  uterine  ha-matocele,  ha'matoma,  ete. ;  but  I  shall 
give  what  I  consider  good  reasons  for  classing  it  under  the  general 
head  of  menstrual  disorders. 

In  the  march  of  pathological  science  it  will  not  be  surprising  if, 
before  long,  these  terms  are  entirely  rlropped  from  t)ic  category  of 
disease,  and  these  derangements  mentioned  as  symptoms  or  terrors  of"j 
function  under  the  circuuiHtances  in  which  they  occur.  All  patholo- 
giste  agree  that  tlicy  are  only  symptoms,  and  teach  studerits  to  look  to 
the  diseasi-s  whence  they  emanate  as  the  proper  objects  of  treatment. 
The  subject  is  uoi  sufficiently  clear,  however,  to  do  this  now,  and  it  is 
convenient  yet  to  empl<»y  the^e  Irnns  as  pro|>er  heads  under  which  to 
group  the  various  phenomena  attending  them. 


AMENORRH(EA. 

Araenorrheea  means  simply  the  absence  of  menstruation^  and  may 
appeur  under  several  different  circumstances. 

1st.  Menstruation  may  never  make  its  Bppearancr, 

2d.  After  having  occurred  it  may  cease,  or,  as  the  term   is, 


(pressed  ;"  and,  again,  this  suppression  may  l-e  Hudrlonly  brought 
[t  and  attended  with  ucuU'  ^yntptoins,  an<l  hencn  jiroperly  be 

"denominated  acute  supprcpsion  ;  or  it  may  not  be  attended  with  acute 
symptoms,  and  may  last  long  enough  to  be  called  chronic. 

3d.  I  think  it  riglit  to  consider  deficient  inengtruution  as  suppres- 
fiion,  although  but  partial.  This  jfartial  suppreHsion  assumes  two 
forms,  viz.,  infnyfifnnjy  when  the  intervals  are  uncomm*>nly  long;  and 
ttcantine^s^  the  return  being  regular,  hut  the  quantity  of  the  di&scharge 
much  less  than  it  should  be.  Or  there  may  be  both  scantiness  and 
infrequenoy. 

I  4th.  The  menses  may  be  rrUiined  in  the  cavities  of  the  uterus  or 
vagina,  or  both,  after  hiiving  been  cftused.  Thin  ri'tention  is  very 
different  in   many  resjtecti*  from  the  suppression,  giving  rise  to  quite 

fa  different  set  of  symptoms,  and  retiuiring  a  separate  sort  of  treat- 

■nient,  agreeing  with  it  only  in  the  non-ajipearance  of  the  blood  ex- 

^rually. 

^^m  Paihohgy  and  Morftid  Anatmny. 

J  The  pathological  shitcs  upon  which  the  symptom  nmenorrhcea  is 
Chased  are  very  numerous,  and  sometimes  inscrutable.  Tiie  more 
^bxnous  are  tlie  following :  Congenital  ahsenre  of  the  uterus  or  ovaries, 
<ir  both;  congenil;il  t>r  acquired  nliophy  of  these  organs;  acute  or 
(Chronie  disease  of  the  uterus  uud  ovaries.  The  general  conditions 
{Causing  it  are  anemia,  cnr.hexta,pre^ianafy  and  nursing^  serious  dis- 
l^tases  of  any  of  the  vitid  organs  or  nervous  system,  and  occlusion  of 
ne  part  of  the  genital  passage. 


le  local  symptoms  which  attend  the  absence  of  iht^- menses  will 
liffer  according  to  the  conditions  which  give  rise  iu  it.     In  acute 
ffiUpprcssion  we  shall  have  signs  of  great  congestion,  or  irvllannnation 
;of  the  uterus.     The  patieiil,  after  commencing  to  menstruate,  Vicing 
subjected  to  the  causes  necessary  to  suppression,  such  us  the  partial 
[or  general  application  of  cold,  is  seized  with  pain  in  the  back,  hypo- 
gastric region,  and  hips,  attended  with  a  sense  of  eliilliness  more  or 
intense.     These  syniptomH  are  usually  succeeded  hy  febrile  reac- 
;ion,  headache,  pain  in  the  limbs,  general  languor,  white  tongue,  and 
persistent  pain  of  varied  severity  in  the  regicm  of  the  uterus.    There 
!,  in  this  state  of  things,  as  there  seems  to  be,  intiauiuuUion  of  the 
iterua  and  ovaries.     The  symptoms  may  subside,  and  generally  do 
a  very  few  days,  leaving  more  or  less  local  discomfort  in  the  pelvis 
id  neiglilM^rhood.     At  the  next  nicnstrual  period,  if  the  uterus  is 
much  diseased,  and  tJie  S3'stem  not  greatly  deranged,  the  bUiod  is 
'ffudcd,  but  seldom  with  the  same  naturalness  in  quantity,  quality, 
painlessness  as  before;  there  is  often  more  or  less  pain,  which  is 
tauifested  hencefortli  at  each  successive  period. 
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At  other  times  the  discharjje  falls  to  show  itself  uftcr  haviu;;  Ix 
thus  su|iprw8ed,  nnd  tlie  case  becomes  chronic.  h»sting  an  uiiccrtuin 
kngth  of  time.  When  this  la  the  ciise,  the  non-appearance  is  likely 
to  ho  attended  hy  chronic  inflammation  of  the  uterus  and  ovarieft,  as 
the  result  of  the  acute  attack,  an<l  tlie  morhid  effects  l>rouj?ht  about 
by  uterine  pyni]>alhies  deranj^e  tlie  stonjaeh,  bowels,  liver,  in  fact  all 
the  ehyl*>poetii'  organs,  to  such  a  degree  as  to  render  chyndfieation 
or  chylification  imperfect.  Sanguification  will  betlius  vitiated,  antemia 
or  cachexia  retsultn,  and  t!ie  patient  becomes  broken  down  and  *'  mis- 
erable." We  cannot  but  nee  in  this  catenation  of  circumtitanccs  Uie 
complicated  effecti<  resulting  from  inflammation  of  the  uterus. 

Should  the  suppression  I'C  primary, — by  tins  I  mean  to  say,  should 
the  tnen.'*es  never  have  made  their  appearance, — thegirl,  if  old  enough 
and  Kufliciently  developed,  will  suffer  differently.  And  there  ia  very 
nearly,  if  not  quite,  the  same  set  of  flymptom?  present  in  CAses  where 
they  iiavr  njade  their  api>earance  imperfectly  in  iiuantity  and  quality, 
or  for  a  few  limes,  and  then  ceased.  The  patient  suffers  under  the 
sympt^iins  of  imperfect  sanguification :  inability  to  exercise,  palpita- 
tion of  the  heart,  ehortnees  of  breath,  torpid  liver  and  bowels,  wnnt 
of  ajipi'tite,  or  an  appetite  for  improjicr  fo(»d  at  improper  times,  de- 
sptmdency,  great  a]>athy,  and  timidity.  The  surface  ia  pale,  and 
either  white  and  tmnslucent,  or  more  commonly  of  a  greenish  hue. 
The  suffrrinirs  are  f»flen  very  preat  and  protracted,  and  not  unfre- 
quently  merge  into  those  of  tuberculusiis,  insanity,  or  other  serious 
organic  diseases.  It  is  not  unusual,  even  in  cases  whore  menstruation 
has  never  l»een  perfectly  i^stablished,  to  find  tlie  |>atientatIlicU>df  also, 
with  syniptoms  of  inllanimatii*n  of  tlie  uterus. 

The  general  symptoms  accompanying  scanty  menstruation,  when 
the  scantiness  is  the  result  of  imperfect  establishment,  are  very  much 
of  the  above  cliaracter,  vi/.,  those  connected  with  aua'nda,  etc.  But 
iJie  scantiness  and  infrequency,  ns  also  the  entire  suppression  of  incn- 
strualion,  usually  de]»end  upon  organic  changes  in  the  uterus  jerad 
ually  brought  about  by  clmmic  intiammation.  What  these  are  we 
cannot  always  determine.  Sometimes,  however,  we  find  the  fibrous 
structure  <'ondensed  until  the  bulk  of  the  organ  is  smaller  and  harder 
than  natural;  at  otlier  times  it  is  greatly  enlarged,  as  I  have  verified 
by  examination.  The  most  common  alteration  is  conrh-nsation  and 
atrophy.  In  such  instancies  there  will,  of  couse,  be  quite  a  different 
Bet  of  symptoms,  in  fact  many  if  not  all  tlie  symptoms  found  described 
in  connection  with  chronic  intiammation  of  the  substance  of  the  cervix 
and  body  of  the  uterus.  I  need  not  enumerate  them  here,  but  refer 
the  reader  to  the  article  in  which  the  general  symptoms  of  these  con- 
ditions are  given.  Chronic  amenorrhoea,  or  scanty  or  infrequent  men- 
struation, is  in  this  way  associated  with  the  most  miserable  states  of 
general  health. 
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We  are  not  to  believe,  however,  that  the  absence  of  the  menses  ib 

the  cause  of  such  nervous  suffering  as  we  often  see  asaociat^nl  with  it, 

but  tliat  it  its  eiiuscd  by  the  coudition  of  thn  uterus  ami  other  organs 

upon  wiiich  the  irregularity  depends.     The  non-ai>]tfarunce  of  the 

mefuws  on  account  of  the  absence  of  the  uterus  is  not  usually  attended 

with  the  chronic  euflering  I  have  here  alluded  \o  ;  onlinarily,  and 

indiH-d  in  all  the  caaeg  of  tliis  kind  to  which  my  attention  hns  been 

called,  the  palientjs   nppeared   to   be    perfectly  well.      One  of  these 

patients  was  thirty -three  years  of  a^e,  another  twenty-seven,  and  a 

third  twenty-two,  and  all  of   them  were  in  perfectly  good  health. 

This  is  an  argument,  T  think,  in  favor  of  the  opinion  just  expressed, 

that  the  serious  and  annoying:  symptoms  iirii^e  from  the  patlioht^^ical 

condition  of  the  uterua,  or  general  conditions  giving  rise  to  it.     The 

only  symiitoms  these  patients  complained  of  at  any  time  thnt  seetm^d 

to  bt*  attributable  to  anienoiThtea  were  the  backache,  weight  about  the 

hips,  etc.,  which  denote  the  presence  of  the  menstrual  niolimen.     In 

the  cases  where  amenorrhoea  exists  before  the  organs  are  sufficiently 

developed  to  assume  the  function  of  nienstruiition,  we  often  oligerve  a 

poo<l  stjite  of  healthj  even  after  the  persiin  has  attained  to  an  age  when 

^'*e    menses  are  expected.     T  have  had  occasion  to  see,  examine,  and 

"■At^rfh  for  several  years  two  cases  of  chronic  amenorrha^a  from  ileficient 

Uev^lopnient  of  the  uterus,  and  perliai)H  of  tiie  ovaries.     They  were 

*»oilt  married.     One  of  tliem  is  twenty-eight  years  of  age,  has  been 

'^•arried  nine  years,  has  never  menstruated^  has  no  sexual  desires,  but 

*>Vos  linppily  with  her  husband,  and  dcf^ires  to  be  like  other  wnnien 

y**t?rt*Jy  to  have  a  chii(i  for  him.     There  arc  no  distressing  sympttims 

]^  liercflse.    Her  breasts  and  uterus  tire  developed  to  about  the  size 

***  **-  {firl  of  thirteen  j'cars  of  age.    There  is  hair  u]^on  tin*  pubes,  the 

'^*'*iifi  is  well  developed,  as  is  also  the  clitoris.    The  other  has  been 

'"^nrried  three  years,  is  twenty-five  years  old,  and  resembles  the  first 

*^o»npletcly. 

^Viien  tuberculosis  or  other  serious  diseases  cause  amenorrhoea  they 
**"<2  usually  well  manifested  before  the  suppression  occurs,  but  some- 
^*»t\i'ii  this  symptom  shows  itself  so  early  in  the  case  that  it  is  regarded 
**^*5  the  cause  of  the  disease  instead  of  the  effect. 

F*rom  what  in  ssd*!  above,  the  reader  will  see  that  puppression  is  a 

^^irrnptom  of  the  ahatent^c^  imperfection^  or  t/iV^we  of  some  of  the  organs 

^*f  generation,  or  is  due  to  some  grave  deicnvnitioii  of  the  bhml  or 

^^nvous  energies,  and  that  wo  are  to  look  into  all  the  circutnst^Tnccs 

"Vhich  attend  upon  it,  with  a  view  to  learn  the  causing  conditions. 

^V  shall  not  always  be  fortunate  enough  to  ascertaiu  this,  and  we 

Enlist  tlien  cont*»nt  ourselves  with  conjecture,  and  a  necessary  uncer- 

liiinty  in  the  treatment  we  adopt. 
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ArMnorrhaafrom  Retention, 

If  the  rctontion  flato  from  pnbprty  tho  patient  at  the  proper  time 
began  to  experience  the  fyinptojns  of  menstruation.  In  iusUincee 
where  the  rotainiuji  conclitiou  is  acquired,  the  syniptoniB  will  be  found 
to  have  followed  close  upon  a  severe  intiammatory  or  ulcerated  f^iuXe 
of  the  uterus  or  vagina.  After  the  retention  is  thus  establiehcd  by 
accident,  tlie  Byrapt«)nis  do  not  differ  materially  from  those  raauifested 
where  the  occlusion  is  congenital. 

At  tir.'*t  there  are  very  moderate  pains  in  the  region  of  the  uterus 
at  each  menstrual  period.  From  month  to  montli  the  pain§  increase 
in  severity  until  they  become  excruciatingly  severe.  The  pains  at 
each  menstrual  epoch  resemble  those  of  lal>or,  and  cause  the  patient 
quite  as  mucli  suffering.  They  are  doubtless  caused  by  the  presence 
of  the  blood  in  the  uterine  cavity,  and  have  for  their  object  the  expul- 
sion of  that  tluid. 

Soon  after  the  establishment  of  this  train  of  symptoms  there  ensues 
inlerparoxysmal  sufleriujj:,  much  greater  in  some  incitances  than  othere- 
Thore  is  a  sense  of  weight  in  the  pelvis  and  about  the  hi]>s,  weakness 
and  pain  in  the  back,  dy?*urin,  dilliculty  in  evacuating  the  bowels  on 
accouut  of  pressure  upon  ihu  rectum,  etc. 

There  is,  after  the  first  few  months,  enlargement  of  the  abdomen, 
which  increases  more  slowly  than  in  pregnancy.  The  tnmor  is  <»f  the 
shape  and  in  the  position  of  the  uterus,  and  fluctuates  obversely  upon 
percut*sif>n. 

Diagnosis. 

It  is  not  usually  difficult  to  determine  positively  when   there  fe 
ainenorrhuea,  and  yet  there  may  be  good  reason  to  doubt  in  some 
instances.     It  is  not  necessary  that  there  should  be  an  effusion  ol 
blood  to  constitute  menstruation,  for  there  are  periodical  discharges 
from  the  genital  organs  which  in<licate  the  process  of  ovulation^  and*, 
under  certain  conditions  of  the  system,  are  more  appropriate  than  aik. 
etl'usion  of  blood.     I  allude  to  a  periodiciil  discharge  of  mucus  or- 
sero-mucus.     Tlie  uteriue  congestion  is  mtt  sufficient  in  (juantity  oi 
force  to  give  rise  to  hemorrhage,  but  causes  effusion  of  tlie  thiun^i 
|)ortions  of  the  blood. 

We  are  often  obliged  to  treat  patients  for  a  time  witltout  havin^| 
more  than  their  statements  as  a  basis  for  our  diagnosis,  but  fortu< 
nately,  in  most  cases,  this  is  sutficient.  We  are  not  justified,  how- 
ever, in  continuing  tlie  care  of  an  obstinate  case  for  any  length  ol 
time  without  making  an  effort  to  vtrify  or  ascertain  the  fallacy  ol 
the  grounds  fur  our  opinion.  And,  if  need  be,  we  must  resort  tc^ 
physical  examination.  The  fact  of  our  patient  being  a  virgin  should- 
cause  deference,  but  not  forbid  an  examination  indispensable  to  d^ 
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correct  understanding  of  the  cause  of  a  condition  that  is  destroying 
her  life.  I  need  only  mention  that  suppression,  attended  with  acute 
inflammation  of  the  uterus  and  ovaries,  will  be  attended  witii  marked 
iind  almost  invariably  uninistjikahle  symptoms.  The  pain,  fever, 
ten*iemes9.  and  sympathetic  8ymi>tonis  will  leave  no  room  for  doubt, 
Ananmia.  cachexia^  nurwing,  etc.,  are  obvious  conditions,  and  will  he 
easily  made  out  by  very  little  attention. 

C«:»rrectness  in  diagnosis  may  be  altjiined  with  great  certainty  when 
thiTe  is  physiejil  di'feet  in  the  genital  organs,  by  proper  direct  exami- 
nnt-ions  of  them,  and  they  should  he  instituted  when  other  means  fail 
to  srttigfy  us.     The  presence  or  al>3ence  of  tlic  uterus,  in  most  instances, 
can   be  satisfactorily  determined  by  introducing  the  tingcr  into  the  rec- 
tum ftnd  a  catheter  into  the  bladder,  and  approximating  them.     If  it  is 
pr<*«t-*nt,  it8  thickness  interposed  bctwten  the  two  will  pre  vent  the  finger 
fratii  <!i*finingthe  shape  of  tlie  inj*truintfnt;  if  it  is  absent,  they  may  be 
mn-di!  to  touch  with  the  intervention  uf  the  walls  of  the  rectum  and 
bUiHiler.     The  catheter,  in   this  examination,  should   he  introduced 
de«*pinto  the  bladder,  and  the  finger  n.s  far  up  tht*  rectum  as  i»os.sib]e, 
W  itli  this  i)reeauti(>n,  tliere  can  hardly  be  a  mistake.     I  have  met  with 
several  instances  of  congenital  absence  of  the  uterus,  ami  in  all  the 
Tft^nip  were  absent,  but  each  case  presented  all  the  external  evidence 
of  tvonmuhixid.     The  mon?  veneris  was  perfect  and  covered  with  hair, 
wicl  tin;  clitiiris.  labia  majora,  and  breasts  were  well  developed.    The 
Iiatienig  had  the  demeanor  of  women,  and  assured  me  that  their  desire 
for  the  society  of  men  was  as  great  as  usual,  and  that  they  exiterienced 
strong  sexual  feeling.    One  of  them  had  married,  and  was  defending 
hereeif  in  a  suit  for  divorce,  upon  the  ground  of  her  entire  ignorance 
of  aay  anatomical  ilefect  in  organization  ;  another  was  about  twenty- 
two  veara  of  age,  and  subn)itted  to  an  examination  with  the  hope  of 
having  a  correction  of  the  physical  defect,  preparatory  to  entering 
'**»trimony.     It  is  possible  that  the  vagina  may  be  absent  wliile  the 
^^••tiis  ie  perfect  in  formation— the  same  examination  will  furnish  us 
'^'iHi  proof — or  the  vagina  may  be  occluded  from  defect  of  formation. 
^  "iscan  he  delenuinetl  in  the  manner  I  shall  presently  describe.     Ah- 
'**^'^Cegf  tl»e  ovaries  cannot  always  be  determined  l)y  physical  examin- 
**^ioij,  |iu(  there  is  gonrrally  surli  a  foni]>lete  absence  ofUie  signs  of 
^'^^^aunhood  in  these  cases  thai  we  cannot  long  hesit^ite.     The  mammie 
^*^  not  prominent,  the  maimers  peculiar  to  the  sex,  desire  for  the  society 
•   Mimics,  and  sexual  propensity,  are  ab&ent.     Tiiere  is  no  hair  on  the 
■*^*"-leada.  an<l  the  whole  extenial  organs  are  not  developed.     The  signs 
'"'^  the  same  at  any  age.    The  patient  at  mature  age  presentii  no  more 
^'*<ienpe  of  sexuality  tlutn  the  little  girl. 

1  have  very  recently  met  with  an  instance  ofcftngmitol  atrophy  oftho 

^^^^>nw.    The  patient,  although  now  twenty -eight  years  of  age,  has  not 

^^nulrunled,  unless,  as  she  doubtfully  f^aid,  twice  very  scantily  when 
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about  sevenUjen  years  of  age.  She  is  rather  above  medium  siz**,  and 
possesses  all  the  characteristic  appparnnfier^  of  womanhood.  Sbr  hna 
enjoyed  fair  health  until  the  last  twelve  months.  For  tlie  past  year 
she  lias  .sunbred  from  distressing  palpitation  of  the  hearty  which  almost 
ine^pacitates  her  for  busiuet^s.  She  ha»  been  married  nine  yeiirs, 
durinp  which  time  she  has  enjoyed  sexual  intercourse  inditTercntly. 
She  lias  no  iiiniithly  pains,  no  .signs  of  menstrual  eonjfi'Stitm,  and 
nothing  by  wliich  lo  know  when  to  expect  that  function.  Her  manims 
nre  alK)Ut  the  si/.e  in  a  fjirl  of  thirteen  or  fourt^-en  years,  the  diameter 
being  about  two  inches  and  a  half,  with  a  thicknosa  at  the  nipple  of 
about  tliree-quarters  of  an  inch.  The  nipples  are  very  small.  The 
labia  and  mons  veneris  an*  undevelo]»cd,  and  the  vaginal  orifice  is 
narri>\v.  The  uterus  could  be  felt  in  its  usual  position  or  rather  higher 
up  in  the  pelvis,  hut  was  very  li^ditand  small.  When  the  fingers  wet* 
placed  under  it  in  the  vagina,  and  iL  was  pressed  down  from  abtjve,  it 
gave  the  sensation  of  diminutiveneas,  apparently  not  exceedinij:  half  its 
natural  siie.  The  ordinary  uterine  sound  would  not  enter  it  nmr*^  ihnn 
half  an  inch.  A  probe  with  an  extremity  about  a  twclRh  of  an  inch  in 
diameter,  freely  passed  »ip  one  inch  and  a  half.  From  all  this,  it  was 
plain  that  the  uterus  wa«  in  a  st^ite  of  atrophy ;  and  I  infer  thai  the 
ovaries  were  so,  from  tiie  absence  of  the  nervous  siyns  of  menstruation. 

The  size  of  the  organs,  as  measured  by  the  plan  above  indicnled. 
determines,  together  Avith  the  history  of  the  c.ise,  that  it  is  c»»ngenital 
atrophy.  Acquired  atrophy  is  confinetl  generally  to  the  uterus,  while 
congenital  atrophy  generally  involves  all  the  genitid  organs,  including 
the  breasts  and  nipples. 

I  have  met  with  a  number  of  instances  of  acquired  (tintphi/^  which 
by  carefully  tracing  their  history.  I  coidd  attrihutr  to  early  misearriage 
which  itseemitl  to  follow.  And  this  atrtijihit  f|  condition, douhtlcps,  was- 
hyperinvolution  of  the  organ  after  abortion.  In  looking  over  the  men—' 
strual  history  of  these  sutferers,  there  was  a  time  when  they  menstni-' 
ated  normally,  and  the  function  was  disturbed  after  having  been  tliua 
estjiblished. 

When  anienorrha?a  is  attended  by  chronic  inflammation  of  the  uterus 
a  not  unfre<]uent  occurrence,  the  speculum  and  prol*c  will  revejil  thi 
condition  beyond  the  probability  of  making  a  mistake.  I  have  seei 
the  worst  forms  of  indigestion,  and  very  great  emaciation,  attend  thij 
condition ;  in  fact,  1  have  seen  no  other  benign  disejise  of  the  uterai 
produce  so  much  emaciation  as  this.  The  patient  is  eonielimes  bed- 
ridden for  months.  In  two  instances  recently  cured  by  local  treat- 
ment and  proper  dietetics  and  hygienic  regulations.,  tlw;  patieiits  had 
been  reduced  to  two-thirds  of  their  ordinary  weight 


Diagmmt  aj  Retefttnm. 

Upon  examining  the  genital  canal  it  will  he  found  occluded  atsom*^^ 
point  between  the  external  labia  and  the  internal  os  uteri.    If  the  hy- 
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tnen  is  imjx^rforate  the  vaginn  cannot  be  penetrat<?d.  If  the  occlusion 
is  higher  up,  it  may  be  found  by  the  finger  and  probe.  By  intro- 
ducing the  finger  into  the  rectum  and  ii  catheter  into  the  urethra,  the 
bladder  and  rectum  will  be  found  widely  separated,  the  catlieter  pass- 
ing up  close  behind  the  pubis,  and  the  finger  being  pressed  strongly 
against  the  sacrum.  The  finger  in  the  rectum  will  easily  determine 
iow  near  the  externa!  organs  the  obstruction  is. 

The  history,  the  non-appearance  of  the  menstrual  fluid,  the  slow 
enlargement  of  the  abdomen,  periodic  pofiij'nl  paroxysms,  and  the  oc- 
clusion of  some  part  of  the  vagina  or  uterine  cervix,  are  quite  enough 
to  distinguish  it  in  most  cases. 

Auscultation  and  palpation  will  establish  the  diagnosis  between  re- 

P^ontion  and  pregnancy. 
Proijnom, 

The  curability  of  amenorrhoea  will  depend  on  the  causing  condi- 
tions.  Wjien  occlusion  of  gome  portion  of  the  genital  canal  prevents 
tlie  discharge  of  the  menscn,  we  can  UHually,  by  surgical  moans,  evacu- 
plte  it,  and  establish  an  outlet  for  the  future.  Although  simple  and 
tesy  of  accomplishment,  the  evacutxtion  of  a  long-retained  and  consid- 
erable accumulutitm  is  always  attendinl  with  hazard.  In  the  first 
pXtLce,  inflammation  may  foil  our  efforts  to  establish  a  permanent  via- 
Buct  for  the  blood  which  may  be  discharged  from  the  uterine  vessels; 
Ind  in  the  second,  tliis  process  may  be  so  greut  iind  extend  to  the 
^ritoneum  in  sutficient  intensity  as  to  cause  the  death  of  the  patient. 
Ikmenorrhoea  from  anfl?mia  may  be  pretty  surely  cured ;  it  is  the  cur- 
|ble  variety  compared  with  those  occurring  from  other  causes.  When 
trising  from  infiummation,  it  will  al>Jo  generally  yield  U)  appropriate 
Jreatment.  as  the  cure  wholly  depends  upon  the  rcmovrd  of  the  caus- 
bg  conditions.  The  cachexia  which  may  produce  amenorrham  are- 
iften  entirely  incural»le,  and,  therefore, our  prognosis  must  be  unfavor- 

P3  when  they  are  associated. 
n  cases  of  absence  of  the  ovaries  or  uterus,  we  cannot  expect  to  do 
d  by  treatment.     Where  there  is  only  atrophy  of  the  organs,  we 
jday  hope  thai  some  of  thu  ingenious  contrivances  to  increase  their 

fevelopraent  which  our  profession  of  the  present  day  affords  (they 
ave  almost  all  emanated  from,  or  been  perfected  by.  the  fertile  genius 
%f  I^rofessor  Simpson,  of  Edinburgh),  may  enable  us  to  succeed.  It 
)annot  be  concealed,  however,  that  these  causing  conditions  will  often 
^ist  every  means  within  our  reach.  To  sum  up,  then,  according  to 
jhy  observation,  when  suppression  arises  from  any  other  causing  con- 
dition than  general  anaemia,  or  infiainmation  of  the  uterus  or  ovarice, 
ttie  prognosis  is  not  very  promising,  and  we  should  be  cautious  in 
ttromising  a  spce<ly  and  permanent  cure.  Failuro  in  the  function  of 
i^enstruation  is  pretty  sure  to  be  accompanied  with  an  inability  for 
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conception  ;  imperfection  of  it  is,  likewise,  very  frequently  an  evidence 
of  barrenness.  This  is  particulftrly  the  case  with  scantiness.  When 
menstruation  is  infrequent,  but  the  function  is  otherwise  perfect,  the 
patieut  is  often  prolific.  I  have  known  a  woman  for  several  yeOJB, 
who  does  not  menstruate  more  than  three  times  in  a  year,  and  tlieo 
not  at  regular  intervals,  and  yet  in  the  last  six  years  she  has  had  Iwn 
children^  cunoeption  following  immediately  after  one  of  these  irregular 
menstrual  discharges. 

TrmtmenL 

W(;  should  always  bear  in  mind  the  fact  that  amcnorrhopa  is  but  a 
symptom,  and  endeavor  to  amend  the  condition  or  disease  upon  which 
it  depends.  This  rational  mode  of  procedure,  however,  is  not  always 
practicable,  for  unfortunately,  as  has  been  more  than  once  stated,  we* 
cannot  in  every  instiinco  ascertain  precisely  the  condition.  In  sucl* 
cases  we  make  use  of  remedies,  or  plans  of  treatment,  which*  from  the 
success  that  has  occasionally  followed  their  use,  have  gained  the  title  ol 
enimenagogues.  This  term  signifies  promoter  of  menstruation.  \t& 
there  any  direct  emmenagogucs?  I  think,  in  the  nature  of  things, 
there  cannot  be.  To  cause  a  flowof  the  menses  proper,  wldch  dependcs 
upon  ovulation  for  its  existence,  they  must  produce  or  promote;  tiict 
evolution  of  ova.  That  there  are  remedies  and  plans  of  treatmeitl 
which  indirectly  promote  the  menstrual  discharge  I  think  there 
very  little  doubt.  In  a  general  way  we  ought  to  consider  this  olafiA  ol 
remedies  as  pnxlucing  their  oflfects  in  two  different  modes,  one  hi 
causing  tlic  growth  and  production  of  ova,  and  the  other  the  dischui 
of  blood  as  a  hemorrhage.  It  would  be  better,  then,  to  say  that  U>cy 
are  oviferous  in  their  nature  in  the  first  case  and  hemorrhagic  in  lh< 
second.  To  the  6rst  order  belong  the  preparations  of  iron  and  otliei 
mineral  and  vegetable  tonics,  nutritious  diet,  exercise  in  the  open  air^ 
diversion  of  mind,  travel,  sea-bathing,  and  in  fact,  everytliing  which 
by  correcting  derangement  of  the  vital  organs  and  generating  goo<: 
blood  and  plenty  of  it,  is  promotive  of  healthy  functional  action  gen 
erally.  To  the  second  belong  aloes,  savin,  cantharides,  and  any  hy 
gienic  measures  which  determine  blood  to  the  pelvic  organs,  as  foot 
hip-,  and  leg-baths,  sinapisms  to  the  feet  or  legs, etc.  In  many  instiint 
they  may  very  properly  be  conil)ined. 

When  amenorrhoea  results  from  cold  applied  to  the  surface  or  lower 
extremities,  or  from  any  cause  suddenly  acting  to  suppress  the  floiVj 
the  uterus  and  ovaries  are  bordering  on,  if  not  in,  a  state  of  acui 
inflammation,  and  the  remedies  for  it  should  be  directed  to  the  reliei 
of  the  diseased  organ  or  organs.  Tlie  question  very  naturally  arisen* 
can  we,  or  ought  we  do  anything  to  cause  tlte  return  of  Uie  flovr  im' 
mediately  upon  its  suppression,  and  if  so,  what?  Experience  teachesj 
as  that  if  the  flow  can  be  reproduced  in  a  very  few  hours  after  its  sup- 
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J  pression,  before  general  reaction  occurs,  the  turgid  and  pblogosed  con- 
dition of  the  sexual  apparatus  may  subside  into  a  condition  of  health, 
and  that  lliie  can  Bometimes  be  done  by  judiciouHly  managed  stimuhi- 
tion;  but  if  the  flow  is  not  re-establiahed  in  n  few  liours,  we  need  not 
eif>ect  it  to  recur  until  the  next  period,  if  then,  and  it  ie  injudicious  to 
continue  stimulation  beyond  a  very  short  period,  Then  what  is  the 
proper  course  of  stimulation?  If  our  attuntion  is  called  to  the  case 
within  a  few  hours,  and  there  is  not  much  febrile  reaction,  we  may 
very  properly  direct  a  hot  batli  to  the  whole  person  of  the  patient 
l>elow  the  waint  for  half  an  hour.  Tlie  patient  phould  then  be  put  in 
bed,  and  large  sinapism?  phiced  upon  the  inner  portion  of  the  thighs 
and  hypogastrium,  and  allowed  to  remain  until  a  strong  rubefacient 
effect  is  produced,  when  they  may  be  removed,  and  the  whole  replaced 
i)y  a  hot  linseed-meal  poultice.  While  these  measures  are  being  ac- 
coraplished,  we  should  adn;inister  copious  draughts  of  some  kind  of 
warm  tea.    I  cannot  approve  of  the  gin-slings  or  toddies  given  so  freely 

Under  these  circumHULneey ;  they  often  do  harm   by  their   excessive 

Btimulation,  rendering  the  inflammation  aiixcd  evil. 

Should  the  flux  not  return  in  twenty-four  hours  from  the  time  of 
u[)pre(fsiont  it  would  be  unreasonable  to  expect  and  injudicious  to 
ontinue  treatment  to  cause  it  to  do  so.     It  then   remains  for  ua,  if 

j*os8ii>Ie,  to  remove  the  phlogosed  condition  of  the  organs,  so  that  they 
puuy  be  in  a  state  to  resume  their  functions  at  the  return  of  the  next 

lenHuing  menstrual  period. 

It  will  be  found,  I  think,  that  for  the  first  month,  in  case  of  an  acute 
uppression,  especially  in  plethoric  patient^*,  the  most  successful  course 

of  treatment  will  consist  in   moderate  antiphlogistic  and  alterative 

Tuenns,  kept  up  steadily.     The  one  I  have  ordinarily  followed  consists 

of  counter-irritants  to  the  hypogastric  region ;  the  hip-bath  of  tepid 
wuter  twice  a  day ;  six  to  ten  grains  of  blue  mass  every  third  night,  to 
be  ftdlowcd  in  the  morning  by  a  seidlilz  powder;  and  abstinence  from 
all  stimulants  and  highly  seasoned  food.  If,  however,  the  suppression 
continue  beyond  the  second  period  after  the  suppression,  it  may  be 
attended  with  chronic  inflammation,  with  or  without  general  anwmia 
etc.,  and  will  come  under  some  of  the  conditions  hereafter  to  be 
considered. 

Amcuorrhcna  connected  with  chronic  inflammation  of  the  uterus  or 
ovaries  may  be  treated  as  I  have  elsewhere  directed  those  afit'Ctions  to 
be  managed,  I  think  that  it  is  not  very  common  for  suppression,  in 
the  chronic  form,  to  depend  upon  inflammation  alone.  More  freijuently 
the  causes  of  amenorrhoea  exist  in  the  condition  of  these  organs  that 
remains  after  inflammatian,  such  as  condensation  of  fibrous  tissue, 
either  with  or  without  atrophy.  The  same  treatment,  with  little  vari- 
ation, is  applicable  to  both.  I  shall  have  occasion  to  detail  the  treat- 
ment in  speaking  of  atrophy  and  want  of  development. 
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Another  condition  which  succeeds  inflammation  of  the  uterus  and 
ovaries,  after  an  acute  8ui)pres9ion,  is  anicmia.  For  there  certainly  ftre 
cases  in  which  an  impoverished  stiite  of  the  blood  succeeds  an  acute 
suppression,  and  in  turn  prevents  t]ie  re-establishment  of  the  flow.  A 
tonic,  roborant  treatment,  applicable  to  aniemia  arising  from  oilier 
causes,  may  be  instituted,  if  need  be,  even  before  the  inflammatory 
condition  of  these  organs  has  entirely  subsided.  Perhaps  a  little  more 
attention  to  alteratives,  in  connection  with  the  tonics,  is  necessar}'  in 
this  class  of  cases.  When  aneemia  is  the  primary  condition  upon 
which  nmenorrh<i?a  depends,  it  will  almost  always  he  found  depen- 
dent upon  some  preceding  allection.  Indij^estion,  connected  witli  a 
Blow  or  depraved  state  of  the  secretions  of  the  alimenUiry  cjinal.  often, 
by  preventing  the  introduction  of  nutritioun  elements  into  the  blood, 
induces  anujmia.  This  condition  arises,  for  the  most  jmrt,  in  one  of* 
two  ways,— either  the  nervous  energy  necessary  to  the  8ust<?nance  of^ 
the  functions  is  diverted  t4»  other  objects,  as  mental  training  in  tlie* 
8chool-jj;irl,  or  the  circulation  in  the  abdominal  orjrnns  is  too  slu^ish 
on  account  of  sedentJiry  habits,  as  witli  the  sewing-girl.  Sometimes 
want  of  exercise  and  too  great  a  tax  upon  the  bniin  from  studies^ 
anxiety,  etc.,  co-operate  in  the  same  individual.  Anaemia  may  Ive 
produced  by  a  great  variety  of  causes  besides  tliose  above  mentioned, 
but,  according  to  my  experience,  these  are  far  the  most  frequent,  I 
would  not  have  the  reader  believe,  because  I  have  piven  the  school- 
girl and  the  sewing-girl  as  instances  of  amenorrhaa,  that  they  are  the 
only  persons  in  whom  the  same  character  of  causcB  operate  in  the 
same  way.  Very  many  fashionable  young  ladies,  who  might  enjoy 
tlie  blejisings  of  relaxed,  diverted,  or  healthily  etnployed  mtnds,  and 
appropriate  and  enlivening  exercise,  become  ancemic  from  sheer  hud- 
neas  and  the  nervous  anxiety  connected  with  envy. 

Bearing  in  mind,  then,  the  causes  of  indigestion  and  ana^miap  w<? 
must,  first  f»f  all^  thoroughly  revolutionize  thefiabitsand  cireumstimcea 
of  the  patient,  making  plenty  of  outdoor  exercise  one  of  the  main 
conditions.  Riding  in  a  carriage  is  not  outdoor  exercise  for  these  pa- 
tieiUs;  they  must  ride  on  horseback,  or,  what  is  very  well,  walk,  run 
and  romp.  An  excellent  sort  of  diversion  for  the  mind  is  occupation 
in  domestic  duties,  making  beds,  sweeping,  cooking,  washing,  caring 
for  and  attending  children,  etc.  The  mind  and  body  are  both  em- 
ployed in  a  varied  and  diverse  manner  in  these  household  duties, and 
it  will  be  found  that  exercise  both  of  body  and  mind  is  most  profit- 
able as  it  is  most  diverse  and  varied.  While  it  is  true  that  some  kinds 
of  exercise,  as  walking  or  riding,  may  be  made  to  call  into  play  a  great 
many  muscles,  yet  the  whole  routine  of  duties  presenting  themselves 
in  the  buainess  of  housekeeping,  by  personally  doing  the  work,  is  more 
beneficial  than  all  others  devised.  This  lesson  is  taught  by  the  con- 
trast between  the  young  mistress  and  her  servant. 


I 


TnEATMEKT. 


293 


In  addition  to  the  adoption  of  a  raore  rational  course  of  habits  for 
the  patient,  much  may  be  done  by  the  jiidifiouB  use  of  medicines. 
Almost  invariably  the  tonics  must  be  preceded  by,  or  accompanied 
with,  alteratives  and  laxatives.  Tlie  etumuch  will  no  more  recognize 
and  reap«mii  projierly  to  a  tonir  thnt  Ip  introfhiriHi  into  it  until  pre- 
pared by  correcting  the  secretions,  quickening  the  gastric  circuhition, 
and  unloading  the  bowels,  than  it  will  digest  foo<I  under  similar  cir- 
cunjpt-ances.  The  alt(*ri3tives  suitable,  generally,  are  mercury  in  some- 
form,  taraxacum,  and  turpentine.  When  the  bowels  are  torpid,  the 
stools  dry  and  of  unnatural  color,  particularly  if  the  color  is  light, 
from  three  to  six  grains  (»f  blue  mass  given  every  third  night,  and  fol- 
lowed next  morning  by  a  seidlitz  powder,  or  Hutlicient  sulphate  of 
magnesia  to  cause  one  or  two  evacuations,  is  an  admirable  alterntive. 
Pen  grains  of  good  extract  of  taraxacum,  witli  a  minute  ([uantity,  say 
the  twentieth  of  a  grain,  of  bichloride  or  biiiiudide  of  niercury,  tliree 
times  a  day  for  two  or  three  days,  generally  does  very  well.  The 
mercury  should  not  be  given  witl»  the  taraxacum  longer  than  three 
clays,  and  then  intermitted  for  a  week,  but  the  taraxacum  may  be  given 

I  steadily  for  weeks.  An  excellent  alterative  for  the  stomach  is  Venice 
turpentine.  Ten  grains  three  times  a  day  after  eating,  on  sugar,  alter- 
nated or  given  with  some  of  the  mercurial  preparations,  proves  often 
of  great  service.     I  cannot  but  mention  the  compound  confection  of 

■  V>lack  pepper,  made  in  imitation  of  Ward'.s  paste,  as  having  frequently 
•An  excellent  laxative  and  corrective  eSect  on  a  weak  state  of  the  stom- 
zich  accompanied  with  constipation.  T  have  known  it  to  cure  some  of 
the  most  ol>stinate  cases  of  constii>ati(>n  attendi^d  with  antemia. 
■  If  there  is  not  scantiness  of  ueeretious,  but  slowness  of  peristaltic 
^Tioveuient,  we  ought  to  depend  on  rhubarb  and  aloes.  TheeompiUind 
riloetic  pill  is  a  good  |>repanition.  In  the  selection  of  tonics  we  should 
liear  in  mind  the  diflerencc  between  the  stomaeliie  and  blood  tonics. 

tiron  is,  perhaps,  the  oidy  direct  blood  tonic,  wliile  there  are  a  great 
Xnany  articles  that  act  as  stomnchics.  Almost  all  the  bitter  vegeUihles 
Tanged  under  that  head  in  the  books  are  useful  under  certain  circum- 
idtances.  The  stomach  tonics,  by  improving  digestion,  are  indirectly 
l>lood  tonics,  so  that  they  are  sometimes  all  that  are  necessary.  In 
many  instances,  too,  the  stomach  must  be  prompted  by  the  bitters,  or 
other  stomachics,  before  it  will  absorb  or  a&similate  iron.  The  bitter 
may  precede  the  iron,  or  be  administered  simultaneously  with  it.    It 

■  is  sometimes  convenient  and  jirofitable  to  combine  the  alterative  and 
stomach  tonic.  A  mixture  of  this  kind,  often  used,  is  the  compound 
tincture  of  cinchona,  with  bichloride  of  mercury  dissolvetl  in  it. 
The  tincture  of  gentian,  or  coloraba,  answers  very  well  compounded 
■with  mercury.  FIxtract  of  gentian  and  Quevenne's  iron  compounded 
in  a  pill  produce  good  results  on  the  anaemic  patient.  If  we  under- 
stand the  j»rinciple  that  governs  the  treatment  in  such  cases,  we  may 
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readily  find  the  means  to  accomplish  our  ends,  by  altemtivcs,  stotn- 
ach  tonicsj  and  blood  tonics. 

The  cachexia*,  several  of  which  interfere  with  the  regularity  of  the 
function  of  menstniHtion,  miist  bo  treated  as  if  the  nienpes  were  presnit 
in  their  nonnal  quantity,  and  in  these  cases  the  anienorrhopal  conipli- 
catiun  is  of  no  importance,  hence  special  eflbrta  to  restore  the  flow  are 
injudicious,  and  in  most  capes  injurious. 

In  cases  of  defective  nervous  energy  we  may  expect  benefit  from  the 
direct  application  of  electricity  to  the  uterus,  or  to  the  nerves  thai 
supply  it.  In  a  paper  reiid  before  the  New  York  State  Medical  Society, 
by  A.  D.  Rockwell,  M,D.  *  I  find  the  following  Htatemenl : 

"  AmenorrhceB  b  nitymploiu  that  yieldfl,  perlmps,  more  reaJilv  lo  some  one  uftbe 
manr  rorron  uF  electritation  Ihnn  to  anr  or  all  other  nietliodK  of  treolraent.  In  c«*r» 
dependent  on,  or  iu<KOL-iiii(.iI  with,  gcncrnl  debility,  genera)  electrlzati>  n  ie  of  cannc 
indicated  ;  but  whure  till  extermil  ofTurtu  have  )>een  fruillesM,  internal  electrixaSion  ta  noC 
infrequently  followed  by  nn  immefliiitc  and  Batisfactory  flow." 

He  gives  a  case  as  illustrative  of  the  efficacy  of  Ids  method  of  per- 
foruitng  loc4il  electrization : 

*'I  introduced  a  cup-ahaped  metallic  electrode  to  the  uterus,  so  thai  the  oa  was  com 

pletely  surrounded,  and  applied  (ho  po!>itivG  pole  firmly  against  the  abdomen  Im- 
mediately  nbo%'ethe  pnhe«.  The  current,  which  waaof  conitiderable  Ktrength,  I  revrrvc^f 
ropidlr  a  namberof  limcN  dnrin)^  the  iteance,  and  on  the  following  day  repealed  ili» 
application.  In  leMi  thiin  nix  houre  iiOer  molting  the  second  attempt,  »liKht  i*igTW  vf 
returning  menstriintion  were  ninnifcAl,  and  Rtcadilr  increased  until,  as  regardtt  qnancity^ 
the  lluw  was  quite  (lutiiml.  The  |mtient  wai>  immediately  relieved  of  all  her  d  I'll  roM^nic 
apasraudic  symplfvins.  and  at  the  present  time  (three  weeks  having  el8|>#ed  since  (be 
treatment)  still  remains  free  from  them." 

Query.  Was  this  menstruation  or  tnetrorrhagia  ? 
Dr.  Parvin,  in  the  same  journal,  says : 

*'  The  poettive  electrode  passed  into  the  uterine  cavity,  the  negative  applied  to  tlic 
hypogawlriiiin,  gives  oftentimes  a  very  prompt  HucceKK  in  Inducing  a  sanguineous  dlt- 
charge  from  the  uterus;  but  in  order  that  such  result  should  follow,  this  means ahosild 
be  used  only  at  a  time  when  the  other  phenomena  of  menstruation  manifest  themselTCs, 
the  flow  only  wanting." 

The  faradic  is  the  form  of  electrization  recommended  by  both  Uiese 
gentlemen. 

In  patients*  well  developed  in  most  respects,  whose  genital  system 
is  deficient,  the  menses  cannot  he  produced  unles.«  these  organs  grow 
and  become  more  nctive.  Anytln'ng  that  will  stimulate  thes^e  or^f^ans 
will  occasionally  bring  this  result  a>»out.  Wedlock  is  a  remedy  some- 
times. The  indulgence  in  society,  and  the  recreations  of  it,  in  com- 
pany with  men,  sometimes,  through  the  moral  faculties,  stimulate  Uie 
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geniUiI  organs  towards  development.  The  stimulus  thus  afforded  by 
society  {»  one  of  the  beneficial  effects  resullin^  from  the  change  of 
habits  in  young  girls  who  go  to  boarding-schools  until  sexually  dwarfed 
by  contincnii'nt  to  tliu  uninteresting  society  of  tlu'ir  own  sex. 

Sir  Jani«'s  Y.  Simpson  has  recommended  un  instrument,  which  he 
calls  an  ''  intrauterine  pessary,"  to  bring  about  this  development.  It  is 
equally  applicable  to  cast's  of  atrophy  of  the  uterus  arising  after  the 
menses  have  been  established.  I  liave  had  nccnsinn  U\  une  it,  and  am 
now  employing  it  in  tlie  interesting  case  to  which  I  have  alluded,  above. 
It  is  thtoreiknily  better,  I  am  afraid,  than  it  will  be  found  pracikally  ; 
yet  no  doubt  much  good  may  be  done  by  it.  Tho  objeet  of  the  intra- 
uterine pessary  is  that  it  may  be  the  medium,  or  generator,  rather,  of 
galvanism,  to  stimulate  the  nerves  of  the  uterus. 

Both  of  these  effects  are  promotive  of  uterine  hemorrhage,  if  not  of 
correct  menstruation.  They  are  necessary  to  the  development  of  an 
atrophied  uterus,  whether  congenital  or  acquired*  But  this  instrument 
is  recommended  and  used  in  obstinate  cases  of  auienorrbamf  where  there 
is  no  apparent  deficiency  in  the  size  and  development  of  the  organs 
concerned.  It  is  in  this  class  of  cases  that  most  nmy  be  etfectivl  by  it, 
and  yet  it  sometimes  entirely  fails  to  produce  any  ell'ect.  To  do  good 
in  tlie  cases  of  atrophy  and  want  of  development  it  should  be  used 
continuously.  Where  the  development  is  good,  I  ani  inclined  to  think 
that  the  pessary  will  do  more  good  by  using  it  intermittingly.  lu 
these  cases  we  may  introduce  the  instrument  one  week  before  the 
time  of  the  expected  period,  and  allow  it  to  remain,  nnd  then,  after  the 
time  is  passed,  remove  it,  and  again  introduce  it  at  the  proper  time. 
We  should  remember  that  we  cannot  use  an  instrument  of  the  same 
size  in  all  cases.  In  the  uterus  that  is  much  atrophied  it  would  be 
violence  to  use  an  instrument  that  is  aj)plical)le  to  a  fully  developed 
organ.  In  the  former  we  must  have  an  instrument  tJiat  will  pa&s  into 
it  easily,  and  in  a  couple  of  months  use  one  larger;  and  after  the  lapse 
of  u  similar  time  make  an<;)ther  one  still  larger,  etc.,  until  development 
is  complete.  The  uiHtrutnent  is  maile  of  cupper  and  itine,  and  consists 
of  a  stem  and  bulb.  The  bulb  is  hollow,  in  order  to  be  light  as  poe- 
«ible,  flattened,  and  oval  in  shape,  one  inch  long,  three-quarters  of  an 
inch  wide,  and  half  an  inch  thick.  It  nbouKl  be  perforated  through 
its  thinnest  diameter  by  a  hole  two-twelfths  of  an  inch  in  diameter. 
Into  tins  perforation  tlie  stem  is  to  be  inserted.  The  stem  should  be 
two  inches  long  for  a  uterus  not  atrophied,  and  as  mueli  less  as  is 
necessary,  in  the  judgment  of  the  attendant,  when  atrophy  has  tjiken 
place.  It  should  be  hollow  and  light  like  the  bulb.  The  bulb,  and 
one  inch  of  the  stem  next  the  luilh,  is  made  of  copper,  the  extremity 
of  the  stem  of  zinc.  This  completes  the  instrument  as  made  and  used 
by  Professor  Simpson.  I  find,  in  some  instances,  great  difficulty,  if 
not  an  entire  impracticability ,  in  wearing  it,  on  account  of  its  tendency 
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to  fall  out.  Sometimes,  too.  the  galvanic  stimulus  is  oot  sufficient  On 
these  accounts  I  have  madf  an  mldition  to  it,  which,  I  think,  adds  to 
its  efficiency  as  well  as  to  security  of  position.  This  consiBta  of  a  zinc 
ball,  about  an  inch  in  diameter,  attached  to  a  copper  rod  four  inches 
long.  The  ball  is  introduced  into  the  vagina  after  the  intrauterine 
pessary  has  been  introduced^  while  the  stem  is  attached  to  a  frame- 
work outside  the  pelvis  to  keep  the  whole  in  position.  As  will  be  seen 
by  a  study  of  this  apparatus  we  have  quite  a  galvanic  battery,  the 
copper  rod  reaching  from  the  framework  of  zinc  outside  to  the  zinc 
ball  inside,  this  last  lying  in  cont^ict  with  the  copper  bulb  of  the 
pessary,  etc.  If  we  do  not  desire  any  galvanism  the  wliole  apparatus 
can  l»e  made  of  cop|>er.  Made  in  this  way  the  instrument  is  quite 
eilicirnt.  The  young  physician  or  student  may  he  embarrassed  in 
his  attempts  to  introduce  die  pessary  without  a  little  consideration. 
Tlio  plan  I  have  found  most  convenient  is,  to  expose  the  os  uteri  by 
means  of  the  bivalve  speoulum ;  secondly,  to  secure  the  pessary  by  in- 
serting a  piece  of  whalebone,  properly  shaped,  in  the  perforation  in 
the  bulb ;  thirdly,  thus  mounted,  to  insert  the  stem,  and  with  great 
gentleness  urge  it  forwanl  to  its  full  length,  or  until  it  is  arrested  by 
the  contract^'d  internal  os  uteri  or  the  end  touching  the  fiindus.  If 
this  arrest  occurs  the  instrument  is  either  too  large  or  too  long,  and 
must  be  replaced  by  one  more  suitable  in  this  respAct  After  the  |h*s- 
sary  is  iiiHcrted  w<r  may  withdraw  the  siieenlum.  anri,  if  necessarj', 
apply  the  ball  and  external  framework  above  described  to  keep  it  in 
position.  All  this  direction  does  not  include  a  fact  which  shoidd  ever 
be  borne  in  mind  by  the  student,  viz.,  that  sometimes  the  instniment 
is  utterly  intolerable;  and,  at  others,  a  good  deal  of  address  and  pa- 
tience is  required  to  habituate  the  parte  to  it.  The  patient  should  be 
forewarned  that  pain  and  inflammation  are  the  i)08sible  effects,  and  that 
she  must  inform  us  should  they  be  considerable.  There  is  alwajrssome 
pain,  sometimes  a  great  deal.  When  the  irritation  is  too  severe  the 
instrument  must  be  removed,  quietude  observed,  and,  if  necessary, 
anodynes,  and  even  antiphlogistic  treatment  must  be  resorted  to,  to 
remove  the  symptoms.  After  all  these  have  subsided  it  may  l>e  agidn 
introduced.  A  little  i)cr6cverance  and  care  will  render  most  cases 
tolerant  of  its  ]»resence.  During  the  time  the  instrument  is  used  tl»e 
vagina  must  be  tlioroughly  cleanscil,  at  least  twice  a  day,  with  teptd, 
warm,  or  cold  watt'r,  and  fine  soap,  used  as  injections. 

For  tlie  treatment  of  Amenorrhcea  by  retention  the  reader  is  referred 
to  the  Treatment  of  Atresia  and  Absence  of  the  Vagina. 
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CHAPTER   XI. 
Menorrhagia  and  metrorrhagia. 

HEMOBRirAGE  occumng  at  the  lime  of  mrnstruatinn  bpyond  the 
isual  quantity  ismenorrhagia.  Hemnrrha^es  occurrinfrat  other  times 
lo  uot  bolonjr  to  tliis  denomiuution,  hut  iirt^  vMvd  metrorrim^ia. 
)ften  both  nietrnrrhajrfn  and  inenorrha^ia  occur  in  the  sameindividua], 
rhich  depend  upon  the  same  conditions  of  the  system  or  reproduc- 
ive  organs,  and  are  alike  syniptoniatic  of  gome  local  or  genernl  dis- 
use. 

It  is  not  difficult  to  understund  that  an  exaggeration  of  the  hyper- 
emia, or  an  uausually  rapid  disintegration  of  the  uterine  mucous 
Dembrane,  would  uause  nioru  than  a  normal  aiimunt  oflktw,  nor  that 
i  want  of  accordance  in  time  miglxt  be  fo]lo\Yed  hy  tlic  same  retiult. 
indeed  most  cases  of  uterine  hemorrhage  are  traceable  to  conditious 
rhich  disturb  the  equilibrium  of  these  phenomena.  The  causes  which 
hu8  act  arc  varied  and  numerous. 

Morbid  nervous  wftuences,  which  increase  the  discharge  of  blood  from 
he  uterus,  sometimes  emanate  from  the  nervous  centres,  and  hence 
nay  be  properly  termed  t:tn(ric;  much  more  frequently,  however,  they 
ITC  reflected  through  the  nervous  centres  from  other  and  sometimes 
^^nt  organs,  and  these  last  are  entitled  to  the  denomination  of  reflex 
Heom/rtc  nervous  influences. 

Mental  and  emotional  excitement  emanating  directly  from  ttic  brain, 
Hid  cerebral  and  spinal  excitement  originating  in  inflanmiatiou  or 
hnctional  exhaustion  of  the  brain  or  spinal  cord,  are  examples  of 
lentric  etiological  inlluences.  Many  years  ago  I  witnensed  the  ravages 
kfan  epidenjic  of  cerebro-spinal  inflammation,  in  which  uterine  hem- 
orrhage was  of  almost  universal  occurrence  among  those  adult  fe- 
nules  who  fell  under  it^  influences. 

Morbid  reflex  nervous  influences  afford  a  more  numerous  class  of 
lauses.  First  among  them,  both  in  frequency  and  importance,  are 
hose  arising  from  abnormal  conditions  of  the  ovaries,  such  an  eongi^- 
ion,  inflammation,  displacement,  and  erotic  excitement  Next  to  the 
Dfluence  of  these  bodies  is  that  exerted  by  the  mammary  glands. 
Henstruation  is  generally  more  profuse  when  it  occurs  daring  lucUtion. 
The  effect  of  mammary  irritation  in  causing  congestion  of  tlie  uterus, 
ud  thus  promoting  hemorrhage  from  it,  is  well  illustrated  by  the 
Miliar  fact  that  sinapisms  or  blisters  applied  to  the  breast  will  often 
nuse  metrorrhagia.  Vesiwd  irritation,  or  inflammntion,  which  gives 
ise  to  tenesmus,  rectal  irritation,  as  from  the  presence  of  hemorrhoids 
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or  ascnriflrs,  and  dyaontcric  inflammntion,  t1irc»ngh  tho  reflex  influence 
Avhich  lliry  exort  upon  the  uUtu^,  are  pencrally  rccojrnized  causes  of 
uterine  hcinorrhajie.  Among  otlier  reflex  causes  may  be  mentioned 
certuin  forms  of  indigestion,  hepatic  eongestion  and  inilanimution,  and 
8onu' of  Hio  disturbanees  of  the  nmnll  intestines,  as  may  also  strong 
impressions'  upon  the  cutaneous  surface,  as  from  cold,  or  from  ihv 
long-continued  application  of  heat  in  warm  climates  and  seasons. 

All  of  these  last-mentioned  causes  I  think  act  through  the  reflex 
system  of  Hi>iiial  nrrves,  and  perliaps  also  tlirough  the  agency  of  the 
sympathetic  ganglia,  whicii  i>errorm  a  reflex  function  between  the 
viscera.  Tlie  morbid  effeete  of  the  various  reflex  nervous  impressions 
are  rendered  more  effective  and  intense  by  the  presence  of  such  uterine 
diseases  as  predispose  to  hemorrhage  by  increasing  the  vascularity  of 
tiie  uterus. 

Many  patkohgical  conditions  which  conduce  to  the  production  of 
uterine  hemorrhage,  independently  of  dirwt  nervous  influence,  act  by 
increat<ing  the  hyi)enemia  of  the  uterus.  When  the  mucous  membmnv 
is  granulated,  or  is  tlie  seat  of  inflammation,  of  fibrous  polypus,  or  of 
malignant  fungus,  the  oircuhuion  of  the  uterus  is  increased,  and  har- 
mony in  the  process  of  nidation  disturbed;  and  these  cimditions  will 
be  accompanictl  by  an  unusual  and  long-continued  flow  of  blood. 
Subinvolution,  congestion  and  iullamnuUion,  hyperplasia,  tuberculr»8i», 
cancero\is  and  fibrous  deposits  in  the  muscular  structure,  and  chronic 
and  acute  endcunetritis,  in  addition  to  i>reventing  the  normal  decidu- 
ous changes  in  the  mucous  membnine  of  the  uterus,  maintain  a  per- 
manent hyperamiia,  and  thus  render  the  womb  prone  to  large  losses  at 
oach  return  of  the  menstrual  period.  We  have,  in  fact,  abundant  rea- 
sons for  assuming  that  chronic  hyperiemia,  no  matter  how  produced. 
will,  by  virtue  of  the  malnutrition  connected  with  it,  prevent  menstrual 
changes  from  being  effected  in  an  orderly  manner,  and  thus  render 
the  mucous  membrane  more  frail  in  organization,  and  consequently 
incapable  of  resisting  the  force  of  vascular  pressure  to  which  it  is 
periodically  subjected. 

Besides  the  causes  of  uterine  hy|>enrmia  lust  alluded  to,  and  exist- 
ing within  the  tissues  of  the  woujb,  there  are  many  other  ouUide  paiho- 
hgicnl  amditioni*  acting  in  a  different  way.  Some  of  these  cause  venous 
hypenpmia  by  mechanical  retjirdation  of  the  circulation,  while  others 
give  rise  to  both  arterial  and  venous  hypenemiu  by  nutritional  altmc- 
tion,  and  others  again  cause  arterial  liypereemia  alone,  by  forcing  un- 
usual nmountii  of  blood  into  the  organ.  Among  the  most  frequent 
and  imjx^rtant  causes  of  vennm  retardation  are  displacements  and 
flexions  of  the  uterus — procidentia,  retroversion,  and  retroflexion — 
the  former  by  stretching  the  veins  and  rendering  their  course  more 
tortuous,  the  latter  by  twisting  them,  and  thus  lessoning  their  calibre; 
exudations  into  the  cellular  tissue  and  peritoneal  poach,  from  cellulitis 
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and  local  peritonitis,  iintl  offusions  of  blood  in  the  cul-de-sac  of  Doug- 
las, in  retro-uterine  hipmatxicele,  by  pn^ssing  upon  the  veins,  prevent  a 
free  return  of  blood  from  tlie  uterus,  and  thus  cause  venous  by  pertemia. 
Retardation  of  movement  in  tlie  uterine  veius  may  also  V)e  caused  by 
obstruction  to  the  venous  circulation  quite  remote  from  tlio  womb,  aa 
by  the  pressure  of  a  tumor  upon  the  ascending  vena  cava,  by  a  loaded 
condition  of  the  large  intestine,  by  dislocation  or  enlargement  of  the 
liver,  by  ol)struetion  to  the  free  passage  of  hluod  through  the  heart  from 
vulvular  disease^  and  even  by  certain  pulmonary  affections. 

In  the  chi88  of  causes  giving  rise  to  both  nrterinl  and  venous  hyper- 
ceiuia  may  be  mentioned  Hbrous,  fibrocystic,  polypoid,  and  fungous 
growths  of  the  fibrous  structure  of  the  uterus.  Tlicse  all  increase  the 
Bow  of  blood  to  and  through  the  vessels  of  the  uterus,  both  arteries 
and  veins  are  increased  in  capacity,  and  to  these  changes  is  added 
general  hypertrophy.  In  these  cases  the  hypurti'mia  of  all  the  tissues 
is  sometiuics  enormously  great,  and  the  losses  of  blood  are  propor- 
tionally large  and  dangerous;  the  hemorrhage,  unlike  that  from  venous 
obstruction,  is  not  checked  by  the  emptying  of  the  vessels,  but  contin- 
ues until  the  arterial  and  cardiac  vis-a-tergo  is  weakened  by  approach- 
ing syncope. 

Causes  producing  artfrial  hyperemia  alone  iire  hypertrophy  of  the 
heart,  general  plethora,  febrile  excitement,  and  violent  exercise.  The 
uterine  hyperiemia  in  these  cases  is  caused  by  unusual  arterial  and 
cardiac  pressure  alone.  When  not  attended  by  bicul  p>athological  con- 
ditions, the  hemorrhage  in  these  cases  is  not  apt  to  be  serious. 

Other  not  uncommon  cjiuses  of  hemorrhage  from  the  womV>  are  vari- 
ous dii*ea8rn  of  thr  blood.  Among  these  may  be  mentioned  scurvy,  Icu- 
cocytha-mia,  chlorosis. albuminuria,  and  sypliilis.  It  is  notlikt^Iy  that 
the  vice  in  the  composition  of  the  blood  is  the  sole  causative  influence 
operating  in  the  above  named  conditions.  In  scurvy,  for  instance,  we 
know  that  the  solid  tissues,  whether  as  a  primary  condition  or  as  au 
effect  of  tlie  bK><:»d-changes,  are  diseased,  the  capillaries  more  fragile 
than  natural,  and,  consequently,  less  capable  of  resisting  the  cardiac 
impulse.  As  evidence  that  the  vicious  condition  of  both  blood  and  solid 
(issues  is  the  cause  of  uterine  hemorrhage  in  scurvy,  tlie  well-known 
fact  may  be  added  that  bleeding  is  very  easily  provoked  in  other  mu- 
cous membranes.  It  is  the  more  likely  to  take  place  from  the  mucous 
membrane  of  the  uterus,  because  of  the  great  normal  fluctuations  in 
the  circulation  of  that  organ,  and  also  because  the  vitiated  state  of  the 
blood  would  naturally  cause  disturbance  in  other  conditions  attendant 
Upon  menstruation,  especially  the  decidual  changes.  It  will  be  seen 
therefore  that  the  peculiarity  in  the  operation  of  this  variety  of  cause 
is  not  due  to  the  presence  of  local  or  general  hypencmia  from  retiirda- 
tion  of  the  venous  circulation,  or  from  arterial  and  cardiac  pressure, 
but  is  due  to  the  tendency  of  the  blood  to  escape  through  the  walls  of 
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the  vessels,  and  to  the  inability  of  the  capillary  tubes  to  resist  tlie  eir- 
uuhiUiry  force  ordinarily  applied  lo  them. 

As  another  cause  of  hemorrhage  from  the  womb  must  be  mentioned 
the  well-known  law  of  the  human  system,  to  continue  a  lonp-established 
Inthii  after  tlie  original  ciiusc  is  removed.  This  is  probably  the  only 
rational  explnnation  of  those  rare  uterine  losses  which  are  sometimes 
observed  in  }iregnaney  and  in  cases  where  both  ovaries  have  been  re- 
movtHl.  The  habit  of  bleeding  continues  after  tlie  ovarian  reflex  ner- 
vous infliiener  has  been  withdrawn  from  the  uterus. 

Still  another  rare  yet  very  dangerous  cause  of  ut*^rine  hemorrhage  is 
that  known  to  surgeons  as  the  heinorrhar^c  diathesU,  The  writer  has 
seen  one  ease  in  whicli  he  believes  that  the  hlet^ding  was  clearly  at- 
tributable to  this  mysterious  condition,  and  whicli  proved  fatal.  It 
was  that  of  a  young  girl  who  died  with  her  second  menstrual  flow. 

Ti»e  wide  range  of  causative  conditions  found  <"annect**d  with  uterine 
hemorrtiage  is  but  an  inverse  exliibition  of  tlie  synipathetic  relations 
of  the  uterus.  When  diseased,  it  exercises  an  almost  univereal  pathi>- 
logical  influence  upon  otiier  organs,  and,  as  a  consequence,  it  is  sus- 
ceptible of  bring  imjiressed  to  the  same  degree  by  certain  morbid 
conditions  of  all  important  viscera.  It  will  not  be  regarded  as  making 
an  undue  claim  to  say  that  the  practice  of  gynecology  requires  a  more 
Uiorough  theoretical  and  practical  familiarity  with  the  details  of  all 
the  branches  of  medicine  than  any  other  of  the  so-called  specialties. 
We  are  not  prepared  to  treat  the  most  common  of  female  diseases 
without  being  able  to  scan  with  scientific  scrutiny  every  orgun  and 
function  of  the  body.  Nor  until  we  can  comi>ete  successfully  witli 
the  general  practitioner,  the  surgeon,  the  alienist,  and  the  neurologist 
in  the  therapeutic  processes  of  their  respective  departments  may  we 
hope  to  exercise  in  the  highest  sense  the  office  of  the  gynecologist 
These  remarks  apply  with  force  to  the  comprehension  of  the  cau«!S 
and  treatment  of  hemorrhages  of  tlie  uuiuipregnated  and  nou-puer- 
pcral  uterus.. 

Treatment  of  Mfnarrkagia. 

I  find  it  quite  impossible  to  satisfy  myself  as  to  tJie  best  order  in 
which  to  liring  forward  the  various  measures  projMieed  for  treating 
uterine  hemorrhage.  Those  which  hnve  for  their  object  the  removal 
of  the  causing  conditions,  properly  fall  under  tlie  head  of  cum/it^ 
means ;  while  those  which  we  employ  to  stop  Uie  bleeding  tempo- 
rarily, until  the  remedies  of  the  first  order  have  accomplished  thinr 
purpctse,  seem  as  naturally  to  belong  to  the  category  of  palHativt 
measiues.  We  find  in  each  of  these  divisions,  however,  remedies 
which  act  in  both  ways,  and  the  palliative  iiieans  are  often  radical 
iind  energetic.  Notwithstiinding  the  many  obvious  deficiencies  in 
this  arrangement,  it  seems  to  me  to  be  the  best  that  I  can  adopt. 
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PaUinikr  Treatment. 

Before  entering  into  a  detailed  descrijition  uf  the  more  essential 
remedial  methods  of  curing  the  various  forms  of  hemorrhage  it  will 
be  profitable  to  consider  some  of  the  important  minor  mefisures  which 
are  upplic^ble  in  almost  nil  iusUuiceB.  As  the  great  majority  of 
hemorrhages  occur  at  the  menstrual  periods,  we  often  have  oppor- 
tunities of  adopting  measures  in  anticipation  of  them.  These  meas- 
ures are  sometimes  calculated  to  entirely  prevent  an  exaggerated  tlow, 
and  at  others  to  very  much  modify  it;  and  in  jill  to  greatly  promote 
the  action  of  more  direct  remedies.  The  patient  should  abstain  from 
all  causes  of  local  or  general  vascular  or  nervous  excitement.  Among 
these  causes  mre  mental  and  bodily  fatigue,  emotional  excitement 
arising  from  certain  social  relations,  sensational  hooks,  and  the  con- 
templation of  erotic  objects.  The  patient  should  also  absUiin  from 
stimulating  drinks  and  highly  seasoned  food;  her  clothing  should  be 
loose  and  cool,  so  that  no  part  of  the  body  may  be  constricted,  and 
the  genital  organs  should  not  be  too  warmly  covered.  Her  bowels 
ought  to  be  kept  regular,  or  rather  free.  The  secretions  from  tlie  skin, 
liver,  and  kidneys  should  \w  maintjiined  as  nearly  as  possible  in  a 
normal  condition,  and  tonics,  such  txa  arsenic,  strychnia,  and  quinia, 
with  digestible,  nourishing,  and  unstimulating  diet,  should  be  given 
in  quantities  sufficient  to  kt-ep  the  health  up  Ui  the  nonnfil  smndard. 
Other  things  which  will  contribute  very  greatly  to  good  results  are 
plenty  of  pure  air,  night  and  day,  and  moderate  muscular  exercise. 
Many  other  general  directions  will  suggest  themselves,  whit'Irl  cannot 
stop  now  to  mention. 

When  the  time  for  the  paroxysm  has  arrived,  and  the  hemorrhage 
has  commenced,  isolation,  quietude,  and  recumbency  are  very  im- 
portant precautions  to  he  enjoined.  Position,  indeed,  nuiy  be  made 
to  do  much  good  of  itself.  If  the  hemorrhage  is  not  severe,  mere 
recumbency  will  be  sufficient;  but  if  it  is  protracted,  the  hips  should 
be  elevated,  and  sometimes  it  Avill  he  beneficial  to  raise  them  so  high 
as  to  cause  liie  blood  to  gravitate  to  the  fundus  uteri,  and  to  fill  the 
whole  genital  canal  before  any  of  it  passes  out.  To  a  considerable 
extent  this  may  he  made  to  act  as  a  Uinipon.  The  position  chtwen  to 
effect  this  objwt  may  be  on  the  back,  or  upon  the  knees  and  chest. 
If  the  latter  position  can  be  commanded,  it  is  much  the  best,  as  the 
reversal  of  gravitation  is  more  complete.  Cold  and  acid  drinks,  cold 
applications  to  the  hypogastric  and  sacral  regions,  hijis,  and  vulva, 
and  in  the  vagina,  are  also  among  the  remedies  suitiible  to  almost 
all  cases.  Many  practitioners  value  aslriagents,  administered  in- 
ternally, in  uterine  hemorrhage,  but  I  have  found  so  little  benefit 
from  them  when  not  given  with  ojjium  or  belhuUmna,  that  I  seldom 
resort  to  them.  Where  there  is  much  pain  in  the  pelvis,  and  a  dry 
state  of  the  skin,  opium  and  ipecacuanha  are  often  very  serviceable. 
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Tx>belia,  gelBt'iuiuiu,  digitalis,  aconite,  and  veratruni  viridc,  may  aleo 
be  mentioned  as  very  frequently  applicable  where  there  is  vaseuliir 
and  nervous  excitement. 

Perhaps  the  nie<licine  most  generally  applicable  in  paroxysms  of 
uterine  hemorrhage,  is  ergot     In  all  cases  of  local  arterial  hypenemia, 
in  tumors,  hyperin volution,  etc.,  we  may  expect  good   from   its 


as 


emjdoyment.  But  it  will  generally  fail  to  Ik*  UHcful  when  the  ulf^rine 
hypcncmia  is  venous,  as  in  retroversion,  pelvic  infarction  from  peri- 
uterine effusion,  abdominal  tumors,  etc.  It  will  not  act  efficiently  in 
cases  of  cart'inomatou.s  deposit,  granulations  of  the  mucous membranef 
or  tuhercuIouH  degeneration  of  the  fibrous  texture  of  the  uterus. 

In  the  more  dangerous  instances  of  hemorrhage,  these  moderate 
palliative  measures  are  not  suflicient.  In  some,  the  amount  of  loss  ia 
so  great,  and  occurs  80  suddenly,  as  to  threatt-n  the  life  of  the  patient. 
Or,  if  life  be  not  in  danger,  the  discharge  may  be  sufficient  to  lead  to 
other  very  serious  remote  consequences.  These  emergencies  are  to  be 
met  by  such  means  as  will  promptly  arrest  the  Mow,  and  keep  it  in 
check  until  curative  processes  can  be  instituted.  Fortunately  thi» 
may  be  done  with  great  certainty  by  mechanical  and  chemical  appli- 
ances generally  at  our  command.  The  genittil  canal,  practically  closed 
ut  its  upper  extremity,  and  conveniently  open  at  its  lower  tcnuination, 
admits  of  being  impacted  to  an  impermeable  degree,  and  allows  of 
topical  applications  to  its  whole  extent.  In  using  either  form  of  these 
topical  measures,  the  efl'ort  should  be  nuide  t4»  apply  the  remedy  as 
near  to  the  bleeding  point  as  possible. 

When  practicable,  we  may  secure  the  best  effects  by  employing  the 
mechanical  and  chemical  means  conjointly.  The  merhanical  means 
embrace  the  different  fonna  of  the  tampon.  Plugging  arrests  the 
hemorrhage  by  forcibly  opposing  the  evacuation  of  the  blood,  and  by 
thus  imprisoning  it  in  the  smallest  cavity.  The  blood  so  confined, 
coagulates,  and  filli^  the  apace  between  the  tampon  and  the  bbn^ding 
surface  with  a  libriuous  clot,  which  also  closes  the  mouths  of  the 
vessels.  WTien  plugging  is  skilfully  performed,  the  relief  is  t4rmpo- 
rarily  perfect,  and  gives  us  valuable  time  for  other  treatment,  or  allows 
the  cyclical  period  to  jmss,  when  the  hypera^mia  subsides.  The  chnniwl 
means  consist  in  the  use  of  powerful  haemostatics.  By  Uieir  chemical 
action  upon  the  ^o\\d  constituents  of  the  blood,  they  produce  a  much 
firmer  coagulun*  tlnin  results  from  mere  stasis,  and,  if  applied  to  the 
ruptured  vessels,  seal  them  up  with  coagulated  plastic  nniterial,  while 
if  further  away  the  coagulum  formsacheniical  tampon  which  opposes 
the  flow  toward  the  vulva.  Used  with  the  mechanical  tampon  they 
may  be  made  to  fill  the  interstices  of  the  material  of  which  it  is  formed, 
and  thus  solidify  the  whole  moss. 

In  the  greater  number  of  dangerous  eases  of  the  kind  of  uterine 
hemorrhage,  the  mouth  of  the  womb  is  sufficiently  patent  to  permit 
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the  introduction  of  the  phigginj;  matprial  saturated  with  n  hn?mostntio 
preparation  into  thf  cavity  of  the  utcrup.  Dr.  Sinis'st  method  of  pre- 
paring the  uiat-erial  and  performing  the  operation  of  plugging  the 
womb  is  admirable  in  its  siniplii-ity  and  efRciency.  The  subHtnnoe 
used  is  the  finest  article  of  cotton-wool,  saturated  with  a  liquid  com- 
posed of  one  part  of  the  strong  solution  of  the  subHulphate  of  iron  and 
two  of  water.  After  the  cottuu  has  been  pcrfeetly  saturated,  it  is  de- 
prived of  the  major  part  of  itjn  fluid  by  pressure,  and  is  then  allowed 
to  dry  until  ready  for  use.  The  application  is  made  by  \vrap]>ing  a 
surticient  quantity  of  the  dried  iron-cottou  nrouud  u  loug»  ymall  piece 
of  whalebone,  and  introducing  it  into  the  cavity  of  the  uterus,  M'hen 
the  cotton  is  detached  and  left  there.  If  the  hemorrhage  is  tonipara- 
lively  moderate,  one  of  these  pieces  may  be  sufficient ;  if  severe,  it  will 
be  necessary  to  stuff  the  uterine  caWty  full.  This  can  be  best  accom- 
plished by  having  the  patient  placed  on  her  side,  nnd  the  uterus  ex- 
pi>sed  by  Sims's  speculum.  To  facilitate  the  removal  of  tliis  ferruginous 
tampon,  the  suggestion  of  Dr.  J.  R.  Chadwick,  of  Boston,  is,  1  think,  a 
valuable  one,  viz.,  to  wrap  strong  thread  loosely  amund  the  cotton  as 
it  surrounds  the  whalelx)ne.  I  prefer  this  method  of  using  the  haemos- 
tatic to  its  injection,  because  the  shock  from  the  application  is  much 
less. 

If  the  mouth  and  cervical  cavity  of  the  womb  are  not  sufficiently 
open  to  permit  of  the  introduction  of  this  hiemostatic  preparation,  we 
may  plug  the  cer^^x  with  prepared  sponge.  The  first  sponge  should 
be  pushed  through  the  cervix  into  the  cavity,  and  up  to  the  fundus 
uteri,  so  that  when  it  expands  its  upper  end  may  possibly  reach  and 
press  upon  the  bleeding  point.  If  large  enough,  the  cervical  cavity 
will  be  completely  filled  and  the  bleeding  effectually  checked.  The 
sponge  should  be  carbolized,  and  well  secured,  before  it  is  introduced, 
by  passing  a  strong  piece  of  twine  through  it,  from  t^ne  end  to  the 
other.  Neither  the  cotton  nor  sponge  should  be  allowed  to  remain 
longer  than  twenty-four  hours,  and  half  of  that  time  is  usually  long 
enough.  After  removal,  the  vagina  may  be  cleansed,  and  the  applica- 
tion repeated  if  necessary.  I  have  sometimes  been  obliged  to  renew 
the  sponge  tampon  several  times  in  the  same  case,  though  this  is  not 
usually  required. 

If  these  means  are  not  at  hand,  or  if  the  C4ise  is  not  sufficiently 
urgent  to  require  plugging  of  the  uterus,  we  may  resort  to  the  vaginal 
tampon.  This  may  be  made  of  cotton,  of  which  pieces  as  large  as 
pullet's  eggs  may  be  used,  rolled  somewhat  solidly,  and  each  secured 
with  thread  and  lubricated  with  oil  or  lard.  A  sufficient  number  to 
perfectly  fill  the  vagina  should  be  prepared.  The  patient  should  be 
jdaced  on  her  leftside,  witl»  the  limbs  flexed,  and  the  upper  one  tiirown 
forward  over  the  other.  The  operator,  sUinding  at  the  back  of  the 
{mtient,  inserts  into  the  vagina  two  fingers  of  the  left  hand,  with  which 


304 


MEXORRHAOIA    AND    METRORRHAQIA. 


he  drawB  tlie  pcrincam  well  backward.  This  will  open  the  canal  so  that 
the  clote  may  be  easily  removed  witli  tlie  fingers,  when,  with  the  right 
hand,  the  eotlun  balls  may  be  placed  in  the  vagina  with  great  facility  ; 
at  iirst  several  on  the  os  and  around  it,  and  then  the  whole  vagina  may 
bo  packed  solidly  under  the  eye  of  the  operator.  If  Sims's  speculum 
be  at  hand,  it  hIiouM  be  used  instead  of  the  two  fingers  to  hold  boek 
the  perineum.  Or  we  may  vary  this  according  to  the  process  di^seril>ed 
by  J)r.  Thomas  in  tlie  Amen/nn  Jounuti  »/M*  Medical  Sctmren  for  July, 
1H7(»,  page  147.  Aft^r  dilatinji;  the  vagina,  **  pieces  of  cotton,  soaked 
in  water,  pressed  and  fiattened  out  by  the  fingers,  each  about  the  size 
of  a  very  small  biscuit,  are  pressed  into  the  vaginal  cul-de-sac' by 
means  of  the  forceps  till  this  is  filled.  Then  other  pieces  are  packed 
firmly  around  the  cervix  until  only  the  os  is  visilde ;  a  smaller  pad  is 
then  pressed  firmly  tigainst  or  introduced  witliin  the  cervical  canal, 
and  the  whole  Viigina  is  then  filled  to  it*  lowest  portion.'*  An  ordi- 
nary surgeon's  roller  answers  admirably  for  a  plug,  and  n»ay  be  intro- 
duced by  first  inserting  one  end,  and  then  passing  it  up  in  short  folds 
until  enough  has  been  placed  in  the  vaginal  cavity  to  fill  it  up  com- 
pactly. In  most  cases,  where  we  desire  to  leave  the  patient,  the  tampon 
should  be  retained  by  a  compress  and  *'T"  bandage. 

When  we  have  reason  to  anticipate  a  sudden  occurrence  of  severe 
hemorrhage  in  our  absence,  we  may  instruct  the  patient  or  nurse  how 
to  make  and  ajiply  a  very  safe  vaginal  plug.  A  sponge,  large  enough 
to  fill  the  vagina  closely,  nuiy  be  prepared  by  wetting  it  in  a  strong  so- 
lution of  alum,  or  in  a  weak  solution  of  subsulphate  of  iron,  parsing 
a  piece  of  strong  twine  or  tape  through  the  centre,  and  then  nTapping 
it  with  tape  in  an  elongated  shape  to  its  smallest  dimensions.  It  may 
then  be  laid  aside  to  dry.  When  the  necessity  for  its  use  arises  tho 
tape  is  removed,  and  the  sponge  thus  compressed  may  be  passed  with- 
out any  resistance  entirely  into  the  vagina.  It  is  soon  expanded  by 
the  blood,  and  the  vaginal  cavity  thoroughly  filled.  A  kw  of  these 
sponges  prejiared  remly  for  instant  use  will  enable  the  patient  to  pre- 
vent any  material  loss  until  the  practitioner  arrives.  Tlie  plug  may 
be  removed  by  the  tape  or  twine  whenever  desired.  The  plug  may 
be  allowed  Uj  remain  from  eighteen  to  twenty-four  houn»,  when  it 
should  be  withdrawn,  and  the  vagina  having  been  thoroughly  cleansed 
with  carbolized  water,  replaced  if  necessary. 
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Curative  Trenbnent. 

The  central  nervous  disorders  which  cause  u^^rlnc  hemorrhage  wil 
when  recognized,  re4uire  the  treatment  set  forth  in  the  various  works 
upon  these  subjects.  I  need  tiot,  therjfore,  dwell  here  upon  the  man- 
agement of  the  spinal  and  cerebral  inllammations  and  irritation*,  nor 
upon  the  numerous  forms  of  emotional  excitement  which  lead  to 
metrorrhagia.  The  treatment  of  the  rellex,  morbid,  nervoas  inSueticee 
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belongs  more  particularly  to  gynecology,  iin<l  will  call  for  all  tlie  in- 
genuity and  varied  knowledjje  laufjlil  iis  that  liranch  of  pracHral  nu'di- 
cine.  The  ovarian  derangementj?.  heing  the  more  obvious  and  coniuion 
of  these  may  bo  noticed  tiittt.  Our  means  for  rcfdacinj^  and  rct^iining 
in  position  displaced  ovaries  are  very  niwipre.  The  patient  must  be 
confined  to  the  Imrizontal  position,  with  the  pelvis  elevated  as  much 
as  practicable.  The  knee-chest  position  is  the  best,  and  may  often  bo 
maintained  for  a  considerable  part  of  tlic  twenty-four  hours.  Generally 
the  displacement  is  aeconii»anied  by  conirestion  or  inflammation  of 
the  ovary,  which  increases  its  size  and  weight.  When  this  if;  the  caee, 
the  treatment,  in  addition  to  ]josition  and  quietude,  recommended 
during  the  intenuenstrual  period,  will  consist  in  the  use  of  counter- 
irritiints,  hip-baths,  hot-wati-r  vaginal  injections,  and  alteratives,  ad- 
ministered internally,  or  applied  externally  in  the  form  of  ointments 
or  per  va^inam  as  suppositoriefi,  injections,  etc.  Amonjr  the  altera- 
tives, the  muriate  of  ammonia  will  be  found  very  valuable.  When 
there  is  much  debility,  the  bicliloride  of  mercury,  dissolved  in  the  eon»- 
pound  tincture  of  cinchona,  is  among  ilic  very  best.  Iodine,  iodide  of 
potassium,  and  iodide  of  iron  shoxdd  also  be  named  as  eflicient  altera- 
tives in  these  conditions  of  the  ovaries.  One  derivative  measure  which 
I  desire  to  mention  as  especially  beneficial  in  these  cases  is  dry  cup- 
ping over  the  saonim,  often  repeated.  Tobeetfectual  the  cups  should 
be  large  and  allowed  to  ri.imnn  for  a  long  time,  say  an  hour  or  niore. 
Wlieii  there  is  much  pain  in  the  ovarian  regions,  suppositories  of  the 
extract  of  belhidonna  and  ergot,  once  or  twice  daily,  will  not  only  re- 
lieve the  pain,  but  will  do  much  towards  allaying  the  inflammation. 

When  hemorrhiige  occure  in  a  nursing  wouiun,  if  it  is  of  sufficient 
gravity,  the  ehild  should  be  weaned.  At  the  time  of  the  paroxysm, 
if  the  breasts  are  tun»id  and  tender,  cold  may  be  applied  to  them  to 
relieve  both  the  uti^ine  hen>orrhage  and  the  mammary  congestion. 
These  patients  require  invigorating  measures  in  connection  with  the 
local  treatment  of  the  breasts. 

The  vesical  or  rectal  tenesmus  which  gives  rise  to  hemorrhage  must 
be  treated  by  the  remedies  found  necessary  after  investigating  the  cause. 
So  also,  with  diseases  of  the  stomach,  bowels,  and  liver,  as  well  as  with 
tl»e  eifecl  of  cold  or  of  long-continued  heat 

Subinvolution  and  chronic  congestion  of  the  whole  uterus  require 
a  treatment  very  much  alike,  the  application  of  sucli  remedies  as 
condense  the  uterine  tissues, — ergot,  belladonna,  quinia,  electricity, 
cold  injections,  compresses,  and  sitz-lmths.  When  tliere  is  no  tender- 
ness, ergot  will  be  found  a  very  efficient  remedy,  if  administered  for  a 
sufficient  length  of  time — several  months,  for  instance.  If  there  be 
considerable  tenderness  and  pain,  belladonna  and  quinia  will  be  best 
adapted  to  the  (rase.  Ergt»t  in  some  instances  induces  sensitiveness  and 
beat  in  the  pelvic  organs,  and  then  it  should  be  used  very  cautiously. 
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This  effect  of  ergot  is  especially  noticeable  when  there  is  chronic  local 
peritonitis  or  cellulitiB.  If  there  is  a  high  de^ee  of  sensitiveness,  a 
mercurial  alterative  may  very  properly  be  jj:iven  in  connection  with 
the  belladonna  and  quinia.  A  good  ftirm  for  administering  it  is  tlie 
bichloride  of  mercury  dissolved  in  the  compound  tincture  of  cinchona; 
or  we  may  use  mercurial  inunction,  or  mercury  in  suppositories.  I 
have  not  been  able  to  do  much  gmxl  in  these  casep  with  iodine  in  any 
form.  If  jpven  with  iron,  as  the  iodide  of  iron,  it  has  occasionally  a 
good  tonic  and  alterative  influence.  Those  conditions  of  the  uterus 
are  very  obstinate,  and  require  a  continuous  treatment,  oflentime*  for 
many  months. 

The  treatment  of  endometritis,  described  elsewhere,  consists  mainly 
in  a  persevering  continuance  of  stimulating  applications  to  the  dis- 
eased mucous  membrane.  I  do  not  like  the  term  caustic  application, 
for  even  the  strongest  remedies  used  for  this  purpose  are  applied  bo 
sparingly  that  tbeir  effects  are  little  more  than  strongly  stimulative. 
In  the  light  of  our  present  knowledge  of  tl»e  processes  of  menstrua- 
tion, thef?e  remedies,  as  suggested  by  Dr.  Atthill,  should  be  resorted  to 
immediately  afler  the  monthly  flow  has  ceased.  By  common  consent 
of  the  profession,  in  tliin  country,  the  treatment  of  granulations  of  the 
uterine  mucous  membrane  consists  in  scraping  them  off.  If  the 
mouth  of  the  uterus  be  sufficiently  patent  to  admit  a  small-sized  curette, 
the  scraping  may  be  done  effectually  without  dilatation ;  if  not,  a 
tupelo,  or  sea-tangle  tent,  may  precede  it. 

The  curette  should  ho  passed  over  every  point  in  the  uterine  cavity 
witli  firmness  enoui:h  to  detach  the  soft  excrescences,  and  yet  there 
should  not  be  fori'c  cnouj^h  emithiyt'd  to  wound  Uicnatural  tissue.  Suc- 
cess will  generally  be  announced  by  the  discharge  of  tlie  soft,  elongated 
growths.  These  are  sometimes  very  abundant.  The  scraping  isliuuld 
be  done  during  the  How,  It  is  not  necessary  to  wait  for  a  protracted 
paroxysm  to  pass  by. 

Although  not  curative,  the  same  treatment  may  be  mentioned  a« 
most  efficacious  in  arresting  the  Iiemorrhages  resulting  from  cancerous 
granulations.  In  a  discussion  of  Dr.  Hanks*  recent  pai>er.  Dr.  Peaslee 
gives  the  very  judicious  advice  not  to  cut  into  tlie  sound  tissue  in  the 
process.  In  cases  of  malignant  fungus,  we  may  often  arrest  tJie  ten- 
dency to  hemorrhage  by  injecting  alcohol,  by  means  of  a  hypodermic 
syringe,  deeply  into  the  substance  of  the  part.  This  process  frequently 
repeated  sometimes  retards  the  growth  very  materially.  The  tincture 
of  the  chloride  of  iron,  similarly  used  will  often  have  the  same  effect. 

The  various  conditions  which  give  rise  to  retardation  of  the  venous 
circulation  require  to  be  treated  according  to  the  improved  methods 
now  so  well  understood  by  the  profession.  The  displacements  of  the 
uterus,  which  are  arranged  among  these  conditions*  must  be  corrected 
by  the  various  ingenious  appliances  designed  for  this  purpose.    And 
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this  may  be  done  during  the  time  of  the  preternatural  flow  with  the 
expectation  of  moderating  it  at  once. 

Dr.  T.  D.  Fitch,  of  Chicago,  has  recently  proven  tliis  last  assertion 
in  the  management  of  a  case  occurring  in  a  patient  who  had  just  passed 
the  menopause.  The  uterus  was  retroverteJ,  and  all  the  means  re- 
sorted to  did  not  even  modcrntc  thp  nietn^rrhagia  nntil  the  organ  was 
elevated  and  retained  in  position  by  an  appropriate  i)L'Ssary,when  in  a 
short  time  the  bleeding  ceased.  After  the  subsidence  of  the  flow,  the 
patient  removed  the  instrument,  on  account  of  some  slight  inconven- 
ience which  it  gave  h*r,  but  the  flooding  began  again  in  a  very  few 
hours,  and  continued,  notwithstiuiding  repeated  efibrts  to  arrest  it,  until 
the  jwssary  was  once  more  introducud,  when  the  hemorrhage  again 
subsided,  and  did  not  return. 

The  extreme  danger  from  hemorrhage  connected  with  fibrous  tumors 
of  the  uterus  is  not  so  often  encountered  since  the  profession  luis  be- 
come acquainted  with  the  great  influenee  exerted  uj»on  certain  condi- 
tions of  the  unimpregnated  uterus  by  ergot.  It  is  now  understood 
that  fully  seventy-live  per  cent,  of  hemorrhagic  cases  of  fibrous  tumor 
of  tlie  uterus  nuiy  be  rendered  free  from  danger,  as  far  as  the  hemor- 
rhage is  concerned,  by  an  inlelHgent  and  persevering  use  of  ergot,  and 
that  in  twenty  per  cent,  the  tumors  may  be  removed.  In  using  ergot, 
in  these  case«,  the  mode  of  administering  it  cannot  beuaiform.  Some 
patients  cannot  tjike  it  in  any  suflicient  doses  to  answer  the  purpose; 
some  cannot  take  it  in  the  form  of  fluid  extract,  or  wine,  but  can  take 
the  solid  extract  in  the  form  of  pills  ;  otiiers  can  take  it  in  any  form. 
When  tlie  stomach  will  not  tolerate  the  ergot,  it  may  be  given  hypo- 
dermically,  or  per  rectum  in  suppositories,  and  I  believe  that  it  can  be 
made  to  act  efticienlly  when  given  in  any  of  these  ways. 

Whatever  method  or  form  we  may  adopt  in  the  auministration  of 
ergot,  we  should  give  it  in  sufficient  quantities  to  produce  a  sensible 
effect  by  causing  contractions  and  pain,  and  there  is  no  better  rule  to 
guide  us,  80  far  as  I  can  judge,  than  to  give  it  in  increasing  doses 
until  tliat  result  follows.  Twenty  minims  of  the  fluid  extract,  three 
times  a  day,  will  sometimes  be  sufficient,  while  some  patient^s.  on  the 
other  hand,  will  require  twice  or  three  times  as  much  to  produce  the 
effect. 

Tlie  length  of  time  required  to  obtain  the  ultimate  effectfi  of  the 
ergot  in  these  doses  varies  as  much  as  the  quantity  required.  The 
tumor  will  sometimes  diminish  very  rapidly,  but  generally  the  decrease 
in  size  is  quite  slow.  From  one  month  to  over  a  year  may  he  requinnl 
to  accomjdish  a  cure  when  it  can  be  accomplished  at  all.  Ergot  is 
Bonietimes  very  vi<dent  in  it*»  action,  but  by  withtlruwing  it  tempor- 
arily, lessening  tlie  dose,  or  combining  and  alternating  it  with  ano- 
dynes, it  may  be  safely  managed.  Although  1  have  given  it  exten- 
sively, and  fur  a  long  time  together,  I  Itavc  not  seen  anything  worse 
than  inconvenience  arising  from  its  use. 


CHAPTER    XII 


dysmenorrh<i:a. 


This  i8  a  {reneral  term  for  painful  and  difficult  mcnPtruntion.  and 
includes  conditions  widely  difiV'renl  in  their  njiturc.  In  some  caHes 
no  appreciable  tnorbid  cluin^rcs  lire  discoverable  in  the  organs  which 
eeem  to  he  the  neat  of  jiain,  rithi-r  (hirinir  or  between  the  times  of  the 
menstrual  flow.     Thin  conditi'^n  in  called  neuralgic  dysmenorrhti'a. 

It  depends  upon  a  general  BtMe  of  the  system,  which  is  suppoeed 
by  pome  to  be  rheumatic  ami  by  others  purely  neuralgic.  It  would 
be  difficult  to  define  with  any  accuracy  either  of  these  conditions,  the 
rheumatic  or  the  neuralgic  diathenig.  and  yet  we  know  enough  about 
their  manifeptations  to  be  able  to  detect  their  presence. 

The  character  of  the  symptoms  of  this  form  of  dysmenorrhtjea  is 
detennined  by  the  conditions  of  the  system. 

It  generally  occurs  in  patient**  who  are  manifci^tly  subjects  of  one  of 
these  diatheses,  and  who  in  the  intervals  between  the  periods  experience 
neuralgic  synjptoms,  or  symptoms  referable  to  rbeumatigm. 

These  features  of  the  ca^es  are  sometimes  so  marked  as  to  be  easily 
detected,  while  at  other  times  they  are  not  well  defined.  Whellier 
there  is  some  jtennanent  morbid  condition  of  the  nervous  appaMtus 
of  the  pelvic  organs  that  is  perpetuated  from  month  to  month,  and 
thus  constitutes  the  disease,  or  whether  in  neuralgic  patients  the  tii«- 
cubir  and  nervous  distiirliance  of  the  menstrual  period  is  sufficient  Xo 
excite  and  localize  the  morbific  energies  of  this  diathesis,  we  do  not 
know.  I  have  been  in  the  habit  of  teachingthe  latter.  The  paroxysm 
of  suffering  is  more  irregular  with  reference  to  the  commencement  of 
the  flow  than  in  any  other  f^lr^n  of  dysmeuorrhoea.  More  frequently 
than  otherwise  the  pain  begins  one,  two,  or  even  three  days  before  the 
time  of  the  flow,  and  continues  in  a  subdued  degree  during  a  great 
part  of  the  time  of  the  flow  It  is  sharp  and  paroxysmal,  but  not 
generally  accom|>anied  with  tenesmus.  The  paine  do  not  seem  to  be 
innuence<l  much  by  the  (low.  The  intensity  of  the  symptoms  vary 
from  slight  and  very  tolerable  pains  in  some  patients  U^  the  great4r*t 
agony  in  others. 

This  kind  of  dysmenorrhtea  occurs  in  that  class  of  patients  of  whom 
it  is  often  said,  "They  suffer  more  than  any  one  else  from  tlie  same 
cause."  They  are  very  nervous  patients.  The  seat  of  the  pain  is  not 
always  the  same;  sometimes  it  is  referred  to  the  uterus  exclusively, 
but  generally  the  pain  radiates  to  the  ovaries,  the  back,  in  tlie  region 
of  the  genito-spinal  centre,  and  down  the  limbs. 
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Diag'no»is, 

A  physical  exaininntion  of  the  pelvic  organa  enables  us  to  declare 
thai  there  is  none  of  the  morbid  conditions  we  usually  find  in  the 
other  forms.  This,  with  the  diathetic  manifestations,  are  the  only 
means  of  arriving  at  definite  conclusions. 


This  affection,  althouj^h  it  is  obstinate  and  resists  treatment  of  almost 
every  kind,  and  is  apt  to  return  aft^r  it  is  8a|)posed  to  he  cured,  yet 
the  efifecte  of  judicious  treatment  upon  it  are  quitL*  marked. 

Trentm^nt. 

Change  of  climate,  scenery,  and  modes  of  living  are  among  the  most 
promising  remedies.  I  have  knoAvn  patients  to  be  entirely  free  from 
dysmenorrhcpal  paroxysms  during  a  long  tour  in  Europe,  and  others 
to  be  relieved  by  moving  from  a  northern  to  a  southern  climate. 
There  is  probably  no  better  way  to  produce  a  decidedly  salutary  and 
lasting  effect  uj)on  the  nervous  system  of  these  j)atients  than  io  revcdu- 
tionize  their  surroundings  by  change  of  climate.  A  summer  residence 
by  the  seaside,  the  bathing  and  exercise  connected  with  it,  will  often 
suffice  to  interrupt  tlie  recurrence  of  these  paroxysms  if  not  cure  the 
disease. 

If  we  cannot  remove  the  patient  frnm  the  circum?tanccs  under 
which  her  disease  ori^jinated,  we  may  do  a  great  deal  to  get  rid  of  the 
diathesis  by  outdoor  exercise  on  horseback,  or  on  foot,  and  if  neither 
of  these  is  possible,  in  a  carriage. 

The  diet  shouM  be  regulated  with  a  view  to  an  exalted  state  of  nu- 
trition. Medicines  may  also  be  made  to  exercise  a  powerful  influence 
upon  the  diathetic  condition. 

In  Cflfies  where  we  can  trace  a  rheumatic  taint  we  should  give  med- 
icines witii  a  view  to  relieve  it;  among  which  are  Dewees's  tincture  of 
guaiac.  in  drachm  doses,  three  or  four  times  a  day,  the  tincture  of  nscle- 
pias  luberosa,  or  viburnum  prunifolium.     In  the  more  purely  neu- 

Igic  cases,  tonics  containing  iron,  strychnia,  quinine,  and  phosphorus 

re  Bcrvjceable.  Tlit^  ])b(ysphide  of  zinc  and  the  oxide  of  zinc  will  also 
found  very  useful  remedies  for  this  general  condition. 

The  manner  of  treatment  of  the  paroxysm  is  also  of  great  importance. 
As  we  can  calculate  witli  some  definiteness  the  time  when  the  )mr- 
oxysm  will  come,  we  may  anticipate  it  with  such  remedies  as  will 
produce  a  strong  impression  on  the  nervous  system. 

The  lat€  Dr.  M.  B.  Wright  taught  his  students  that  large  doses  of 
quinine  given  one  or  two  days  before  the  expected  paroxysm,  with  a 
view  to  having  the  patient  pass  into  it  in  a  state  of  cinchonism,  oft«n 
mitigated  her  suffering  very  greatly^  and  sometimes  entirely  prevented 


310 


DY8MENORRHCEA. 


it.  If,  as  he  supposed,  many  cases  were  due  to  malarial  influcnco© 
we  might  expect  jireat  good  from  this  treatment.  Arsenic  is  auotber 
remedy  that  will  sometimes  mitigate  the  suffering  if  given  bo  as  to 
exert  its  full  influence  ni  the  time  of  the  paroxysm.  To  do  this  its 
administration  must  be  commenced  iit  leant  a  week  before  the  return, 
and  be  continued  from  small  to  increasing  done.s  until  characteristic 
effects  appear.  In  giving  remedies  for  the  relief  of  pain  during  the 
paroxysms  we  should  have  in  mind  that  patients  afflicted  with  this 
form  of  dy8menorrhfl3a  are  easily  fascinated  with  the  efiectsof  anodynes 
and  give  them  up  with  great  reluctance,  and  that  there  is  therefore 
great  danger  of  making  opium-eaters  of  them. 

I  could  point  out  a  number  of  patients  who  have  abused  the  pre- 
scriptions given  them  for  this  purpose  to  their  great  sorrow. 

We  should  feel  a  proper  sense  of  responsibilty  in  these  ca^es,  ose 
anodynes  as  (Sparingly  as  possible,  and  place  them  beyond  the  reach 
of  the  patient  when  the  urgency  of  tlie  symptoms  has  passed.  Chloral, 
chloroform,  and  morphia  are  the  anodynes  upon  which  we  will  be 
obliged  to  rely  in  the  extreme  agony  of  a  paroxysm. 


The  InflamToaiory  F\)nu  of  Dymrxenorrhcta. 

In  this  variety  of  dysmenorrhcea  the  condition  giving  rise  to  the 
parfixysm  is  inflammation  in  some  of  the  pehnc  organs,  generally  the 
uU-rus,  the  ovaries,  or  both.  Whether  there  is  a  pure  ovarian  dys- 
menorrhoea  of  this  nature  or  not,  1  am  not  prepared  to  positively 
assert,  but  I  think  it  very  probable  that  there  is.  In  most  cjxsce  of 
iniliunmatory  dysmenorrhtea,  however,  I  believe  the  morbid  condititm 
exists  in  both  the  ovaries  and  uterus.  In  exceptional  instances  the 
inflammation  may  be  located  in  the  cellular  tissue,  and  perhaps  in 
other  pelvic  etructures. 

Patients  laboring  under  this  form  of  the  aflfection  arc  generally  the 
subjects  of  intramenstrual  symptoms  of  sufficient  intensity  to  mark 
the  nature  of  the  causing  conditions.  They  are  the  usual  symptoms 
of  uterine  or  ovarian  disease.  It  is  in  this  form  that  intramen.Htnial 
paroxysms  occur  midway  between  the  menstrujd  periods.  These  in- 
tramenstrual paroxysms  are  sometimes  very  severe,  but  probably  arc 
not  so  intense  as  those  occurring  during  the  periods. 

The  paroxysms  usually  commence  some  hours,  and,  occasionally,  a 
day  or  two  before  the  flow,  and  partially  or  completely  cease  as  soon 
as  the  flow  is  etitablishe<l  and  becomes  free.  The  pain  is  generally  of 
a  somewhat  steady  aching  character,  not  so  intense,  but  more  contin- 
uous than  the  neuralgic  form.  The  paroxysm  is  usually  attended 
witli  febrile  phenomena.  Sometimes  there  is  a  sharp  attack  of  fever, 
precetied  by  chilliness,  and  accompanied  with  furred  tongue,  headache. 
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and  puiu  in  the  limbs.  Tliopuiu  is  notalwuys  coufined  to  tlie  pelvis, 
but  radiates  upward  and  downward.  The  paroxysm  is  usually 
accounted  for  by  supposing  that  the  pain  due  to  the  existing  inflam- 
mation is  very  much  aggravated  by  thehyponi'mia  and  liypera^fitliesia 
attendant  upon  the  occurrence  of  menstruation.  However  this  may 
be,  they  are  distinguished  by  this  similarity  to  tlie  pains  of  inflamma- 
tion. 

Difupifiitut, 

A  thorough  physical  examination,  for  which  I  will  refer  the  reader 
to  the  Diagnoms  of  Utaine  Disease,  will  enable  us  to  discover  the  lo- 
cality, character,  and  grade  of  the  morbid  process. 

prognosis. 

The  prognosis  of  this  form  of  dysmenorrhcea  I  believe  to  be  more 
favorable  than  any  of  the  others,  becaune  more  anionabli?  to  treatment. 
It  does  not  cause  that  intensity  of  suffering  which  we  witness  in  some 
of  the  other  varieties. 

It  may  not  be  irrelevant  to  state  here  that  while  we  do  meet  with 
pure  examples  of  neuralgic  and  inflsimmatovy  dysmcnorrho^a  there  is 
often  an  ob>nou8  neuralgic  element  in  the  inflammatory  form — a  com- 
plication of  the  two  varieties.  Sometimes  one  of  these  morbid  condi- 
tions predominates,  and  sometimes  the  other. 

Treatment 

For  the  special  treatment  of  the  inflammation  as  the  controlling 
element  in  this  affection  I  must  refer  the  reader  to  the  methods  of 
treatment  elsewhere  given.  The  progress  of  the  cure  of  that  element 
will  he  markfd  by  the  subsidence  of  the  intensity  of  the  paroxysms 
until  they  fail  to  return. 

In  this  form  we  may  often  anticipate  the  paroxysms,  and  allay  them 
by  appropriate  treatment.  The  patient  should  be  directed  to  ti^ke  her 
bed  l>efore  it  comes  on,  and  remain  quiet  until  the  paroxysm  is  over. 
Particular  attention  should  be  directed  to  her  bowels,  and  it  will  often 
be  best  to  give  her  a  small  dose  of  a  mercurial— two  or  throe  grains 
of  calomel,  and  follow  it  in  seven  or  oiKbt  iiours  by  a  saline  cathartic. 
After  this  diaphoresis  should  be  encouraged  by  the  acetate  of  potash, 
and,  as  the  pains  begin,  Dover's  powder.  The  anticipatory  local  treat- 
ment con.sists  in  bhxKlIetting  by  leeches  or  scarilicjilion  the  day  before 
the  expected  paroxysm.  Hot-water  injections,  continued  through  the 
jAttack  as  often  as  three  or  four  times  in  twenty-four  hours^hot  fomen- 
ttions  over  the  hypogastrium,  and  tepid  sitz-baths.  Tliese  will  often 
do  away  with  the  neces-sity  of  using  anodyncij.  When  the  |>ain  is  not 
relieved  by  these  measures  anodynes  in  sufllcieut  <iuiiulities  to  miti- 
gate it  are  permissible. 
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Membranous  Dyitmranrrhrra. 

The  particular  feature  of  this  form  of  dysinon4>rrha?a  is  the  dischnrpc 
of  a  membranous  cast  of  the  cavity  of  the  uterus.  Sometimes  the 
membrane  comes  away  without  loHing  it«  shajte  or  integrity;  very 
much  more  frequently  it  ia  discharged  in  a  broken  condition,  and  ap- 
pears in  shreds  or  large  piece;*,  representing  in  ehapt;  and  Biie  the 
anterior  or  posterior  wall  of  the  cavity  of  the  uterus, 

"The  microscope  shows  that  the  discharges  iit  times  consist  simply 
of  fibrinoufl  clots,  wliich  are  with  difficulty  passed  tlirough  the  os 
uteri,  when  it  is  very  small,  as  is  freqiK-ntly  the  cat^e  in  females  who 
have  never  borne  ciiildren  ;  at  other  tinn^H  the  fibrin  is  in  a  tibrillated 
state,  inclosing  in  its  reticulum  numerous  lymph  and  epithelial  cells. 
In  other  cases  there  are  found  irregular  slireds^  containing  capillary 
vessels  with  embryonic  walls,  in  the  midst  of  connt^ctive  tissue,  infil- 
trated with  lymph-cells.  There  are  also  frequently  seen  fragments  of 
uterine  glands.  This  is  a  genuine  discharge  of  exfoliated  mucous 
membrane.  The  mucous  membrane  may  be  ex[»elled  entire;  Uiis, 
however,  is  not  of  frequf;nt  occurrenee.'^ 

Numennts  theories  have  been  propagated  to  explain  the  formation 
of  this  mi'inbrane.  It  would  M'vwx  tliat  llic  ideas  prevailing  with 
reference  to  the  formation  ni  the  deciduous  membrane  have  influ- 
enced the  jjrofession  in  their  opinions  as  to  the  conditions  giving  rise 
to  this  membranous  formation. 

In  the  theory  ndojjted  by  Dewees,  Montgomery,  and  others,  thai  it 
is  a  layer  of  plji-stic  lymph  spread  upon  the  uterine  wall,  we  see  some- 
thing of  the  Hutiteriau  explanation  of  the  formation  of  the  decidua. 
In  another  theory,  advanced  by  Oldham  and  others,  we  see  the  results 
of  the  researches  of  C<»8te,  who  consitlers  the  decidua  nothing  uxore 
than  the  mucous  membrane  of  the  uterus,  changed  by  impregnation. 
According  Ui  this  theory  it  is  tlie  mtuistrunl  (lecidua  whicli  d(»eis  not 
undergo  disintegation  as  completely  as  in  healtli;  in  other  words  the 
membrane  is  the  result  of  bypernidation.  In  the  natural  condition  of 
the  uterus  the  mucous  membrane  undergoes  changes  that  render  It 
suitable  to  become  the  nidus  for  and  to  embrace  and  tix  the  ovum  in 
its  development.  When  conception  does  not  take  place  tlie  disintegra- 
tion of  the  membrane  and  the  How  are  contemporaneous.  If  the 
membrane  is  overdeveloped  by  reason  of  a  preternatural  amount  of 
connective  tissue,  then  the  membrane  retains  it*»  integrity  to  a  certain 
degree,  and  instead  of  flowing  out  as  debris  it  is  exi>elled  as  n  whole 
or  in  large  shreds. 

I  believe  with  Scanzoni  that  the  uterus  in  which  the  formation  of 
this  membrane  occurs  is  in  a  st^ite  of  hyiwra'mia.    Sometiuies  this 
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iypem*niiu  ib  trophic,  and  theu  the  meinl>rMnt?  will  contain  nipilhiry 
bloorlvcssels  and  utricuhir  glnndn,  while  in  others  it  18  inHaiornrttory, 
and  the  discharge  will  conttiin  fibrinous  clots  and  iiilse  or  fibrinous 
membrane,  inclosing  in  its  reticulum  lymph  and  epithelial  cells. 

This  vii'.w  of  the  subject  will  enable  ua  to  explain  the  microscopic 
apf>enrances  noticed  in  different  cases.  Clinical  observation  will  also 
sustain  the  position  that  inflammation  is  the  main  factor  in  a  portion 
of  these  casen  at  least. 

In  the  cases  in  whicli  there  is  trophic  hypcnrmia,  the  initial  or 
actuating  condition  is  probably  nervous,  and  the  influence  reflected 
through  the  ovaries,  as  in  the  productiofi  of  normal  menstrual  conges- 
tion or  the  hypercemia  of  pregnancy. 

Sipnptovia, 

The  parox3'sm  is  sometimes  ushered  in  by  nausea,  vomiting,  rapid 
pulee,  furred  tongue,  headache,  and  increased  temperature,  and  in 
many  respects  resembles  inflammatory  dyamenorrhcea ;  at  other  times 
tliere  are  no  febrile  symptoms;  but  in  most  cases  of  membranous 
dysmenorrhcea  the  stomach  sympathizes  with  the  pelvic  trouble. 

The  pains  usually  begin  after  the  commencement  of  the  flow  and 
continue  until  the  membrane  passes.  They  are  at  first  sliarf),  and 
dart  from  the  pelvis  in  every  direction,  afterward  cramping,  and 
finally  tenesmic  or  expulsive.  The  pains  have  for  their  object  the 
separation  and  expulsion  of  the  membrane,  and  subside  as  soon  as 
this  is  accomplished. 

The  more  complete  the  formation  of  the  membrane,  the  more  urgent 
and  painful  the  efforts  to  get  rid  of  it.  The  most  distressing  part  of 
the  suffering  depends  upon  the  effort  to  overcome  the  resist^mce  i>f  the 
OS  uteri  to  the  evaeuatit»n  of  the  membrane. 

Without  this  rcsistjince  it  is  uncertain  whether  there  would  be  much 
pain,  as  I  have  known  two  cases  in  which  the  membrane  was  repeat- 
edly evacuated  without  pain.  In  hnth  cases  the  internal  os  uteri  was 
patulous.    I  have  never  seeu  the  membrane  expelled  by  parous  women. 

Diagnom. 

This  depends  upon  the  discovery  of  the  membrnne  either  in  jjieees 
or  as  a  whole.  While  my  observation  has  not  been  sufficiently  ex- 
tensive to  enable  me  to  establish  a  rule  even  for  my  own  guiilance,  I 
believe  it  will  be  foiuid  that  in  cases  attended  with  febrile  syuiptoms 
the  membrane  will  be  of  a  plasmic  character  wholly,  and  that  in 
those  unattended  V»y  these  symptoms  the  membrane  will  partake  njore 
of  the  deciduous  character. 

The  proffnosia  of  membranous  dysmenorrhcea  is  not  very  encourag- 
ing, as  it  is  very  difficult  to  overcome  the  disposition  to  the  formation 
of  the  membrane. 
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7*rmtmenL 

The  paroxysm  of  membranous  dysnienorrhfpa,  eapwially  the  more 
febrile  form,  should  be  treated  with  a  view  to  removing  the  obatruo 
tion.  The  cervix  should  be  dilated  by  Hunter's  or  Bocne  other  dilator 
ns  soon  iis  tf»e  pains  benonie  severe  and  expulsive  in  character :  this 
will  generally  very  materially  shorten  tlio  duration,  as  it  facilitates  the 
discharge  of  the  membrane.  In  connection  with  the  dilation,  orwith- 
out,  an  efficient  dose  of  ergot  will  snmetimep  aid  the  process  of  expul- 
sion very  materially. 

Sometimes  we  may  prevent  or  mitigate  the  severity  of  a  paroxysm 
by  using  a  fasciculus  of  slippery-elm  tents  a  day  or  two  before  it 
occurs,  especially  in  the  febrile  form. 

If  the  paroxysm  is  attended  with  vomiting  and  fever,  we  should 
anticipate  it  by  giving  a  cathartic  the  day  before  its  occurrence  and 
admini.^ter  large  doses  of  quinine. 

The  administration  of  ergr>t  between  the  paroxy.-sms  in  the  trophic 
variety  will  aid  very  materially  in  overcoming  the  hypertemic  condi- 
tion of  the  uterus,  and  produce  a  favorable  influence  upon  the  nerve- 
centres  that  preside  over  the  process  of  ovulation.  Mercurial  and 
iodine  alteratives  should  take  its  place  in  the  inHammatory  variety. 
The  ammoniated  tincture  of  guaiac.  may  be  given  with  great  propriety 
when  a  rheumatic  dintliesis  is  suspected.  The  b>cal  treatment  of  the 
two  is  very  nearly  the  same,  viz.,  dilatation  and  applications  to  the 
mucous  membrane  of  (he  cavity  of  the  body  of  the  uterus,  as  iu  cases 
of  chronic  inflammation  and  congestion  of  that  organ. 


J 
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Obstructive  Dysnicnorrhcta. 

The  cliniwd  study  of  dysnienorrho'a  will  force  upon  the  observer 
the  conviction  that,  in  the  majority  of  cases,  this  symptom  is  the  re- 
sult of  uterine  contractions,  and  that  the  contractions  are  eflbrta  made 
by  the  uterus  to  expel  ita  contents. 

As  1  have  already  shown,  tliis  i.s  the  case  in  the  membranous  variety, 
the  real  cause  o^  the  expulsive  pains  being  obstruction,  not  because 
tlierc  is  contraction  of  the  os  uteri  or  cervical  c^inal,  but  because  Hit 
substance  expelled  required  more  room  for  \U  pas8;ige  than  wa* 
atTorded  by  the  os  of  normal  size. 

In  the  intlammatory  variety  the  same  kiml  of  pains  arc  often  no- 
ticed. Doubtless  the  cause  of  the  expulsive  eflbrtj?  in  this  variety  is 
the  tem|>orary  stenosis  of  the  internal  os  uteri,  caused  by  the  tumefac- 
tion of  the  mucous  membrane  at  that  point  at  the  time  of  the  men- 
strual congestion.  This  explanation  presupposes  endometritis  with 
the  greatest  intensity  of  the  inflammation  at  that  point.  Between  the 
menstrual  periods  the  tumefaction  subsides,  and  the  os  presents  no 
evidence  of  stenosis.    This  is  one  form  of  temporary  stenosia  cauaing 
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yBmenorrhoea.  Another  is  spasm  of  the  circular  fibres  surrounding 
the  internal  os  uteri  at  the  time  of  menstruation. 

We  are  prepared  to  understand  how  this  may  take  place  in  patients 
of  irritable  fibre,  when  we  remember  the  hypcra?sthe«ia  that  accom- 
panies clironic  infianimation  of  the  ut<?ru9  and  the  congestion  preced- 
ing the  eruption  of  the  menstrual  digeharge. 

I  have  no  doubt  that  the  cause  of  temporary  stenosis,  even  in  the 
inflammatory  form,  i^  often  spasmodic  closure,  as  blepharospasm  is 
sed  by  conjunctival  indamniation. 

T  think  this  yi)asmodic  action  is  much  morn  likyly  to  occur  in  the 
inflammatory  than  in  the  neurulgic  variety.  There  is  one  condition 
in  which  the  expulsive  pains  of  dysmenorrhoea  manifest  themselves 
with  great  severity  where  no  stenosis  exists.  When  there  is  a  great 
degree  of  retroversion  or  retroflexion  the  cavity  of  the  body  is  lower 
than  the  internal  os  uteri. 

In  such  oases  the  extravasated  blood,  instead  of  flowing  toward  the 
mouth  {)f  the  uterus,  gravitates  into  the  fundnl  portion  of  the  cavity 
and  there  accumulates  until  its  presence  excites  uterine  contractions. 

Fio.  191. 
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fitrotiff  Retroflexion  fkTOiing  Gnivtiutluu  lu  the  Fuodns, 

It  would  seem  from  these  considerations  that  much  of  the  pufleriuf? 
connected  with  retroflexion,  and  even  anteflexion,  with  in*  witlumt 
stenosis,  is  fairly  attributable  to  the  gravitation  of  the  blood  into  in- 
stead of  out  of  the  uterus. 

I  would  call  attention  to  the  figure  of  retroflexion,  here  introduced 
to  demonstrate  this  proposition  :  Would  it  be  possible,  even  if  there 
Was  no  stenosis,  for  the  blood  to  flow  out  of  a  uterus  in  the  position 
there  represented?  And  would  not  tlie  accumulation  of  the  blood  in 
the  dependent  cavity,  and  perhaps  coagulatiii*;  tln-re,  as  certainly  pro- 
duce eflTorts  at  expidsion  as  any  other  foreign  body  ?  Since  my  atten- 
tion has  been  directed  especially  to  this  item,  in  the  pathology  of  dys- 
menorrhoea,  I  have  been  convinced  that  too  much  importance  has  been 
attached  to  simple  stenosis. 
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Nearly  all  cases  of  obstructive  dysnienorrhoea  are  jvssocml 
displacement  or  flexiunal  deformity  of  the  uterus.  When  gra\ity  fa- 
vors the  outflow  of  the  menstrual  blood  it  requires  only  a  very  small' 
passage  through  which  to  escape.  I  have  repeatedly  examined  patients, 
in  whom  the  external  os  uteri  wiis  not  lar||:er  than  a  junliole^  whoHe 
menstrual  flow  was  easy  nnd  copious.  While  tlius  expressing  myself 
with  reference  to  the  importance  of  malposition  and  flexionnl  deform- 
ity of  the  uterus  as  offering  a  sufficient  impediment  to  the  dischjirg* 
of  the  blood  to  induce  the  most  distressing  form  of  dysraenorrhoea,  I 
would  not  ignore  stenosis  as  one  of  the  causes  of  it. 

Any  cause  that  will  give  rise  to  retention  of  the  menstrual  flow  will 
cause  uterine  contractions  and  pain.  A  typicnl  ciipe,  in  which  dys- 
menorrhfpal  symptoms  from  forcible  retention  of  the  menstrual  fluid 
are  nhinifested,  is  congenital  occlusion  of  some  portion  of  the  genital 
canal.  If  the  obstruction  is  at  the  orifice  of  the  vagina,  the  pains  will 
not  be  of  this  charact<'r  until  the  vagina  is  filled  and  a  portion  of  the 
blood  is  retained  in  the  uterus ;  but  if  the  occlusion  is  at  the  uterus, 
tlie  symptoms  will  begin  with  the  first  menstrual  effort.  To  witness 
n  c.nsc  of  this  kind  will  conviuro  the  observer  that  obstruction  to  the 
flitw  will  give  rise  to  dysmenorrhceal  3ymptf>m3.  1(  there  is  a  great 
degree  of  stenosis  in  a  part  of  tlie  genital  canal  symptoms  of  a  similar 
character  will  occur. 

Symptoms, 

The  main  symptom  of  obstructive  or  retentive  dysmcnorrhcea  is  ex- 
cruciating pain  of  an  expulsive  character.  The  pains  are  compared 
to  colic,  and  the  term  uterine  colic  is  nuite  ajipropriate. 

They  generally  come  on  before  the  commencement  of  the  flow,  and 
continue  until  the  discharge  is  well  established,  when  they  gradually 
subside,  and  the  fiow  continues  from  that  time  on  without  pain.  In 
many  instances  the  great  congestion  accompanying  the  effort  at  dis- 
charge, causing  a  sort  of  erection  of  the  uterus,  not  only  overcomes 
the  stenosis,  but  it  temporarily,  to  a  great  extent,  corrects  the  position 
or  deformity ;  withtml  thiscorre<rtinn  the  relief  would  not  be  complete. 
If  the  attendant  will  take  the  trouble  to  examine  patients  carefully 
during  the  flow — which  by  the  way  is  very  seldom  done — he  can  easily 
convince  himself  of  the  truth  of  this  statement 


Diagnosis, 

The  diagnosis  may  be  established  by  physical  examination.  Ob^ 
structiou  of  tlie  vaginal  orifice  by  the  hymen,  morbid  adhesions,  or 
congenitjil  deformity  may  be  detected  by  occular,  digital,  and  instni- 
nientjil  examination  with  the  sound  during  the  presence  of  the  symp" 
toms.  Malposition  or  flexions  will  be  detected  by  physical  examina- 
tion. 
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Prognosvi. 

Like  the  other  forms  of  dysmenorrhcpa,  the  obstructive  variety  is 
Jipt  to  be  very  obstinate  and  difficult  to  manage  satisfactorily  ;  but  as 
"the  corrective  treatment  is  almost  wholly  mechnnical  or  surgical^  we 
3nuy  hope  for  good  results. 

TrenimeiU. 

In  cases  where  there  is  retroflexion  with  dependent  fundus,  the  first 
and  most  important  corrective  measure  is  to  elevati-  the  orjran  so  that 
tlie  blooti  will  llow  hito  the  cervix,  ami  thus  escape  from  the  os  uteri. 

This  may  be  done  before  or  at  the  time  of  the  paroxysm.  If  we  see 
-the  patient  for  the  first  time  during'  a  paroxysm,  yre  sliould  place  her 
iu  the  kuee-chest  position, and  lift  the  fundus  utt^i  up  without?  linger. 

Fki.  ik;. 


Retroflexed  Ulenu  wttb  the  Fundus  raised  by  a  resury. 

By  this  means  we  straighten  out  the  cervix,  and  thus  dilate  the  con- 
tractions and  give  tlie  blood  an  inclined  plane  over  wlurh  to  How  and 
escape. 

This  I  am  assured  from  repeated  observation  will  often  relieve  a 
paroxysm.  If  this  is  not  sufficient,  with  the  patiint  still  in  the  genu- 
peetoml  position,  we  should  introducea  sound  to  the  fundus.  In  some 
cases  elevating  the  womb,  with  or  witliout  the  introduction  of  the 
sound,  will  relieve  the  patient  for  u  few  hours  only ;  but  if  the  pain 
returns,  it  may  be  relieved  in  the  same  way  until  the  paroxysm  sub- 
sides. Between  the  paroxysms  a  suitable  retroversion  pessary  should 
be  worn,  and,  if  properly  placed  and  watched,  will  go  a  great  way  to- 
ward elVeeting  a  cure. 

When  there  is  stenosis,  we  may  often  relieve  the  paroxysm  by  dilat- 
ing Uje  contracted  point  with  a  slippery-elm  tent. 

There  are  two  special  methods  of  relieving  stenosis,  viz.:  1.  By  in- 
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cision.     2d.  By  dilatation  or  stretching  the  parts,  with  instrtimenta 
made  for  the  purpose,  and  ti*nts. 

J.  Marion  Sims,  in  his  work  on  Uterine  Surgcnf,  propounds  the  fol- 
lowing opinions  as  to  the  causes  of  dysmenorrha'a,  and  bases  hia  j 
treatment  on  them.    He  says  (page  142)  :  ■ 

"  It  (dysnienorrhon)  U  only  a  (tymi'lnm  of  diBeane,  which  may  lie  caused  by  inflam- 
mation of  the  cervical  miicoiiK  mernbrnne,  retniflexion,  antefloxion,  fibniid  tumor  in 
one  wnll  of  the  uterus  or  the  other,  contmciiou  of  the  os  externum,  flexurcci  of  the 
pAnnl  of  the  cervix,  either  ncute  or  greatly  cnrve<l,  either  at  thu  oa  iat«rDiim,  at  the 
EnscrtioD  of  ihe  vnginn,  or  extending  throtighont  the  whole  length  of  the  cnnnl.  all  of 
which  are  but  so  innny  mechanical  cnuKeii  of  ubHlruction  which  muitt  be  reougoised 
and  remedied  if  we  expect  to  cure  the  dysmenorrhflea." 


The  following  table  is  on  page  132: 


Of  100  cases  of  painful  menstrufition, 


Of  29  caeeeof  excewively  painful  oienatraaiion, 


oe  was  normal  in  but  ...  6 
OB  was  contrncled  in  .  .  *  80 
cervix  wan  flexed  in      .    ,    .  61 

4*oTigpffted  in 7 

there  were  |H>lypi  in  ,  .  .  3 
o«  was  normal  in  .  .  .  .  D 
o«  was  contracted  In  .  .  •  26 
cervix  wa«  flexed  in    ...  23 

hod  |K»lypi  in 2 

wn^  conge«ted  in 1 


TliiH  tabular  testimony  of  129  cases  is  a  strong  argument  in  favor  of 
Dr.  Sims's  theory,  that  dysmenorrhoeu  is  almost  always  caused  by 
obstruction. 

As  r  have  given  tlio  opinion  of  Dr.  Siins  as  t-o  the  causes  of  dyeiuen- 
orrhoen,  I  cannot  CL«nipiotc  this  article  witliout  giving  the  read  it  an 
idea  of  tlie  mode  of  treatment  found  most  successful  by  him,  viz.,  that 
of  dilating  and  ntraightening  the  canal  of  the  cervix.  He  exposes  the 
mouth  of  the  nteruis  by  placing  the  patient  in  the  same  position,  and 
using  the  same  inf«truiuent  as  for  vesico-vaginal  fistula.  With  a 
t<'naculum  he  seizes  un<l  firmly  holds  the  cervix,  and  draws  it  into  the 
most  convenient  position.  Tf  the  cervix  is  not  Hexed  but  merely 
narrow,  he  introduces  one  blade  of  the  scissors  into  the  canal  of  the 
cer\'ix  far  enough  to  divide  it  on  one  side  up  to  the  junction  with  tlio 
vagina,  and  then  closes  them.  The  other  side  of  the  cer^'ix  is  divided 
to  the  same  extent  in  like  manner,  tlien,  by  means  of  the  knife  rcpre»- 
eented  in  figure,  ho  divider  the  cervix  up  as  high  as  the  intomal  oe. 

If  the  cervix  is  flexed,  the  lip  of  the  uterus  on  the  convex  side  is 
divided  to  tlie  same  height,  and  then  the  cervix  opened  with  the  knife. 
In  this  way  tlie  cervical  Ciinal  is  rendered  rectilinear. 

This  is  represented  by  Fig.  195,  taken  from  page  169  of  Dr.  Sims's 
work  on  Uterine  Surgery.    It  shows  the  posterior  lip  already  dividod 
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slight  hk'cditig,  it  is  not  necessary  to  use  more  cotton  than  will  keep 
the  dressing  in  place.  The  patient  should  keep  the  recumbent  j>oftt- 
ure  for  several  days.  The  cotton  in  the  vagina  may  he  removed  in 
twenty-four  liours  after  the  operation;  that  in  the  wound  remuins 
from  two  to  three  days.     Dr.  Emmet  recommends  that  the  sound  be 

Pro.  I9fi. 
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passed  thf'^utrh  the  cer\'ix  every  other  day  until  the  discharge  ceases 
to  prevent  tlie  parts  from  adhering.  The  sound  need  not  be  used  for 
this  purpose  until  the  tampon  is  dispensed  with. 

The  following  are  the  conclusions  in  practice  of  the  late  Dr.  E.  R. 
Peaslee  :* 


"  From  the  preceding  factii  I  deduce  the  following  conclusions: 

'*  I.  The  deep  iaoibion  of  the  cervix  Uiruugliout,  llic  (.Nunplete  bilateral  discusioo  of 
the  vaginal  portion  with  deep  incision  above,  are  alike  fre^iuenily  attended  by  oertsin 
iminetlinle  diiogere,  and  unt  seldom  proibictive  of  certain  mtriuns  reniule  confleqiieDoe*, 
viz^  profuse  and  BomelinieM  fatal  heniorrhn^r,  fielvic  cellulitis,  septic  [teritcmitis 
(uiuallr  fntAl),  elerility,  if  not  previoual}*  existing,  and  a  tendency  to  miscarriage. 

**  II.  ThoAe  riHkH  and  effects  are  all  due  to  the  exien-sive  dtvittion  of  the  walla  of  the 
cervix,  and  to  the  consequent  enlai^emcnt  of  the  cervical  canal ;  and  the  sole  com- 
penaation  for  all  of  them  whicli  can  be  calculated  upon  ia  the  relief,  and  verjr  oltoo 
the  cure,  of  stenotic  dyRiuenorrh(ca. 

"It  therefore  becumeit  a  question  of  very  great  practical  importance  whdUivr  tb« 
unoimt  of  cutting  may  not  be  no  fur  diminished  as  to  avoid  all  tlieae  riitka,  and  at  the 
KUDC  time  be  sufficient  for  the  cure  of  stenotic  sterility  and  dvFtmenorrhcea,  But  aiiuihef 
inquiry  antecedent  to  thiti  is,  how  large  a  calibre  of  the  t-erviral  canal  h  actually  re- 
quired for  the  relief  of  these  two  conditions;  and  a  reply  sutficiently  definite  for  all 
practical  purposes  ia  not  so  difficult  us  might  appear. 

"  In  the  imparoiu  woman,  the  narrowest  point  of  the  cervical  canal,  vis.,  tlie  Inlrmal 
00,  i%  when  opened  by  the  juuHage  uf  the  menslnial  fluid,  an  ctliiwe,  «h(»e  conjugate 
and  Iranaverse  diameters  average  respectively  one^xth  and  one^ighlh  of  an  Jncti ; 
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its  area  oorrei>ponding  very  nenrly*  with  that  of  n  circle  one-»eventh  of  uii  inrh  in 
dinmeler.  The  external  an,  aIho  elliptical  when  mrxlcrately  diluted;  haa  <liumeler8 
averaging  one-fuurth  and  une-eixlli  of  an  inch.  It  ihiiH  has^au  area  ex;K*tly  Ivrit'C  that 
oriheintemnl  o!»,  and  eqiinlling  that  tif  a  circle  nn^-fifih  incli  in  diiiiueterf  The 
larger  9180  of  the  external  OS  diniblless  hfLsaspet:iiil  reference  to  c^^ncept ion,  and  favor* 
the  entrance  of  the  spermiiiic  fluid  into  the  cervical  canal.  It  has  no  (*peci.il  induenc^ 
BgftSlMt  d.TSJnenorrhoea,  since  tlie  roenHlrual  fluid,  after  having  pa^ed  tlirnugh  (he  in- 
temal  o«  into  the  cervical  cantil,  would  pasa  jni»t  as  easily  front  the  lult^er  thnmgh  an 
opening  of  the  aanie  dimensions  into  the  vagina.  Hence,  we  not  very  nehloni  »ee  ini- 
pnrotia  women  with  the  external  oa  no  larger  than  a  *  pin-hole,*  and  who,  neverthe- 
less, do  not  anfTer  from  dyonienorrhrea,  though,  a.**  a  rule,  they  are  oterile.  Uul  if  iho 
lining  membriine  of  the  canal  hecoines  thicker  from  congt'stiun,  or  Rome  other  caiiae, 
»itch  paiientif  auHcr  at  once  from  dtenottiii  at  the  external  oa. 

**  In  the  jtarous  woman,  llie  Mte  of  the  external  os  variea  wilhiii  (jtiitc  exienxive 
Itmitft,  (lince  it  ih  exposed  lo  fo  luuny  of  the  accidents  of  parturition,  uliile  the  internal 
oa  ta  more  nearly  uniform. 

*'  1  hare  deemed  it  desirable  (o  aitcertaln  the  lowest  average  diameter  of  the  two  ora 
Uteri  in  parous  women,  who  are  neither  Aierile  nor  ha%'e  dysmennrrhcen,  na  a  mtional 
standard  for  determining  the  extent  of  incision  actually  require<l  for  the  removal  of 
the»e  two  conditions  when  atenotic     And,  after  a  got kI  deal  of  obaervaliun   in  this 
direction,  I  find  that  the  inner  os  preacata  nearly  twice  the  area  of  that  of  ihe  im- 
ftaruiia  woman ;  in  the  ni»jorily  of  oaaos  admitting  a  sound  one-fifth  of  an   inch  in 
<lianieter,  thougli,  in  a  lari^e  mlnnrily.  one  from  one-fifth  lo  une-nixth  of  an  inch  onlv 
oan  be  easily  ptissod.     1  therefore  regard  a  diameter  of  one-tiftli  o(  an  inch  a»  ample 
Tfir  the  removal  of  Hterility  and  dystnienorrhnea.     I  find  the  externul  oc  adntitA  a  diJHlor 
one  fifth  of  ttu  inch  in  diameter  and  upward— in  some  cases  as  high  m  une-ronrth  or 
«ven  threo-lcnth»  of  an  inch— but,  a9  a  rule,  1  think  one-fourth  of  an  inch  siiJBcient 
for  the  purpow.     U  is  of  course  to  be  underRlood  ihatnn  narrowing  (>fthecan;«l  exiala 
Ijelween  the  two  ora.     Since,  however,  there  may  be  wmie  degree  of  $tcnoiti>«  for  the 
m«natrual  Hiiid,  while  nol  forlheKOund.il  ifi  nometimes  judicioim  (.md  eJ«pecitdlT  if 
«?ongefttion  of  the  cervical  lining  nierabranc  cocxifts)  to  increaae  the  dimenHion<)  jiisl 
%)nmed,  by  the  use  of  a  dilator  of  the  next  larger  »\r^.     I  do  not  ai^ert  that  the  preced- 
ing dintcni>iont(  arc  alwavH  ri>i|uired  in  the  treatment  of  stenuiic  nterility  and  dytinien- 
^}rrli<L'»,  fur  they  are  not,  nor  tliat  they  are  never  to  be  exceeded,  but  that  in  almoat  &II 
^^mme*  they  will  be  found  ttufiieient. 

"Should  thix  precit^e  ftpecification  of  dinienHiimei  K!i*m  too  minute  for  practical  pur- 
f)o«e*,  we  must  rememl)cr  thai  dimensinn  cnnnol  here  have  a  lews  iniportjuit  relation 
to  Innction  than  elKCwherc;  and  that  enlarging  llic  internal  oa  to  the  diameter  of  half 
ain  inch,  as  is  oHen  done  by  the  deep  incision,  i»,  aa  ha«  l>een  seen,  like  peniiaiientlv  di- 
luting the  urethra  (if  it  could  be  done)  lo  thet^ixcuf  the  flmall  inteatiue.     And  the  im- 
portance of  mailing  an  iucibion  of  tlie  internal  oa,  with  a  precise  intention  and  a  pre- 
«rifte  knowledge  of  the  miwle  of  accomplishing   what   i^   inlende<l,   may   be  underbtuod 
-when  I  state  that  if  ihe  circle  reprcActilingitaarca  in  the  im|)ar<)U^  woman  be  increased 
equivalenlly  to  surrounding  it  by  a  ring  only  one  thirty. fifth  of  nn  inch  wide,  it»  area 
is  increased  as  forty-nine  to  twenty-five,  or  almoai  exactly  double.    Or,  if  an  incision 
1)«  made  on  each  side  of  it  to  the  extent  of  half  a  line  (one  twenty  fourth  of  an  inch), 
and  it  then  be  dilated  to  a  circle,  it  ia  increaAcd  two  and  ii  half  limen.     And  if  the  cut 
idiould  extend  one  line  to  the  right  and  the  left,  or  (he  added  ring  were  onc-twelftli  of 
an  inch  wide,  the  area  would  bo  incres^  more  than  four  times  nnd  u  h:ilf.     Thin  lust 


*  The  circle  ia  smaller  than  the  eltipae,  in  the  proportion  of  144  lo  147. 
t  Circle  to  ellipse  as  72  to  75. 
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Increase  is  far  more,  in  my  experienctr,  than  is  ever  required  in  stenotic  sterilitr  antl 

djrsmenorrlia-a. 

Superjicitd  Trnchdoltmiij — My  own  Operrttum, 

**n[.  Dtwiring  to  restrict  llie  o|>era(!nn  of  irnchelotomy  in  the  treatment  offiteno^ic 
sterility  mu\  dranionorrho'n  widiin  ihe  linuls  notuAlly  required,  I,  some  ten  years  ago, 
devise*!  and  brnnfifit  before  the  New  York  ObHlvtrical  Swiety*  a  series  of  five  s(«el 
cervical  dilntotv,  to  be  u<)ed  inittcnd  of  inci;«iun,  where  the  utenwiiii  is  sliKbl  and  the 
cervix  is  normnlly  soft  and  pliable.  These,  in  sbnjte  and  8i?,e,  have  a  preciae  refer- 
ence tutlie  dimensions  of  the  cervical  canal,  and  espei^^inlly  of  the  iwu  ora  uteri,  as 
already  H|>ecitie<l ;  and  each  is  guarded  by  n  bulb,  so  an  to  project  through  Ihe  internal 
<M  into  tlie  uterine  cavity  only  about  one-qunrter  i>f  an  inrh. 

"  But  Rndiiig  tliul  iilniosc  alt  coses  of  stcmtsis  of  the  cervical  canal  are  relieved  more 
promptly,  more  perniiiuenlly,  and  altiowitb  le»ut  pain,  by  inciKion,  or  tbi«  together  with 
dilatation,  than  by  nn>'  form  of  dilatation  alone;  I  next  endeavnreil  tn  mtrict  the  extent 
uf  itie  incision  within  the  a^wolutely  necessary  liniils,  having  detemiineii  ihem  np- 
pn>xiMiuiely  by  tlic  prect'^linK  factft  and  calculations.  To  this  end  [  devined  a  new 
methnd,  and  an  instrument  for  executing  It,  which  I  also  laid  before  the  New  York 
Obstetrical  Society  almiit  ei^ht  years  ^ince;  but  the  furmer  was  so  simple,  blnodleae, 
and  unpretending,  in  (H)n)pnriHon  with  the  prc»ce<liire!4  of  Simpson  and  Himt,  ihat  il 
excited  but  little  intereMt.  Meanwhile,  however,  it  Uus  been  Miitlicietitly  leiuet],  I 
thitik,  by  myself  and  my  pupils  in  different  purls  of  the  cnunlry,  to  entitle  it  to  a  more 
general  notice. 

*' Since  the  superficial  incision,  an  suggested  by  myself,  has  for  its  direct  ol»jec( 
merely  ttie  removal  of  stenosis  of  the  cervical  canal,  and  is  therefore  proposed  for  the 
treatment  of  stenotic  dysmenorrha'a  and  sterility  only,  it  is  previuuMy  to  be  decided 
whether  stenonis  tidunlly  exiMls.  And  the  following  proptwilionn  will  aid  in  ftettltng 
this  queftli<m,  it  being  undenttooil  tlmt  the  exploration  is  to  l*e  made  at  least  four  days 
afler,  and  at  least  three  days  liefore,  the  catamenial  flow. 


A.  Rfapecting  Stenom  of  the  Internal  Oa. 

*M.  If  a  sound  one-fifth  of  an  inch  in  diameter  passes  easily  throngh  the  cervical 
canal,  there  is  nn  i<leiioais  at  the  internal  os,  and  no  incision  is  there  required*  This 
is  the  size,  therefore,  uf  my  large  sound. 

"  2.  If  a  sound  nne-Mxth  of  an  inch  in  diameter  be  easily  passed,  as  above,  there  is 
DO  abeolule,  though  there  may  be  relative ntenosiK  of  the  internal  o«:  i.e.,  there  may 
be  MtenosiN  fur  the  pntivage  of  a  fiuid,  though  not  of  the  sound  ;  and  an  incision  to  make 
il  onC'fiAh  uf  an  inch  may  be  ro<|uirc<l,  but  not  unless  the  Hympt'>m«  indicate  it. 

"3.  If  the  sound  easily  passed  be  but  one-seventh  of  an  inch  in  diameter,  and  there 
are  no  symptoms  of  t^tenusis,  no  incision  uf  the  internal  m  is  retiiiired.  This  is  the 
normal  »ize  In  the  imparoua  woman,  and  the  average  »ir.e  of  Sim|jtMin*s  AOimd. 

"4.  If  a  sound  but  one-eighth  of  un  inch  in  diameter  cannot  l>e  pa«fied  through  the 
internal  os,  there  is  either  stenosis,  or,  what  is  very  much  more  probable,  one  of  the 
flexiooff*  Prove,  therefore,  that  there  is  no  flexion  in  this  and  even  cose  in  which  a 
sound  of  any  size  does  uut  traverse  the  internal  w  before  npuniting  for  stentmls.  I 
cftn^ider  an  internal  os  of  oae-eiglith  of  an  inch  or  less  to  be  stenotic.  Chrobak's 
highest  limit  for  stenosis  of  the  internal  os  is  une-leath  of  an  inch  (two  and  a  half 
millimeters). 
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Metpecting  Slenma  of  die  Extcmol  Os. 

**5.  On  the  (itlier  hand,  thore  i*f  no  stenosis  of  the  exttnud  oit  if  ft  sntiml  une-Hfih  of 
iin  inch  in  diiimcter  easilv  traverses  it.  If  there  he  congestion  of  the  lining  mcmhriinc, 
however,  there  may  be  stenosis,  prncticnlly,  in  reopect  to  conception  ;  and  the  opera- 
lion  somewhat  enlarging  it  (to  one-qiinrter  of  nn  loch  or  more)  may  be  reqtiireil. 

"6.  If  the  externiil  on  will  not  easily  admit  a  sound  one-sixth  of  an  inch  in 
diameter,  there  is  probably  stenosis  in  respect  to  conception,  and  the  operation  'm  re- 
quired- If  not  more  than  one  nevenih  of  an  inch,  (he  operation  will  nltio  probably  be 
required  for  dywnienorrhifa. 

"  7.  In  cnnc  of  operation,  the  whole  cervical  canal  roast  be  mndc  still  to  retain  the 
nonunl  fiD^iform  slinpe  as  far  as  possible- 

"  I.  My  mr/hnd  vnu!ntf\ti'\n  inci<iing  t)ic  internal  06,  if  ihestenosiaezifilJi  ut  that  part, — 
and  the  exlerniil,  ir  at  the  latter. — to  such  an  extent  oh  to  give  to  each  its  precise 
ayerage  dinienHions  in  the  porous  woman,  neither  more  nor  lew,  and,  of  course,  also 
overcoming  any  other  point  of  slenoais  exiting  anywhere  ehe  in  the  cervical  canaL 
Id  caaem  coniplicnteil  with  conKe^lion,  however,  I  hnvo  shown  that  n  Hlightly  larger 
opening  may  he  required,  and,  therefore,  that  the  limits  may  extend  beyonJ  one-6fth 
of  aa  inch  in  nenrtr  a  quarter  of  na  inch  in  the  case  of  the  internal  os,  aud  to  three- 
tenths  of  an  inch,  nnd  po«wibIy  more,  of  the  exlernal. 

"  I  do  not,  therefore,  incisy  the  internal  or  the  external  os  to  a  givtn  depth  in  all 
cases,  hut,  taking  them  as  I  find  iheai,  cut  just  enough  to  give  them  their  average 
normal  sim  in  the  parous  uterus.  This  is  seldom  one-hatf  of  a  line  nod  often  not  more 
than  one-third  of  a  line  fur  the  internal  os,  and  not  mure  than  a  line  for  the  external. 
But,  of  conrae,  there  is  far  more  variation  in  the  latter.     If  the  internal  oe  admiut  a 

Tio.  \m. 
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«ouDd  of  bnt  one  eightli  of  an  inch  in  dicwneter,  a  cut  on  each  side  of  nearly  half  a  line 
(but  three-eiglilielhs  of  an  inch)  is  required;  and  if  but  one>tenth  of  an  inch  in 
di&ineter,  it  must  be  one-twcntlcih  of  im  inch  dc«p  on  each  side.  The  incisions  are  of 
preciiMdy  thesame  depth  on  eacti  of  the  two  sidcit. 

**  Since  the  lining  membrane  at  the  inlerniil  m  is  at  moat  one  twenty-fifth  of  au  inch 
thick,  it  is  seen  that  I  gt-ncrally  do  not  cut  nearly  through  it.  Indeed,  wlien  the  osia 
IhU  one-eJghth  ofun  inch  wide.  I  cut  almost  through  the  membrane;  and  when  one- 
tenth  of  Hn  inch,  I  dividi;  it  and  uue-huudrL'dth  of  an  inch  of  the  tis^tue  bcncnth  it.* 

"  II.  The  iiiMiumrttt  devised  to  secure  this  effect  consists  of  a  fiatteued  lube,  con- 
taining a  blade.  The  former  is  eight  inches  long  and  seven-nixiccnths  of  an  inch 
wide,  except  its  terminal  one  incli  and  three-Hiuarterv,  which  has  a  width  of  but  one- 
«ighlh  of  an  inch,  as  shown  in  Fig.  196.  This  portion  is  made  curved  by  some  in- 
strument makens  which  is  not  an  improvement.  The  blade  is  of  such  a  width  as  to 
elide  ncciiralely  within  the  tutke,  having  a  nut  and  a  screw  Httnrhe<]  to  its  proximal 
extremity  to  gauge  the  extent  of  its  passage  into  the  cervical  canal,  and  a  blunt  point 


*  The  details  of  all  the  preceding  calculations  are  properly  omitted  here,  as  a  slight 
acquaintance  with  niathematica  will  enable  the  reader  to  verify  Lheut. 
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ami  Intern]  cutting  e^lgefl  for  nn  inch  and  tive-eif?lith«  at  tliedUtal  end.  There  nre  t»0 
bUde§  for  each  inFttruinent^  the  cutting  portion  of  oncl>cing  n  quarter  of  an  inch  wide, 
and  of  the  uther  Ihree-ftixteentha  of  an  Inch.  If  the  steixmU  ie  cottftneil  la  ihv  inl«mal 
o«,  tlieuarrower  blade  alnnc  is  invd.  If  hoth  ora  are  contraetetl,  the  wider  instnimenl 
is  pwitte^i  through  ihe  exteniul  ot.,  and  llic  other  Made  then  inlroiluced  and  the  inner 
m  incised  by  it ;  and  in  caftcs  of  decided  congestion,  the  wider  hliule  .-done  isttoruetimea 
nH>d  for  both  ora.  In  this  caw,  a  t'ouiid  one-tiflh  of  an  im-h  in  diameter  i»  eoail/ 
pHwe<l  through  the  inner  os,  while,  if  the  SQinllvr  blade  had  been  u»e<)f  c>'>n<«idenible 
force  would  be  required  to  carry  it  through. 

"  In  hutipital  practice  I  place  the  patient  upon  the  side,  u»e  the  duck-bill  fipeciilunii 
hold  liiecervix  by  means  of  a  uterine  teDQculum,  [taAs  the  lube  initi  tiie  canal  up  to 
the  shoulder,  and,  therefuiv,  one*quarler  of  an  inch  into  the  uterine  cavity  through 
ibe  internal  o^,  when  the  bhulc,  previously  gauged,  is  inlriMlucixl  into  the  tnlx;  ami 
carried  up  the  cervical  canal  an  farait  \»  reqtdred  to  overcome  the  HienosiK.  Mr  large 
eimnd  (No.  10,  .American  scale],  or,  ntill  better,  the  conical  dilator  of  the  pmper  feice, 
i»  then  passed  up  tlie  canal,  and  the  operation  U  lumpleled.  In  private  practice  I 
generally  plnce  the  patient  on  the  back,  and  pass  the  lul>e  into  the  cervical  caual  pre- 
cisely as  1  would  8ifD|i6on*s  sound,  and  then  pass  th«  blade  through  it,  «»  just 
described. 

"  If  the  external  os  is  too  narrow  for  the  admifttion  of  tlie  extremity  of  my  instro- 
ment,  it  may  be  enlarged  by  tiie  introduction — genenilly  one-eighth  toone-qnarterof  ui 
inch  is  far  enough — of  a  narn)W-poinlcd  biiituury.  I  hnve  not  fr>uml  the  internal  <W 
too  narrow  to  receive  it,  except  in  cases  of  BexioDi  or  previous  IniDuaiic  injury  of  the 
cervix. 

"  The  changes  in  the  whole  uterine  cavity  frnm  this  opcrntiun  are  shown  hy  Fig. 
198.  Kespecting  itei  dangers  I  have  but  little  lu  cuinmunicate.  The  hemorrhage 
following  it  seldom  exceeds  one  or  two  drachms,  and  never  requires  any  8|MH.-ial  atten- 
tion. The  pain  is  very  slight  arid  momentary,  and  no  anaHthotic  is  ever  requirtnl. 
The  medullary  structure  of  the  ctrrvix  never  being  cut  into,  pelvic  cellulitis  and  peri- 
tonitis  do  not  ensue.  The  only  exceptions  to  this  stalcuieut  in  nearly  throe  liundrvd 
caaesare:  one  case  in  private  practice,  in  which  some  febrile  reat.-tiun  aud  uterine 
tendenie«<  ctiBued,  which  snbuidefl  entirely,  wilhnut  cellidlti't,  in  four  day h  ;  and  two 
casess  in  the  Woman's  ]tll^pitn!,  uff^lighl  cflluliti:^.  Hut  both  the  latter  werv  (wtients 
who  were  known  to  hnve  hud  Cfllulilin  n  tiliiirl  time  previously,  and  1  was  obliged,  by 
some  i>eculinr  circumstance^  to  operate  Kuoner  than  I  otherwise  would  have  dunr. 
The  final  result**  were  precisely  as  desired  Inench  of  ihe«e  three  case*.  Otherwise  I  have 
never  had  any  unpleasant  symptjma  follow  the  operation;  and  the  only  procauiions 
taken  are  to  keep  the  |mtiunt  two  days,  and  sonictiuiea  three  dnys,  in  bed,  and  not 
■How  her  to  wnik  out  under  a  week.  I  use  the  dilator  every  second  day  afker  tlia 
operation  for  a  week,  and  two  or  thrvc  times  more  once  a  week.  I  have  very  oittn 
performe<l  the  oi»eralion  at  niy  office  on  residents  of  the  city,  and  »ent  thv  patient 
liume  to  bed  after  half  an  [tour's  re^^l,  and  have  never  had  to  regret  it.  I  decline  lo 
opvrnle  within  four  days  after  or  six  day«  before  the  catamenial  period. 

"  1  claim  for  the  method  just  desk-Tibod  the  following  rccou)UK*udaiions  in  the  treat- 
Dient  of  stenotic  sterility  and  dysmenorrh<^ea. 

"I.  It  aims  to  restore  the  normal  dimensions  as  existing  iu  the  paruiu 
ihroughonl  the  cervical  canal,  nothing  mor«  and  notbing  leas,  uolem  where  m  »Ug 
exaggeration  of  size  is  required  on  account  of  ix>existing  congestion. 

*'ll.  It  elTccts  litis  objectdetinitely  and  with  certainty,  and    with  incisions  vxmtt 
aymmelrical,  or  eiptnl  on  the  two  sides. 

'MIX.  It  gives  no  danger  fr«im  hcmi>rrhagc,  since  the  arteries  nearest  the  tnlem 
o>,  if  iJiat  ia  lo  be  divided,  are  never  reached,  and  the  whole  thidtncn  of  the  llnlf 
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membrane  even  is  generally  not  divided ;  and  there  are  no  arteries  within  the  portion 
divided  at  the  external  os. 

"IV.  There  w  no  danger  of  pelvic  cellulitis,  except  in  thc»e  patients  in  whom  the 
least  operative  interference  with  the  cervix,  or  the  use  of  the  sound  or  of  a  sponge- 
tent,  will  produce  it.  I  consider  the  operation  less  dangerous  in  this  respect  than  the 
last  mentioned. 

Fig.  197.  FIO.  198. 


\  ^ 


Normal  Uterine  Cavity. 
Fio.  199. 


M  /I 

Ditto,  as  Modified  by  Peastee's  Method. 

Fio.  200. 


Uterine  Cavity  after  Stms's  Operation. 


Ditto,  alter  Simpson's  Operation. 


**  V.  There  is  no  danger  of  septic  peritonitis,  since  the  medullary  substance  is  not 
reached  by  the  incision. 

"VI.  It  does  not  produce  sterility  or  tendency  to  abortion  by  mutilating  the  cervical 
canal.  The  changes  it  produces  in  the  latter,  as  compared  with  those  from  the  opera- 
tions of  Simpson  and  Sims,  are  shown  by  Figs.  197, 198, 199,  and  200. 
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*'  Vin.  It  remoTed  «teno«iB  |>erfect1>',  And  in  moflt  ctBes  permrtnenlly,  nincv  there  ia 
very  liltle  lenHency  to  rlcwnre  of  the  flight  incision  mnde.  I  have  had  lo  rrpeat  th» 
oiwrulirm  only  twice  in  my  prnctioe,  except  in  cttes  in  which  (here  wtiM  ocftlricUl 
tbtctiie  to  be  divide^l.uo  nller  im|>crrect  and  partini  clwnre  fullowinf?  nipturc  of  th» 
cervix  in  parlnriliun,  or  pUHtiing  after  Simpsun's  ur  •Stma'fi  operations.  Here  the  opera- 
tion  will  uattnlly  have  to  be  re|Mmte<l  in  a  year  or  two,  unleaa  prognniicy  should  *icvnr, 
&D  event  not  hi  be  expected  in  Buch  caaeti,  an  we  have  Heeii. 

"Finally,  then,  smw  my  experience  has  shown  that  a  diameter  of  one-liAh  nf  an 
inch  for  the  internal  ok,  and  urcne-qiiarter  lo  three-tenths  of  an  inch  for  the  vxtcmal 
00,  h  tiuffirient  in  the  treatment  nf  Rtenotic  sterility  and  dyameDorrhn<»,  I  stiggeMi  ihe 
diHime  of  Simpson's  and  8ira«'8  o|>eratinn  in  the  treatment  of  Ihesi'  itiodilions,  and  the 
snbetitnlinn  of  a  milder,  f^nfer  and  ntore  eflirnHoiw  method,  of  which,  perhapn,  my 
own  iSf  however,  oidy  the  fi>reninner.  At  least,  further  ex(H*ricnce  in  the  Jio«  I  bavv 
indicated  will  doiibtlena  aflbcd  still  more  uccurate  condusioiui." 


Dihitation. 

Dilatation  is  a  very  effective  means  of  overcoming  uterine  stenoais, 
when  either  simple  or  complicated  with  flexions  or  tlispIacementA, 
when  properly  done.  It  is  certainly  safer,  and  I  believe  more  t* ffeotual 
in  moHl  cjises  than  any  method  of  cutting.  Dilatation  may  be  aecom- 
plished  by  repealed  efforts,  continued  at  intervals  for  several  wefks  or 
months,  or  at  one  Hitting.  According  to  the  first  plan,  diluladon  is 
effectefl  once  a  week  or  oftener  until  the  cervicnl  cavity  i*  suflicienlly 
patent  and  so  remnins.  This  method  has  the  advantage  that  it  is  not 
attended  with  much  pain,  nor  followed  by  serious  inconvenience  of 
any  kind.  Indeed,  witli  rcrit^oiiable  regard  to  the  force  used,  there  will 
be  no  danger  in  doing  it  in  the  office  and  permitting  the  patient  to 
return  home.  In  all  cases,  however,  where  moderate  but  df?eidetl 
dilatation  is  done,  tlie  patient  should  lie  upon  a  lounge  ur  betl  until 
all  jmin  and  uncuHiness  have  subsided.  There  is  no  dtiuhl  but  that 
this  trirting  operation  htid  better  be  done  at  the  home  of  the  putienU 
Tenta,  hard  rubber  or  steel  sounds  may  be  useti  for  this  ]>urpo»e..  Of 
the  tenti*  I  would  recommend  the  slippery  elm  as  being  (|uite  <'rtirient 
and  painless,  and  I  know  of  no  other  tent  now  in  use  attended  with 
the  same  immunity.  The  sponge, sea-tangle,  or  tupelo  tcnta  are  fraught 
with  much  danger,  especially  witen  it  becomei?  necessary  to  repeat 
their  employment.  The  elm  tent  has  the  a<lvantnge  of  great  Hexibil- 
ity  as  compared  with  tlie  others.  (See  description  and  mode  of  using, 
Chapter  IV.,  Figs.  iHJ  and  97.)  The  well-known  success  of  Dr.  Mackin- 
tosh witli  gradual*^!  steel  sounds,  as  |)raeticed  fifty  years  ago,  if  noth- 
ing more  were  said  of  them,  has  established  their  repuUitiou.  To 
effect  sudden  dihitation  these  instruments  may  be  used  quite  advan- 
tageouslv.  To  make  sudden  dilatation  safe  with  these  or  any  otJier 
instruments^  the  preparation  and  subsequent  treatment  should  be  the 
Biuue  as  for  any  other  important  surgical  operation,  and  no  means  left 
undone  to  prevent  septic  or  infiammat4)ry  conse*4Uenee8. 

Tlie  operation  of  ililating  the  cervical  canal  with  blnded  instruments 
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IB  a  simple  inechiinicnl  procedure,  eaeily  executed,  and  on  the  whole 
more  satiftfnctory  than  with  sounds,  tents,  or  hougies,  except  the  slip- 
pery elm  tenti*.  There  are  a  large  numher  of  instruuientH  for  this 
purj>o8e,  moetly  two  hlnded,  although  some  have  throe  or  more  blades. 
Hunter's  and  GoodelTs  instrunienUi  are  both  excellent.  The  main 
difference  between  theiu  is  that  GoudelTK  liitB  blades  with  corrugated 
surfnees  to  kt'ep  them  from  -slipping  out  while  being  separated.  Dr. 
Goodcll's  is  made  in  two  sizes,  the  small  one  for  cases  in  which  mod- 
erate dilatation  is  rei|uired,  and  to  juoeode  the  larger  one  wlien  the 
passage  is  to<t  small  to  admit  it.  For  slow  dilatation  these  instru- 
ments may  be  used  through  the  common  speculum  three  or  four 
times  n  month,  and  tlie  cervix  dilntcd  to  one-fourtli  of  an  inch  for  the 
first  few  times,  and  aflLTWurds  half  an  inch.  Eiich  hitting  shouM  last 
ten  minutes  or  more  with  the  administration  of  an  anodyne  when 
there  is  pain,  and  the  precautions  of  quietude  always  for  at  least  half 
an  hour  after.  When  the  blades  of  thu  instruments  are  passed  beyond 
"the  internal  os  uteri,  and  tlie  manipulations  continued  sufficiently 

Fig.  -JOI, 


(iouaeirs  Dilator. 

long,  success  is  likely  to  follow.  The  operation  for  sudden  and  exten- 
sive dilatiition  is,  of  course,  a  much  shorter  way  to  the  object  than 
tills,  and  while  more  hazardous,  is  very  eflBcacious. 

After  being  etherized,  the  patient  should  be  placed  on  her  back  on 
A  table  with  the  perincunj  projecting  slightly  over  the  end  of  it  The 
'agina  should  he  dilated  hy  Simon's  instruments,  and  the  cervix 
seized  by  a  light  vulsell,  drawn  slightly  down  toward  the  vulva  and 
held  firmly.  This  traction  generally  reduces  the  cervical  flexion  to 
jiuch  a  degree  as  to  permit  the  blades  of  the  instruments  to  pass  the 
contracted  part  and  enter  the  cavity  of  the  body.  After  this  com- 
plete entrance  is  manifest  the  blades  should  he  slowly  separated  until 
the  required  amount  of  dilaUition  is  efl'ected.  The  iuf-truments  should 
be  allowed  to  remain  in  this  position  for  ten  or  fifteen  minutes.  They 
should  then  be  introduced  with  the  curve  of  the  blades  reversed, 
and  also  turned  half  around,  and  similarly  expanded.  The  extent 
to  which  this  distension  should  be  carried  will  depend  to  a  great 
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extent  upon  tJio  ai^verity  of  the  symptoms  of  obstruction.  Dr.  Goodell 
advises  from  threc-tjuarters  to  one  anrl  a  luilf  inches.  I  think  it 
ought  also  to  (lopend  on  the  condition  of  the  cervix — very  stnall 
pointed  cervic^rs  dihito  badly,  and  may  Vto  torn  by  extensive  rtretcli- 
inji,  while  in  patients  who  have  had  children,  there  is  not  so  much 
diffieulty.  The  time  for  operating  is  soon  afttT  the  loeiibtrual  period 
has  passed.  After  the  operation  the  patient  shonld  he  put  to  bed,  and 
carefully  guarded  against  attacks  of  pelvic  inflammation  or  other  evil 
Conse«iuenc«'S. 

Another  means  of  dilating  and  straightening  the  uterus  to  overcome 
the  stenosis  caused  by  flexion,  is  the  stem  pessary.  The  value  of  this 
instrument  has  been  the  subject  of  much  discussion  ;  some  gynecolo- 
gistti  condemning  it  altogether,  and  giving  potent  arguments  against 
it,  while  others  speak  of  it  as  the  best  of  all  means  and,  where  prop- 
erly used,  entirely  hiirmh  hs.  There  is  no  <|u<»stion  that  the  difference 
in  estimating  il.'^  worth  rle]>eudH  largely  upon  the  manner  of  managing 
it  The  danger  and  not  the  efficiency  of  the  instrument  is  the  point 
in  the  dispute.  Winekei*  puts  the  subject  in  its  proper  light  when  he 
says  by  careful  prepuration,  and  tlie  projjcr  selection  of  cases,  the  use 
of  the  intrauterine  stem  is  free  from  danger,  while  from  carelessness  on 
the  part  of  the  physician  or  the  patient  it  may  give  rise  to  mouths  of 
suffering.  He  considers  the  evil  consequences  to  be  "  hemorrhages, 
colicky  pains,  parametric  exudation,  and  occasionally  peritonitis," 
and  he  might  have  added  metritis.  In  fifty  cases  in  his  own  practice 
he  has  met  with  but  two  oases  of  parametritis.  Prof,  A.  Reeves 
Jackson  read  a  paper  upon  this  subject  before  the  Chicago  McilicJil 
Society,  June  7, 1880,  giving  the  result*^  of  this  treatment  in  sixty-four 
cases.  Of  the  entire  number,  a  cure  of  the  flexion  followed  in  forty, 
four  were  improved  and  relieved  of  dysmcnorrhtea  winch  before  had 
been  constant.  In  twenty  the  result  was  unknown.  Dr.  Jackson 
prefers  Chambcrs^s  bifurcated  vulcanized  instrument  Tlie  short 
glass  stem  recommended  by  Dr.  Chamberlin  and  Prof.  Thomas,  of 
New  York,  is  a  very  neat  and  effective  one,  and  will  usually  be  toler- 
ated as  easily  as  any  other. 

The  patient  .should  be  prepared  for  the  use  of  the  stem  by  remov- 
ing inflammation  when  present,  by  hot  water  douches  and  glycerine 
cotton  tamiKtns  for  a  sufticient  time.  Immediately  prior  to  introduc- 
ing the  instrument  the  rectum  should  be  emptied,  and  the  vagina  uu  J 
vulva  disinfected  with  carbolized  water. 

To  adapt  the  instrument,  the  patient  should  be  placed  in  Sims's 
position,  the  vagina  dilated  with  Hims's  speculum,  and  the  uterus 
drawn  down  and  fixed  by  a  small  vulsell  forceps.  This  will  some- 
what reduce  the  flexion,  when  we  may  pass  the  sound  and  measure 

*  Lehrbuch  dcr  Fraucn  Krankbeiton.    Leipzig,  1886,  p.  331. 
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the  length  and  size  of  the  uterine  cavity.  A  stem  should  be  selected 
that  is  nearly  half  an  inch  shorter  than  the  measurement,  and  with 
the  dressing  forceps  placed  in  position.  To  keep  the  instrument  from 
being  expelled,  a  tampon  of  borated  cotton  should  be  placed  against 
it,  and  left  in  that  position  for  twenty-four  hours.  The  tampon 
should  then  be  removed  by  placing  the  patient  under  the  same  con- 
ditions with  reference  to  position  as  for  the  introduction.  After  that 
the  stem  will  generally  remain  in  place.  If  it  does  not  the  tampon 
may  be  used  again.  The  patient  ought  to  remain  in  bed  for  several 
hours  after  the  instrument  has  been  placed. 


CHAPTER  XIII. 

METATITIIMKNIA  (Mtrar.*,;..  ^n^:  OR.  MISPLACED  MEXSTRUATION. 
PERIUTERINE  ILEMATtX'ELE. 

The  ttcciflent  t«  which  I  tipply  tlie  above  terras  is  an  effusion  of 
blood  in  tissues  around  and  above  thf  uterus,  the  effusion  being  some- 
times very  extensive,  at  others  limitod  to  n  small  space.  The  ef!\ision 
may  take  jibice  in  the  vaginal  ivjill,  between  the  vagina  and  recluui, 
tearing  up  their  connecting  tissue,  or  in  the  posterior  wall  of  tlie 
uteruy,  beneath  the  periti.meum,  or  between  the  peritoneal  layers  of 
llio  broad  ligament  beside  the  uteru8,  or  in  the  peritoneal  aivity. 
The  mofie  of  the  accident  varies  somewhat,  owing  to  the  locality  in 
which  this  blood  it*  found.  The  Vdood  is  effused  in  intersjiaccs 
beneath  the  peritoneum  and  elsewhere,  as  the  effect  of  a  rupture  of 
some  vessel ;  but  while  the  effusion  may  be,  and.  iK^rhaprt.  generally 
is,  the  result  of  a  ruptured  vessel  of  tlie  ovary,  the  blood  sometimes 
also  arrives  in  the  peritoneal  ca\'ity  from  the  uterus  through  the 
Fallopian  tulies.  We  are  not  yet  able  to  decide  which  of  llieoe  cir- 
cumstances is  the  more  common. 

This  accident  happens  most  frequently  at  the  time  of  menHtruation. 
or  very  near  it.  Ah  an  uccoiixpniiiment  of  menBtrual  congestion,  the 
bloodvessels  of  tlie  whole  genital  organs  are  greatly  distended,  and  in 
certain  cases  tliis  turgidity  becomes  too  great  for  their  capacity,  and 
a  rupture  is  oau.«ed  at  some  particular  place;  or,  the  cavity  of  the 
uteru.«  being  fille<l  with  a  profuse  flow  int<»  it,  the  blood  regurgit^itoo 
through  the  tubes  into  the  peritoneum.  It  is  not  likely,  however, 
that  any  considerable  effusions  are  thus  caused,  so  that  the  sudden 
and  copious  collections  sometimes  ob,**crved  must  be  accounted  for 
upon  the  supposition  that  a  small  arterial  twig  has  given  way  in  the 
ruptured  ovisac  at  the  time  of  the  escape  of  the  ovum,  and  ]>oured  the 
fluid  rapidly  into  the  sac  formed  behind  the  uterus  by  the  dej?;cpnt  of 
the  peritoneum.  The  instances  I  have  observed  were  more  frequently 
connected  with  cases  of  disordered  menstruation,  but  I  have  also  seen 
the  accident  in  patients  whose  menses  seemed  normal. 

Dysmenorrhrra  may  be  regarderl  as  the  most  common  deviation 
accompanying  misplaced  menstruation. 

There  can  be  no  doubt  but  that  effusions  of  blood,  in  every  rt»fi|>e<;t 
similar  to  misplace*!  monstniation,  are  caused  by  the  condition  of  th* 
uterus  and  appendages  in  abortion,  after  labor,  and  as  tlie  result  of 
other  causes  of  intenne  congestion;  but  when  8o  the  modue  in  quo  a 
precisely  the  same,  the  congestion  being  caused,  not  by  the  menstrual 
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moliiuen,  but  by  Ibe  congeetion  of  i»regnanoy  and  morbid  excitement 
which  sometimes  attend  these  two  states, — rupture  of  a  small  vessel 
or  regurgitation  being  the  immediate  condition. 

Sanguineous  culleetions  arising  in  tliis  way  msiy  be  minute  in  size, 
but  sometimes  the  qunntity  of  blood  is  dimgerously  and  even  fatally 
largo.  The  small  collections  are  forced  into  places  where  distension 
is  most  difficult,  as  in  the  cellular  tissue,  while  tlie  large  effusions  are 
met  with  in  the  peritoneal  cavity.  Immediately  after  the  blood  is  ex- 
travasat/'d  clianges  hcgin  to  tuke  place  in  it  and  in  the  tissues  occupied 
by  it.  Inflammation  to  a  jrreater  or  less  degree  almost  always  is  the 
result.  In  a  mihl  ^rade  the  inflammation  causes  an  effusion  of  serumi 
which  augments  the  bulk  of  the  accumulation  and  gives  the  appear- 
ance of  much  blood,  when  in  reality  there  is  but  a  small  quantity. 
Wlien  this  is  the  state  of  things,  tlie  disappearance  of  the  tumor  by 
absorption  may  bo  expected  in  a  comparatively  short  time,  and  we 
often  sec  it  removed  in  a  very  few  weeks. 

Dr.  G.  Bernutz  has  lately  studied  the  pathology  of  uterine  hemato- 
cele, ami  presents  his  .views  in  a  scries  of  int<'resting  articles  (Arch, 
de  Tfjcoiy  March,  April,  and  May,  1880).  The  most  importjint  con- 
clusions of  this  study  are  summarized  by  Bernutz  as  follows : 

"1.  Intrai)eriu>neal  uterine  hBemaloeele  iniy  arine  in  two  entirety  distinct  and 
different  wnyo. 

** 2.  In  nnc  cue,  w Inch  may  be  termed  '  cloitHic '  hematocele,  hemorrhage  takes  place 
from  rupture  of  the  products  of  extrnoterine  gestation,  or  from  rupture  of  Hujue  nf  the 
internal  orgjiiiB  (if  jfeneralion,  or  the  escape  of  the  bUiod  whicli  had  dlHlenvled  the 
Oriciocts  into  the  nbdominnl  cavity,  where  n  fiecondary  |>eritoniLifi  is  ^t  up  by  ilv 
j>reMnce,  this  iitflmnmation  leading  to  incitpHuhititin  <if  Um  hlooilr  collection. 

"3.  In  other  ca'^f8  the  hematocele  is  the  result  of  a  prinwirv  pelvi-peritonitie,  the 
lemorrhage  occurring  at  a  period  more  or  l&m  remote  from  the  incipience  of  the 
terotia  inflammation.  In  this  case  the  disea-<o  is  a  secondary  mnnifestation  of  inflaiu- 
natory  action,  nnd  itft  true  origin  h  found  in  tlie  newly-formed  membranea  lining  the 
•Ivic  [>eritoneuro. 

**  4.  Thcjie  ncomemhranoufi  hemntocelcs  may  be  symplomatio  of  various  conditions. 
'hn*>  ihey  niny  indtcnio  an  acute  pelvi-peritonitis  in  h  wtinmn  win*  waa  previiHwIy 
ittikoked  by  a  more  or  \em  nevere  inflanimniion  of  the  pelvic  (peritoneum,  or  Ihey  may 
•oini  to  a  repetition  of  fnrmer  itiiiltaeute  indammations,  or,  in  tine,  to  a  chronic  |K*lvic 
keritnnilis  of  a  parlicMjIur  kind.  There  are,  therefore,  two  vnrielies  of  hematocele 
t^Kiptomatic  »f  pelvi-fwriUtnitiei,  each  of  which  ha*i  a  patliogene^^iti  of  ita  own- 

"f.  In  the  hemntorelcn  denoting  an  anite  or  subacute  iterironitin,  the  hemorrhngc 
'ising  in  the  newly-formed  membrane  is  from  the  outlet  rather  profuwe,  being  oun- 
Luunly  determin£-«l  by  menstrual  congestion.  For  thiit  rc».ton  an  intm[>eritoncal  hema- 
toma liecomcR  at  once  manifest  Frerpiently  it  become^  a  ni;ilter  of  difficulty  to  dis- 
*.  inftuish  between  the  two  kinds  of  hematocele  nnle?s«  the  period  of  incipiency  has  been 
c_.l«»*rved  by  the  phvHician.  Fortiintilt'Iy  the  practical  imiKortance  of  this  fact  is  not 
X-erj"  great,  since  the  treaiment  is  essentially  similar  in  both  varieties  of  the  ditteaMC. 
^n  the  second  form  nf  hemaloceless  which  alone  exactly  corres[>ondB  lo  Virt^how's  de- 
«S4.Tiption,  the  hcniatoma  U  the  result  of  scarcely  flu»|)ected  morbid  action,  which  ih  very 
%vell  indicated  by  the  name  of  hemorrhagic  |tachy-peK'iperilonitia.  Under  the  Influence 
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oftlu^  chronic  process  the  pelvic  peritoneum  is  ocriipierf  by  fltrattfied  piiloheA  *»(  new- 
formed  membrane.  In  thi:*  way  it  bocmroeM  lhickene<l,ns  it  were, and  slight  hemDrrbai;e 
lakes  place  between  the  »ii[>erinip<i)4eil  Ittrnellw,  lbn»  forming  interslitinl  Mooil-CTittM. 
Thet«  bemutocele^  art*  etritilv*  unaIof;uii»  to  Kimilur  ttiiuure  of  the  tunica  Vttgiiittli«.* 

Thp  ultonsity  of  the  inrtaniinntion  is  frequently  much  greater,  pro- 
ce<Hiing  through  the  stage  of  serous  effusion  to  the  production  of 
fihrinous  deposit.  A  hard  luiiior  is  the  result.  This  ii>:ain  may  re- 
main fur  a  lon^rer  or  Hhorter  time,  and  then  very  slowly  diHU|»pear,  or 
only  be  partially  tjiken  away,  leaxing  a  i>ormanent  hardness,  or,  what 
is  not  unfrcquently  the  case,  proceed  to  suppuration  :md  discharge  in 
some  way. 

I  have  seen  as  mjuiy  as  two  cases  tt^rminate  fatally  by  the  exhaus- 
tion of  8Up|)urative  fever  without  the  discharge  of  the  content*!  of  the 
tuznor.  AVlien  HUppuralion  is  fairly  cstaldished  by  the  iiithtnimation 
thus  arising,  exulccration  nnd  evaeuation  follow  as  a  general  rule. 
The  vagina  is  most  frequently  i)erfonited  by  the  ulcerative  process, 
but  the  lectum,  bladder,  or  uterus  may  serve  as  the  conduit  of  dis- 
charge. If  tlie  inilummation  is  of  an  acute  eharaeter,  and  the  stt'|>8 
in  tlie  process  of  evacuation  mpidly  succeed  each  other,  the  churtiotcr 
of  the  discharge  will  partjike  largely  of  a  bloody  quality;  but  should 
the  lime  retjuired  by  cxulceration  be  eonsiderablr,  pus  will  pn*vail  in 
the  <'ornpositif>n.  In  any  case,  however,  the  discharge  is  a  mixture  of 
pus  and  changed  blood.  This  last  is  sometimes  very  gre^itly  changed, 
sometimes  but  slightly.  In  ran^  instances  the  peritoneum  is  inundated 
by  rupture  into  its  cavity  of  this  mixture  of  pus  and  blwul,  and  over- 
whehned  with  a  general  intlnnmiation,  soon  resulting  in  *!eath.  E 
have  seen  cases  of  this  kind,  wliich  were  verified  by  post-morteui  ex- 
amination. 

After  absorption  in  cases  attended  with  the  milder  grade  of  inflam- 
mation, verj'  slight  traces,  if  any,  can  be  found  by  examination  of 
the  patient.  When  effusion  of  fibrin  tiikes  place,  displacements,  per- 
manent adfiesions  of  the  uterus  and  other  parts,  and  deformity,  will 
be  left  behind,  slight  or  considerable,  as  the  amount  of  deposit  was 
Bmall  or  great.  Tliese  changes  will,  of  course,  bo  greater  after  the 
process  of  suppuration  and  discharge  has  been  reached  by  the  inflam- 
mation. Fistulous  and  tortuous  openings  may  also  cmbarra^us  the 
convalescence  of  the  j>atient,  or  even  by  their  long  continuance  ex- 
haust her. 

Stfrnptom^. 

The  symptoms  vary  in  different  instances.  Tlie  attack  is  genemllr 
sudden  and  well  marked.  During  the  menstrual  flow,  or  it  may  bo 
just  before  or  after,  the  patient  is  seized  witlt  severe  pain  in  the  hypo* 
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trmm  or  one  of  the  iliac  regions.  Fretiuditly  there  is  also  a  sense 
of  fuiulnesH,  sometimes  sliplit.,  hut  often  it  nmriunts  to  complete  syn- 
cope. In  the  place  of  faintncss  there  are  sometimes  coldness,  tremors 
and  pnlpitation  of  the  heart.  The  pain  becomes  persistent,  and,  per- 
haps, IcHS  severe,  hut  not  unfretjuently  it  increases  for  a  consiiltTuliIe 
time  and  then  gmdually  diminislies.  After  the  inception  the  pain 
usually  spreads  over  the  uhdomen  to  the  back  and  hijis,  and  sorae- 
timtfs  down  thethijiti  mid  U'g.  As  the  pain  becomes  greater  or  extends 
over  a  j^reater  space,  fchrile  reaction  is  developed,  generally  moderate 
in  grade,  hut  occai*ioually  excessive;  the  pulse  becomes  rapid,  the 
heat  considerable,  and  the  patient  complains  of  great  depression  and 
thirst.  The  abfhurion  increases  in  size  anil  heroines  tympanitic,  while 
tliere  may  he  a  distinct  tumidity  ai»d  hardness  felt  in  one  of  the  iliac 
regions;  sonietinics  the  hardness  extends  over  the  hypogastric  to  the 
otiier  ihue.  Thin  lianhiet^s  and  swellinif  may  scarcely  rise  al)Ove  the 
pelvic  brinij  but  it  not  unf'retjuently  is  p*;rceivetl  extending  as  high  as 
the  umbilicus.  It  is  not  much,  if  at  all,  tender  to  the  touch.  It  is 
irrei^nlar  iu  its  outline  also.  In  very  rare  instances  the  efiusion 
tukt'^i  place  slowly,  thr  syn^jitoms  are  developed  ijuite  gradually,  and 
the  time  of  the  beginning  is  not  bo  definite,  hut  the  subsequent  course 
is  apt  to  he  the  Siime. 

After  the  symptoms  are  fully  manifested,  they  pursue  a  course  cor- 
respoinling  to  the  grade  of  inthuntnntion  which  is  awakened  hy  the 
eftusion.     In  some  cases  the  inilanimation  aromid  theeflusiou  is  active 
nnd  intense,  and  continues  with  severity  until  suppuration  and  exul- 
ceration  end  the  jtrocess.    Obstinate  constijmtion  is  frequently  present. 
Of  course  the  fever  is  corresponding  in  grade  and  persistence,  pass- 
ing through  tlie  high  grade  to  hectic,  attended  with  all  its  exhausting 
«:lii?eharges.     If  the  inlhimmation  is  less  acute,  the  fever  may  be  per- 
sistent for  weeks,  and  sometimes  for  months,  but  of  more  moderate 
jarrade,  until  it  gradually  subsides,  or  slowly  ends  in  suppuration  and 
ciischarge.    Active  exercise  aggravates  tlic  symptoms.    Fortunately,  in 
Xhi^  large  majority  of  eases,  the  amount  of  the  eiiusion  is  snudl,  the  grade 
^>f  iutlammation  slight,  and  the  duration  but  a  few  days  or  weeks. 

There  are  two  ways  in  which  individuals  are  rendered  miserable 
l>y  the  frequent  recurrence  of  this  trouble.  One  is,  when  all  the 
evmptoms  subside  entirely  for  months,  and  then  return.  The  tumor 
entirely  lUsajipears,  the  inlhimmation  is  wliolly  gone,  and  the  patient 
feels  that  she  has  fully  recovered  her  health,  when,  suddenly,  during 
41  menstrual  How,  she  is  ngain  seized  with  pain,  swelling,  fevt-r,  etc., 
'vhicli  again  subsides  to  bt*  repeated  more  or  less  frequently.  1  have 
€1  patient  who  has  sufl'ered  attjicks  of  this  sort  perhaps  twenty  timcH 
ill  the  hii*t  six  or  seven  ye.irs,  in  wliom  the  tumors  have  at  diflferent 
tiinew  been  mistaken  lor  ovarian  or  uterine  tumors.  In  the  other  way 
the  subsidence  is  only  partial;  there  is  all  the  time  some  tumidity, 
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some  inftamrnation,  and  more  or  less  8ym  pathetic  sufforinp,  with  occa- 
sional severe  returns.  More  hloaii  is  eiVusecl,  the  tumor  is  increased 
in  size,  and  the  inQammation  intensified,  and  all  subside  to  a  partial 
extent  and  return  again. 

Wlien  the  tumor  is  much  inflamed  and  suppurates,  it  may  suddenly 
disdiurjje  through  the  vagina ;  all  the  urgent  symptoms  readily  sub- 
side, and  the  patient  beeoiues  convuleeeent.  Again,  Uie  discharge  is 
sometimes  slow  and  difficult,  the  relief  is  imperfect,  and  a  protracted 
convalescence  the  result.  But  sometimes,  after  a  course  correspond- 
ing to  the  above  description,  sudden  and  general  peritonitis  is  lighted 
up  by  extension  of  inflannnation  from  the  snc,  or  a  discharge  of  some 
of  its  contents  into  the  peritoneal  cavity. 

The  discharge  is  generally  fetid  and  highly  irritating,  consisting  of 
partially  decomposed  blood,  pus,  and  ichor.  It  is  always  offensive 
compared  with  discharges  from  an  ordinary  abscess.  I  have  seen  one 
or  two  instances  in  which  the  general  syin|>toniH  were  not  manifested 
at  all,  nor  did  the  jmin  amount  to  anything  mure  than  an  incon* 
venience,  not  very  ditiicuU  to  bear. 

It  is  interesting  to  observe  the  effects  of  this  misplaced  menstrua- 
tion upon  the  flow  per  ihus  nnturft/cji.  Occasionally  no  effect  seems  to 
be  produced,  the  tlow  being  natural  in  (quantity  and  duration ;  in 
fact,  it  is  just  at  the  time  of  the  cessation  of  the  discharge  that  effu- 
sion into  the  tissues  takes  place,  but  at  other  times  thore  continues  for 
many  weeks  a  constjtnt  stiliieidium  of  blood.  Or,  occasionally, — 
when  the  menses  occur  during  the  course  of  the  symptoms, — the 
amount  of  discharge  is  very  much  increased.  I  knew  one  patient  that 
had  a  constant  sliglit  sanguineous  dischnrge  from  the  vagina  for  six 
months,  and  at  the  regular  menstrual  periofls  copious  hemorrhages. 
In  some  cases  the  flow  is  more  scanty  than  usual. 

Diagnom. 

There  are  several  conditions  with  which  this  sanguineous  effusB 
may  be  confounded,  if  some  caution  is  not  oV>served.  Inflammation  of 
pelvic  cellular  tissue,  or  i)eivic  abscess,  are  the  ones  nuwt  likely  to  be 
mistaken  for  metatithmenia,  or  this  last  for  the  first.  And  as  1  have 
already  shown,  abscess  is  sometimes  the  result  of  misplaced  menstrua- 
tion, the  effusion  in  the  tissues  exciting  intense  inflammation,  which 
proceeds  to  the  stage  of  suppuration. 

In  cellulitis  the  inflammation  is  not  ordinarily  ushered  in  by  tl^e 
same  suddenly  occurring  acute  pain  and  faintness.  Chilliness  and 
fever  are  more  marked  from  the  beginning,  the  pain  usually  com- 
mencing after  the  fever  has  begun,  or,  at  lewst,  increasing  after  the 
fever  is  established.  The  tumor  above  the  Hnea  ilio-pectinea  is  not 
perceptible  for  many  hours,  oftcncr  one  or  two  days;  it  is  extremely 
tender,  and  even  in  its  outline. 
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In  raetatithniGnia  tlie  tumor  is  observed  in  a  ft^w  hours,  and  is  not 
80  very  tender  to  the  tourh.  It  mny  be  handled  and  presped  upon 
nauch  more  freely  than  the  tumor  of  pimple  infiammatory  origin.  If 
examined  per  vaginiun  the  inflnmmiitory  liardness  and  swelling  is 
very  firm.  It  is  UHunlly  lower  down  iinil  more  to  one  side.  The 
tumor  from  sanguineous  effusion  is  quite  elastic  at  first,  and  prcsenta 
an  edgelike  projection  down  behind  the  uterus,  entirely  below  the  oa 
and  cervix.  Tlie  (ingnr  may  be  jiusiied  up  between  the  cervix  and 
the  tumor,  and  the  thick  convex  edge  of  the  latter  reminds  one  of  a 
thick  cake.  There  is  very  little  tenderness,  and  vessels  may  almost 
always  be  felt  pulsating  over  tliis  projection.  I  need  not  say  tliat  this 
13  never  the  cnsi^  in  the  early  stages  of  cellulitis.  The  vessels  in  this 
last  are  obliterated  by  fibrinous  imd  serous  etl'usion. 

If  intlanjmation  of  a  high  grade  speedily  follows  the  effusion  of 
Idood  in  the  tissues,  the  symptoms  of  the  two  may  be  so  intimately 
blended  as  to  make  it  duui>trul  iiow  the  tumor  began,  and,  in  fact,  it 
may  be  converted  into  pelvic  abscess. 

Tumors  of  the  uterus,  under  rortain  circumstances,  naay  be  con- 
founded with  the  tumor  of  sanguineous  etfusion;  but  their  firmness, 
the  want  of  conformity  to  the  shape  usually  assumed  by  this  hist,  the 
enlargement  of  the  uterine  cavity,  our  ability  to  isolate  them  by  the 
fingers  and  probe,  their  gradunl^  nnperccived  growth,  and  their  mo- 
Ijility,  will  almost  alwayp  suffice  to  njake  the  distinction  rnnnifest. 

From  ovarian  tumors  it  may  be  distinguished  by  the  uiuro  regular 
outline,  fluctuatiim  on  percussion,  less  grave  symptoms,  gradual  de- 
velopment, absence  of  the  projecting  edge  behind  the  uterus,  the  want 
^jf  the  beating  vessels,  et^'.,  in  ovarian  growths. 

Displaceuients  of  the  uterus  may  always  be  made  out  with  great 
oertainty  by  introducing  the  jirobe  into  iU  cavity  to  ascertain  the  di- 
Tection  of  the  fundus,  and  correcting  its  deviations.  Hence  the  diag- 
nosis need  not  be  long  embarrassed  by  any  question  in  reference  to> 
them.  Retroversion  of  the  impregnated  uterus  is  constantly  attended 
with  great  urinary  distress,  while  metatithmenia  seldom  is. 

Extrauterine  pregnancy,  perhaps,  in  some  instances,  nu»re  nearly 
resembles  it  than  any  other,  but  the  enhirged  and  Haccid  cervix,  open 
08,  dark  color,  and  enlarged  cavity,  in  this  sort  of  pregnancy,  and 
their  absence  in  the  accident  we  are  considering,  will  suffice  to  dis- 
tinguish between  them. 

The  dangers  to  be  apprehended  in  uterine  Lmmatocele  arise  from : 
1st,  the  shock  of  the  eflusirm  in  the  peritoneal  cavity,  which,  however, 
is  not  generally  considerable;  2d,  fatal  exhaustion  from  the  amount 
of  effusion  in  the  abdominal  cavity ;  and,  3d,  infliunmatlon  and  its 
effects.  From  inflammation  we  may  fear  death,  permiuieiit  damage 
to  the  organs  about  the  pelvis,  and  great  suffering.     Very  few  jiatienta 
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escape  without  protracted  suffering,  often  for  weeks,  and  Boraetiin<» 
months. 

Damage  to  n  preat<?r  or  less  degree  frequently  follows  tho  displace- 
ments, adhesions,  perforations,  and  thickening  of  the  uterus,  vagina, 
rt^tum,  and  hhulder.  The  exhaustion  of  protracted  febrile  excite- 
ment: the  perspiration,  diarrhtea,  and  \ijrils  not  very  seldom  wear 
out  the  vital  resistance  of  the  patient,  who  is  often  of  a  very  delicate 
constitution ;  or  sudden  and  violent  inflammation  of  the  peritoneum 
ovM.irwlielms  and  destroys  her. 

The  ])n>a:nosis  in  any  given  case  will  be  governed  by  tho  intensity 
of  the  symptoms  and  the  comparative  strength  of  the  patient.  If  the 
amount  of  the  eflusion  be  large,  and  there  be  but  little  inflammation, 
the  prognosis  will  hv  more  favornble  than  if  the  effusion  be  small  and 
the  inflammation  great.  In  fact,  we  may  with  great  propriety  form 
our  prognosis  by  the  amount  and  intensity  of  the  inflammation  alonct 
as  it  is  almost  the  only  source  of  danger. 

As  before  ubserved,  a  cause  of  dciUh,  though  not  frequent,  should 
nevertheless  be  mentioned  as  influencing  the  general  subject  of  prog- 
nosis in  misplaced  menstruation,  viz.,  a  fatal  amount  of  extravasation 
of  bloitd  in  tlie  pt'ritoneal  cavity.  More  than  one  ca.se  is  recorded  in 
which  there  was  fatid  prostration,  coming  on  and  pursuing  its  course 
in  a  few  hours,  which,  when  examined,  revealed,  as  the  source  of  an 
extensive  and  copious  hemorrhage,  the  ruptured  twig  of  an  artery  uii 
the  ovary.  Of  the  many  cases  that  couie  within  our  observation,  how- 
ever, the  number  that  thus  prove  fatal  are  extremely  few. 


Treatment, 

The  three  great  facts  of  this  accident — hemorrhage,  pain,  and  in- 
flammation— aflord  us  suffii^iently  plain  indications  for  treatment 
It  is  very  seldom  that  we  are  sent  for,  or  in  any  way  sec  these  cases, 
until  after  the  hemorrhage  has  exhausted  itself  or  been  stopped  by 
backward  pressure,  after  filling  up  the  space  into  which  the  bleeding 
takes  place.  Should  we,  however,  meet  with  an  instance  during  the 
hemorrhagic  stage,  it  would  be  very  pro|x*r  to  make  use  of  ice  to  the 
pelvic  region,  [wrfect  quiet,  and  astringents  internally,  until  the  eflti- 
sion  ceased;  but,  as  I  said  before,  such  opportunities  seldom  offer 
theniHcIves.  The  cases  as  we  ordinarily  see  them  have  procee<!ed 
through  this  stage;  the  elTusion,  in  fact,  is  generally  accoruplishci!  in 
a  few  moments,  or  at  most  in  very  few  hours.  When  we  eee  the 
patient,  she  is  either  sufTering  with  pain  and  prostration  or  (Njldnese, 
the  primary  effects  of  the  hemorrhage ;  or  pain,  fever,  and  inflam- 
mation, and  our  treiitment  will  be  conducted  according  to  the  can- 
ditions  in  these  respects.  Our  resources  in  the  first  condition  will  lie 
in  the  use  of  opiuui  or  other  anodyne,  to  relieve  the  pain  as  much  as 
may  be  necessary,  and  if  the  prostration  or  chilliness  be  considerable. 


TREATMENT. 


337 


to  Simulate  sufficiently  to  establish  equilibrium  in  the  circulation, 
but  not  febrile  reuctioa.  lu  very  many  cases  it  will  be  sulRcient  to 
keep  our  patient  quiet,  and  place  her  upon  moderate  anodyne  treat- 
ment, good  nourishing  diet,  and  perhaps,  after  the  first  week  or  two, 
tonics,  and  she  will  slowly  rally  from  the  first  shock,  absorption  of 
the  blood  will  result,  and  she  soon  will  recover  her  health.  In  these 
moderate  cases  we  cannot  be  too  careful  not  to  overdo  the  treatment. 
The  patients  will  generally  recover  sponUmeously  in  a  few  days  or 
weeks. 

But  another  class  of  cases  occur,  as  I  have  already  said,  in  which 
inflammation  very  soon  succeetls  the  sanguineous  effusion.  A  knowl- 
edge of  the  mischief  which  this  inflammation  brings  about  should 
make  us  prompt  in  meeting  it  with  iippropriate  remedies.  If  the 
inflammation  runs  high,  adequate  antiphlogistic  measures  will  be 
indispensable  to  a  favorable  coui-se.  An  active  catlmrtic  of  calomel 
and  jalap  ur  some  other  alterative  cathartic  should  begin  at  once, 
while  at  the  same  time,  if  deemed  advisable  on  account  of  the  force 
of  reaction,  we  may  apply  a  dozen  or  twenty  leeches.  These  may  be 
followed  by  the  tincture  of  veratnim  viridc,  in  doses  of  two  drops 

'cry  hour,  until  the  pulse  is  brought  down  to  its  natural  frequency 
"and  volume,  if  not  below  these  conditions,  and  then  continue  itis  use 
in  less  doses,  or  the  same  less  frequently  repeated,  for  some  time. 
According  to  my  oltservations,  the  most  of  adults  will  be  iu'Jd  at  this 
point  by  tiiking  as  little  as  one  drop  an  hour;  some  will  require  more 
And  some  less.    The  energy  of  this  antiphlogistic  course  must  be 

^  graduated  by  the  force  of  intluniniation  ;  IjuI  few  caisea  will  require  as 
much  as  is  described  here.  Should  the  inflammation  advance  to  sup- 
puration, the  remedies  required  will  be  supporting;  at  first,  sulphuric 
Ipcid  and  quinine,  and  afterwards  these  with  wine  or  other  stimulants, 
iiM>uriahing  dit.'t,  eto.  These  cases  are  often  so  protracted,  the  patient.*? 
are  so  much  prostrated,  and  suft'cr  so  much  pain,  that  great  skill  will 
te  c-alled  for  to  adapt  the  anodynes,  tonics,  and  nutrients  to  the  vari- 
ous conditions  of  the  patient  for  so  long  a  time. 

I  A  question  associated  with  the  progress  of  inflammation,  and  one 
of  gre;\t  importance,  is  the  propriety  of  evacuating  the  fluid.  To 
ovacuate  the  blood  soon  after  its  extravasation  would  seem  to  remove 
the  cause  of  inflammation,  and  thus  avoid  it.  To  say  that  an  ejirly 
evacuation  of  the  effusion  would  never  be  proper  is  perhaps  to  assume 
«ui  extreme  position,  and  there  may  be  cases  where  such  evacuation 
is  advisable,  but  I  think  the  number  requiring  it  must  be  very  few. 
Indeed,  I  should  fear  inflammation,  from  the  sudden  discharge  of  a 
H  IftTge  amount  of  blood  from  the  peritoneal  cavity,  almost  as  much  us 
^  if  it  were  allowed  to  remain  in  it.  There  is  another  condition  in 
■vrhich  an  operation  for  discharge  of  the  contents  of  the  tumescence 
is  less  a  question  of  doubt,  viz.,  when  pUB  has  become  mixed  with 
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the  blood,  on  account  of  inflnrnmation.  It  is  very  important  in 
some  instances  to  puncture  mul  discharge  the  fluid.  When  the  pa- 
tient is  being  worn  out  by  the  protracted  course  of  the  disease,  and 
the  sweat  and  diarrhceu  which  so  often  attend  it,  we  must  interfere 
Burgicully  for  her  relief.  And  again,  when  the  fluid  is  incremiing, 
and  tlie  tumor  rising  in  the  ahdrmiinal  cavity,  without  showing  any 
disposition  to  **  point "  in  the  pelvis,  or  any  other  place  where  it  is 
dt^irable  to  have  it  do  so,  there  is  danger  of  the  discliarge  of  the  pus 
and  blood  in  the  peritoneal  cavity  by  rupturing  the  sac  above,  and 
we  must  anticipate  it  by  choosing  the  place  and  mode.  When  we 
have  determined  to  relieve  the  distension  by  puncture,  we  ought  to 
use  an  oxploring-nccdle  or  trocar  to  ascertain  the  cont<'nts  before 
evacuating  tliem.  After  being  satisticd  by  this  corroboration  of  our 
diagnosis,  we  may  plunge  a  large  trocar,  or  even  a  knife,  into  the 
most  dependent  part  of  the  tumor.  This  point  will  almost  invariably 
bo  immediately  behind  the  uterus,  but  occasionally  it  will  be  at  the 
side  of  the  pelvis. 

After  free  puncture,  either  with  the  trocar  or  knife,  the  discharge 
readily  takes  plaxjc,  and  the  patient  immediately  experiences  great 
relief.  If  the  jmncture  is  made  to  remove  the  blood  before  inilam- 
ination  has  begun,  the  evacuation  may  be  more  dithcult,  as  it  is  often 
coagulated ;  in  that  case  the  opening  must  be  made  large  with  a  knife. 
and  if  the  blood  does  not  easily  flow,  the  finger  may  be  introduced 
t*»  break  up  the  clots  and  facilitiite  their  expulsion.  After  the  con- 
tents are  thus  expelled  an  near  as  can  be,  they  sometimes  reaccumu- 
late  and  are  again  discharged,  and  repetitions  of  these  processes  lead 
to  still  more  chronic  suflering,  until  the  patient  becomes  a  permanent 
invalid,  or  dies  from  such  long-standing  exhaustion.  We  may,  with 
a  good  deal  of  certainty,  cau3e  contraction,  granulation,  and  oblitera- 
tion of  the  cavity,  by  injecting  it  with  iodine,  wine,  or  other  irritant 
The  best  way  to  secure  efficiency  in  injections  is  to  introduce  through 
the  fistulous  opening,  or  one  made  for  the  purpose,  a  small  flexible 
catheter,  so  as  to  reach  the  bottom  of  the  cavity  and  throw  the  fluid 
tlirough  this  tube.  We  thus  place  the  fluid  used  in  full  strengtli  in 
conUict  with  the  walls  of  the  cavity,  while  the  injection  thrown  out  of 
a  common  syringe  will  mix  it  up  with  the  contents  of  the  sac,  and 
thus  dilute  it. 

Chrvnic  Retrouterine  Utrmafocele. 

I  have  met  with  a  considerable  number  of  hiematocelcs  that  did  not 
terminate  by  absorption  or  suppuration,  but  remained  in  a  Utent 
con<Htion,  sometimes  for  years,  and  tlien  became  the  subjeciit  of  change 
iti  their  contents  which  rendered  radical  troattneut  indispensable. 
In  the  history  of  many  of  these  cases  the  essential  facts  necc^ssary  to 
lead  to  a  rational  diagnosis  are  lost. 
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The  tiiue  when  the  effusion  occurred  is  so  remote  Umt  many  of  the 
eyiijploins  hiive  hoen  f(»rg()tten,  or,  tiiking  place  con  tern  poraneounly 
witlx  an  nbortian,  or  paroxysm  of  dysmenorrhoea,  and  the  symptoms 
of  hteniatoccle  were  so  blended  with  those  of  the  otlier  condition  that 
they  eacuped  mitice.  Not  unfre^ueutly  our  atteutiuu  is  called  to  theae 
cases  for  a  hjng  time  passing  for  retroversion  of  the  uterus,  in  the 
hartds  of  int.'xperii-nced  practitioners  williout  being  recognized. 

After  a  greater  or  less  length  of  time  some  of  them  undergo  rapid 
increase  of  size,  from  an  iiecnniuliition  of  serum,  while  others  grow 
more  slowly,  but  still  become  decidedly  inconvenient  tumors. 

One  of  the  former  kind  has  quite  recently  come  under  my  notice. 
The  patient  was  twenty-four  years  of  age,  the  mother  of  two  children, 
enjoyed  good  healtli  until  two  year;?  since,  when  she  had,  without 
any  aesignable  cause,  severe  flooding,  and  was  thereafter  confined  to 
bed  for  several  weeks.  She  gradually  recovered  sufliciently  to  very 
poorly  attend  to  her  household  duties.  She  did  not  have  the  advice 
of  an  experienced  practitioner  until  three  or  four  months  before  she 
came  under  my  notice.  Her  physician  at  that  time  discovered  u 
retrouterine  tumor  that  extended  above  tho  brim  nf  the  pelvis,  with 
the  most  prominent  elevation  on  the  right  siiie,  where  it  arose  one 
and  a  half  inches  above  tlie  pubis.  VV'lien  fust  observed  the  lower 
portion  of  the  tumor  extended  about  an  inch  below  tlie  cervix  uteri. 
From  that  time  the  tumor  grew  ]ierceptibly  until,  at  the  time  she 
came  to  me,  tlie  posterior  cul-de-sac  was  very  tenstdy  distended.  The 
lower  emJ  of  the  tumor  w*as  elastic,  but  too  tense  for  undoubt^^d  fluctu- 
ation. The  upper  part  of  the  tumor  renuuned  as  above  described. 
Dr.  D.  T.  Nelson  examined  the  patient  on  the  same  day,  Thursday, 
the  24th  of  February,  1881.  We  requested  her  to  adl  again  on  the 
27th  of  the  same  month,  or  three  days  later.  When  she  came  again 
for  examination  we  were  both  astonished  at  the  rapid  increase  in  size 
nmnifpsted  iitthe  lower  end  of  the  tumor.  The  lower  end  of  the 
tumor  was  bo  much  larger,  and  distended  so  far  down  as  to  begin  to 
separate  the  external  labiiu  Tlie  question  with  us  was  between  a 
fungus  or  malignant  tumor,  behind  and  attached  to  the  uterus,  or  an 
old  hirmatocele.  She  was  at  once  admitted  iido  the  Woman's  Hos- 
pitiil,  and  the  next  day  a  small  trocar  was  thrust  into  the  tumor  for 
exploratory  purposes. 

A  large  amount  of  reddish  scrum  was  ejected  with  great  force 
through  the  canula.  I  then  made  a  small  incision  by  the  side  of  the 
trocar,  through  wliicb  I  introduced  my  finger,  and  enlarged  it  so  that 
I  could  introduce  two  fingers  into  the  cavity.  The  fingers  at  once  en- 
countered large  deposits  of  macerated  fibrin  clinging  to  the  wall  of  the 
cyst  These  were  separat^nl  hs  far  as  practicable,  tlie  cavity  thoroughly 
washed  out,  and  several  pliHigcts  uf  cotton  saturated  with  tincture  of 
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iron  introduceil.     The  ficrum  contained  albumen  and  the  coloring 
matter  <:)f  blood. 

A  very  remarkable  case,  with  the  commencement  of  which  I  was 
cognizant,  is  recorded  in  the  firnt  volume  of  the  Transactions  of  the 
American  Gynecological  Society,  by  George  H.  Bixby,  M.D.,  of 
Boston. 

I  8ttw  the  patiutit  and  attended  her  for  tiiree  or  four  months  after 
the  effusion  occurred  and  diagnosed  retrouterine  htematocele.  During 
the  time  I  attc^nded  her  the  lunior  decreased  decidedly,  and  I  fully 
expected  it  to  be  entirely  absorbed.  The  patient,  us  Dr.  Bixby  ob- 
Bcn'es,  passed  out  of  my  care,  but  remained  in  Chicago,  where  I  could 
know  somewhat  of  her  condition. 

She  was  an  invalid  during  the  whole  seven  years  intervening  be- 
tween my  attendance  and  the  time  she  went  to  Boston.  As  she  waa 
loa\ing  Chicago  for  Boston  she  desired  me  to  make  an  examination. 
The  tumor  was  easily  recognized  at  that  time,  but  was  not  large.  I 
subjoin  Dr.  Bixby's  description  of  the  case  after  she  went  to  Boston: 


*'  Mn.  H ,  ag«d  tliirtv-nine,  a  reiident  of  BoRton*  consulted  Dr.  Muck,  of  SL 

Cntliarin«*K,  OnUrio,  for  an  olwcure  pvlvic  tnnior.  On  lli«  following  day  I  waf^iillcil 
in  L*i)n8ii1tntion.  The  pntient  was  of  dark  complexion  and  nenrous  tenspenuueol- 
Menstruation,  vhich  first  appeared  at  eighteen  and  recurred  at  intervals  of  three 
wcelcH,  W8H  BcanlT  and  painlesM.  In  her  yonth  «Iie  was  unusually  food  of  outdoor 
■poriB,  and  later  in  life  indulged  in  hor^chuck  exercise.  She  wa«  married  at  twenty- 
one,  and  supposed  she  miscarried  two  yearn  later.  Seven  years  previously,  while 
under  the  euro  of  Professor  Byford  for  uterine  disease,  she  became  the  subject  of  hema- 
tocele, hut  flliortly  after  painted  out  of  his  hands.  For  two  years  Mrs.  II.  had  been 
suBering  from  a  peculiar  pain  in  the  left  ovarian  region,  and  also  from  remil  and 
veaical  derangements.  She  described  the  pain  a« occurring  in  parnxysma,  at  first  light, 
gradually  increasing  in  intenhitr  until  almost  insupportable,  then  as  gradually  sub- 
aiding.  Soon  after  the  recurrence  of  the  above  symptoms  her  attention  w&«  dire<*ted 
to  a  tumor  the  size  of  a  small  orange  at  the  seftt  of  pain.  In  the  dorwil  position,  with 
the  limbs  flexed,  percufwion  gave  evidence  of  a  weJl-define<l  dulne^  in  the  left  ovarian 
andsnperpnbic  regions;  by  bimanual  palpation  unmistakable  ductuation.  The  uterus 
was  fixed,  and  lateroverted  to  the  right;  its  cavity  two  and  one-half  inche*  in  depth. 
Exploratory  puncture  (through  Douglas'a  foaea),  with  a  small  trocar  by  Hr.  Mack, 
confirmed  the  existence  of  fluid.  Three  pints  of  a  light  straw-colored  senim  werv 
withdrawn  by  aspiration,  which  completely  emptied  the  cyst.  The  result  of  an  anolyidt 
by  Dr.  Fit/^  of  B4i9tou,  was  as  follows :  '  A  clear,  light  reil  Jisb-brown,  odorless,  slightly 
alkaline  fluid,  sp.  gr.  1020;  absence  of  sediment ;  abundance  of  albumen,  it  becoming 
ioltd  by  boiling;  abundant  chlorides  and  sulphate;!.  Microacope  reveals  nnmerciu* 
oil-globule^  a  few  round  cells  with  large  nuclei  and  a  small  amount  of  tcrannlar  pro- 
toplasm ;  an  occasional  grsnular  corpuscle.  If  it  be  a  question  between  aachio  or 
ovarian,  the  latter  is  probable.'  Nolhwith^tanding  this  result  we  were  dL8|toaed  to 
cmnAider  this  case  one  of  encysted  dropsy  of  the  peritoneum  following  hcimaUK^e, 
Being  uow  intrusted  to  my  care  blie  waa  ordered  rest  in  bed,  no  treatment.  Not  the 
slightest  reaction  followed  the  oiteration,  and  in  the  course  of  three  weeks  she  r«muDcd 
her  ordinary  duties. 

"  Dr.  Mack  was  dispoaed  to  attribute  much  of  the  patn  la  well  as  the  renal  dening«- 
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lD«nt  to  pressure  apon  the  nervous  filanients  of  tlie  iifwiei)  in  the  vioiuity  of  the  cyst. 
The  deAcriptton  of  llic  pain  nnd  ihe  rtnal  and  vesiciil  symptoms  were  at  leiiat  .sugges- 
tive of  iwiuie  interference  wilh  tlie  fiincli(»U8  of  th«  ureter  by  pret»aur«  frtim  the  cyat. 

"The  following  letter  from  Dr.  Byford,  received  since  the  operation,  tends  to  con- 
lirm  the  diagnosis: 

"'Dear  Doctor:  T  can  emphiitirJiUy  indorse  your diagnosiB  nnd  propOAed  treat- 
ment. In  uiy  own  praclice  I  have  mel  wiih  but  two  cmses  of  serous  aooutnulation 
after  hieinntiK'ele.  One  was  cured  hy  n  single  tHpping  with  the  aspirator,  the  other 
by  eHtablinhinga  pernionent  drain  from  the  cavity.  In  the  last  case  reaccuniulalion 
took  place.  I  then  pnncliired  with  a  Inrgo  trocnr,  nnd  pastied  through  the  omnia 
a  flexible  catheter,  and  left  it  in  position.  Tlic  cure  wus  cficcted  in  about  three 
weekn.'" 

Diaffnosis. 

The  diagnosis  of  these  old  hieraatoceles  is  not  always  easy.  The 
history,  if  the  patient  can  iutenig:ently  trace  it,  will  often  lead  to  a 
strong  suHpicion  of  the  cliaracter  of  the  tumor.  The  primary  attack 
may  dat«  back  several  months,  and  sometimes  as  many  years,  and 
may  have  been  distinguished  by  symptoms  arising  from  the  continued 
presence  ami  occasional  augmcntjilion  of  the  tumor,  indicative  of  some 
form  of  peine  disease.  Not  unfrequently,  however,  the  commence- 
ment is  so  obscured  by  attendant  circumstances  as  to  evade  the  most 
(lili^'cnt  inquiry,  when  we  shall  be  oblij^ed  to  depend  upon  recent 
developments  and  physical  examination  for  a  diagnosis. 

In  many  cases  the  patient  will  have  suffered  a  long  time  from  pelvic 
symptoms,  and  be  aware  of  the  existence  of  a  tumor.  The  tumor  is 
often  mistaiken  for  growths,  as  ovarian  or  uterine  tumors,  and  even 
extrauterine  pregnancy.  In  ha?matocele  the  tumor  is  situated  behind 
and  adherent  to  the  uterus.  The  uterus  is  pressed  strongly  forward 
and  upward,  and  gencTally  to  the  right  side,  so  that  the  fundus  may 
be  felt  above  the  right  ramus,  itself  simulating  a  tumor.  Generally 
the  top  of  the  hrematocele  may  bo  recognized  by  pressing  the  band 
down  into  the  brim  of  the  pelvis,  while  the  lower  end  will  be  found  to 
fill  up  the  cul-de-sac  of  Douglas,  and  distend  it  very  greatly.  The 
distension  is  especially  downward,  reaching  occasionally  as  low  as  the 
external  organs. 

I  should  regard  the  forcible  downwanl  distension  of  the  cul-dc  sac 
wilh  fluid  as  a  very  important,  if  not  a  distinctive  sign  of  chronic 
hsematocele.  The  upper  part,  or  fibrinous  covering  of  the  hiematocelG, 
is  inelastic  and  does  not  permit  of  distension  in  that  direction,  while 
the  wall  of  the  retrouterine  pouch  is  elastic  and  permits  distension. 
An  ovarian  tumor,  a  tumor  of  the  lateral  ligament,  or  an  extniuterine 
pregnancy  develops  upward  instead  of  downward.  While  any  or  all 
of  these  may  be  felt  to  occupy  the.  cul-de-sac,  they  do  not  forcibly 
distend  it  downward.  Instead  of  displacing  the  uterus  upward  as 
well  as  forward,  they  displace  it  forward  at  first,  and  afterwards  down- 
ward. 
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Tlie  hardness  and  more  globular  shape  of  a  fibroid  tumor,  eiluated 
in  the  retrouterine  space,  will  generally  enable  us  to  distinguish  it  from 
an  old  hn-niatocele.  An  abscess  is  seldom  situated  immediately  behind 
the  uterus,  and  when  it  is  there  is  generally  so  much  hardness  around 
the  presenting  fluid  us  to  make  the  distension  irregular,  aside  from  the 
usual  tenderness. 

When  the  diagnosis  cannot  be  made  in  any  other  way  the  tunn»r 
may  he  aspirated.  Tlie  fluid  drawu  fnun  an  old  lia?malocele  is  well 
described  in  Dr.  Rixby's  ease.  The  coloring  matter  of  the  blood  is 
always  noticeable. 

Treatment 

The  proper  treatment  of  the  chronic  haematocele  consists  in  evacu- 
ating it,  draining  the  cavity,  and  frequent  injections  of  some  disinfec- 
tant solution, — the  carbolic  acid  or  permanganate  of  potash.  When  a 
sufHcient  amount  of  tluid  is  removed  for  dia>j[nostic  purposes  the  tro- 
car or  aspirator  needle  may  be  taken  as  a  guide  for  the  incision.  The 
incision  should  be  made  in  the  most  prominent  part  of  the  tumor  large 
enough  to  admit  the  finj^er.  The  index  finger  should  be  introduced 
through  it,  and  be  made  to  tear  a  large  opening  into  the  sac.  The 
ofiening  must  be  large  enough  to  admit  two  fingers  freely  into  the 
cavity.  Large  deposits  of  the  fibrin  of  the  bloi>d  will  be  found  adher- 
ing to  the  inner  wall  of  the  sac.  The  removal  of  these  coagula  of 
fibrin  is  very  importiuit,  for  if  allowed  to  remain  they  will  undergo 
decomposition,  ami  thus  be  the  source  of  sei>Ris.  The  large  opening 
I  have  recommended  has  the  advantage  of  |>ermitting  the  free  use  of 
the  fingers  for  this  purjiose  and  the  efficient  cleansing  of  the  cn\*ity  by 
injections.  When  carefully  performed  this  operation  causes  little  or  no 
shock,  and  the  patient  usually  recovers  in  two  or  three  weeks  from  the 
effects  f»f  the  evacuation.  It  requires  several  nionths  for  the  sac  itself 
to  be  removed  by  absorption.  Eventually,  however,  it  disappenra  lii 
such  an  extent  as  not  to  be  recognizable  by  an  ordinary  vaginal  ex- 
amination, and  with  proper  care  the  patient  speedily  recovers  her 
usual  health. 


CHAPTER    XIV. 


[ANGE  OF  LIFE-MENOPAUSE  AND  SENILITY. 


At  the  period  when  woman  ceases  to  menstruate  various  chanp;es  in 
her  Bystem  occur,  which  constitute  what  is  termed  "chanjje  uf  life.'* 
The  ])ecu]iar  anatomical  ft-uturn  intticeahle  ih  progressive  atrophy  of 
the  ovaries,  uterus,  and  usually  of  all  the  other  female  organs,  in- 
cluding the  mammary  glande. 

Dr.  Tilt,  in  his  excellent  work  on  the  Qiange  of  Life,  says  :  "  Puherty 
and  the  change  of  life  are  caused  hy  anatomical  changes,  the  one  by 
ovarian  evolution,  the  other  hy  ovarian  involution."  I  should  say 
these  two  conditions  were  accompanied  by,  instead  of  caused  by,  tlie 
ovarian  evolution  and  involution. 

The  chanp:e  of  life  is  an  important  epoch  in  a  woman's  existence, 
for  if  not,  as  Dr.  Tilt  thinks,  the  cause  of  many  diseases,  it  is  contem- 
poraneous with  a  number  of  the  most  dangerous  alfections,  and  cer- 
tainly modifies  very  materially  the  course  of  others.  When  not  ac- 
comjxinud  by  disease  it  is  normal,  and  usually  leaves  the  woman,  to  say 
the  least,  in  no  worse  condition  than  before  it  occurred.  Generally  she 
becomes  more  vigorous  after  it,  and  lur  prospects  for  life  and  health 
are  increased. 

The  change  of  life  is  gradual,  requiring  from  one  to  eight,  or  even 
ten  years  for  the  processes  of  involution  and  changes  in  all  tlie  body 
to  1-ake  place.  The  average  of  the  menopause  is  forty-five  years. 
While  it  mny  not  always  be  the  case  I  think  a  very  earty  or  very  late 
menopause  is  abnormal  in  other  respects  than  time.  The  cases  that 
come  about  very  early  in  life  are  much  more  frotjuonlly  than  otlicrwise 
caused  by  pathological  comlitiuns.  Peculiarity  of  organization  is  the 
only  way  to  account  for  tlie  remainder.  Such  instances  as  have  fallen 
under  my  observati(m  were  without  exception  preceded  by  diseases  of 
the  uterus  and  probably  of  the  ovaries.  I  say  probably,  because  the 
ovarian  affection  cannot  always  be  diagnosticated  with  certainty. 
Tlie  late  menopause  I  have  not  met  with  as  often,  and  I  have  n(*t  been 
so  clearly  convinced  of  the  contliti<m  of  {be  patients  as  in  the  former. 
In  such  cases  as  I  have  noticed  most  of  the  women  seemed  to  be  pecu- 
liarly vigorous,  though  sometimes  I  have  thought  the  long-continued 
functional  activity  of  the  genital  system  appeared  to  drpenrl  upon 
chronic  hypenemia,  caused  by  tumors,  congestion,  or  inflammation. 

Simple  e(?ssation  of  the  menstrual  return  is  not  the  change  of  life, 
WTien  the  menses  cease  from  a  failure  of  the  general  powers,  the  term 
will  not  apply. 
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The  cessfttion  of  the  menses  does  not  always  take  place  in  the  same 
way.  Sometimes  it  occurs  suddenly,  with  no  chanjce  in  the  quantity, 
quality,  or  periodicity  up  to  the  last  return,  and  witli  no  premonitory 
symptoms.  At  other  times  a  change  in  the  periodicity  of  the  men- 
strual flow  occurs  as  a  premonitory  symptom  of  its  cessation,  the  in- 
tervals in  some  cases  being  irregular,  in  others  steadily  decreasing  in 
time  until  complete  cessation  occurs. 

Not  unfrequcntly  the  menstrual  discharges  grow  progessively  less 
for  ten  or  twelve  years  before  they  completely  cease.  By  this  method 
the  change  of  life  becomes  an  accoinplished  fact  only  after  a  compara- 
tively protracted  transitional  period.  Sometimes  a  severe  hemorrhage 
is  succeeded  by  the  menopause. 

Numerous  other  methods  exist  by  which  tliis  important  change  is 
brought  about ;  those  which  I  have  mentioned  are  Uie  more  common 
ones. 

There  are  probably  no  reliable  symptoms,  not  immediately  connected 
with  the  cessation  of  the  menses,  to  indicatti  the  approach  or  even  the 
progress  of  the  change  of  life  if  the  woman  is  in  a  perfectly  healthy 
condition.  The  change,  when  a  healthy  one,  is  so  gradual  that  the 
various  organs  and  the  nervous  and  vascular  systems  have  ample  time 
to  accommodate  themselves  to  the  difference  in  the  functions  of  the 
sexual  system. 

Does  the  change  of  life  give  origin  to  the  diseases,  or  to  any  of  them, 
occurring  at  that  time  ?  My  opinion  is  that  it  doea  not.  I  believe  tbem 
to  be  merely  coincident.  Fibroid  tumors  of  the  uterus  and  cancer  of 
various  organs  do  fretiuently  occur  about  the  time  of  the  menopause, 
but  they  also  are  often  met  with  both  before  and  after  thut  |»eriod. 
The  long  list  of  diseases  and  symptoms  enumerated  by  Ur.  Tilt  are 
only  cvidcuce  that  the  woman  was  diseased  before,  or  became  so  at  the 
time,  from  other  causes,  instead  of  indicating  the  change  of  life  as  the 
cause  of  them. 

Yet  there  is  little  doubt  that  the  progress  of  existing  discafies  is 
modified  by  the  changes  in  the  circulation,  nutrition,  and  nervous 
energies  which  occur  at  the  change  of  life.  In  different  parts  of  the 
present  work  I  liave  alluded  to  this  in  describing  the  diseases  in  per- 
sons of  different  ages.  Women  undergoing  the  change  of  life  who  are 
not  the  subject  of  disease  require  no  special  management  or  treatment. 
It  is  well  to  have  them  as  nearly  as  possible  cured  of  the  inflamma- 
tions, congestions,  and  displacements  which  afflict  them,  as  that  will 
cjiuse  the  process  to  be  more  easily  and  naturally  accomplished.  How- 
ever, I  think  we  need  not  fear  that  the  change  of  life  will  be  disiistrnus 
either  as  a  cause  of  disease  or  by  injuriously  modifying  those  already 
existing.  As  elsewhere  stated,  we  usually  expect  elironic  inflaiuiaa- 
tion  and  its  consequences  to  be  benefited,  if  not  entirely  cured,  by 
senile  involution  of  tlie  organs  of  generation,  and  we  also  often  find 
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the  fibroid  degeneration  and  growths  of  tlie  uterus  arrestt'd  in  their 
progress  by  the  sume  change.  In  all  respects,  when  not  complicated, 
we  may  expect  the  menopause  to  he  a  favorable  crisis  in  woman's  life; 
and  even  when  contemporaneous  witli  diseases, it  is  much  more  likely 
to  beneficially  influence  their  course  than  cause  them  to  be  aggravated. 
In  all  n»y  expressions  on  the  subject  I  have  steadily  kept  in  mind  the 
fact  that  the  menopause  is  but  an  incident  among  the  procesnes  which 
go  to  constitute  the  change  of  life.  Senility  in  woman,  aft-er  a  com- 
plete change  of  life,  is  a  state  in  which  she  is  free  from  the  embarass- 
ments  connect*.'d  with  the  active  sym]>athie3  of  the  genital  organs. 
Her  diseases  are  more  simple  and  less  liable  to  become  complicated. 
They  are  no  longer  female  in  their  nature  but  fall  into  the  category  of 
common  diseases.  Exceptions  occur  to  this  stitement.  Wg  do,  though 
rarely,  find  some  of  the  diseases,  such  as  metritis,  and  even  ovaritis, 
etc.,  commencing  in  old  age.  When  they  do  originate  in  this  stiigc  of 
life,  as  the  genital  organs  are  in  a  state  of  feeble  vitality,  and  the  gen- 
eral system  is  incapable  of  exerting  the  same  recuperative  force  as  in 
earlier  life,  we  may  expect  them  to  be  both  more  obstinate  in  their  re- 
sistivnco  to  treatment  and  more  disastrous  in  their  course. 


CHAPTER    XV. 

ACUTE  INFLAMMATION  OF  THE  UNIMPREGNATED  UTETIUS. 

Causes. 

ActTTE  inflammation,  not  arising  ^m  specific  causes,  generally 
afTecttt  the  fibrous  jHjrtion  or  sulwlance  of  the  walls  of  the  uterus.  It 
almost  always,  if  not  quite,  pervades  the  whole  of  the  organ,  the 
fundus,  body,  and  cervix.  Exposure  to  cold  is  the  most  frequent 
cause.  The  c«»ld  may  be  applied  to  the  general  surface  when  U»e 
uterus  ifl  in  a  state  of  turgescence  from  menstrual  cong^.'stion,  sexual 
excitement,  or  incomplete  involution  nfter  labor  or  abortion.  Tlie 
same  agent  acting  upon  a  purtion  of  the  eurface,  as  the  feet  and  legs, 
under  a  similar  condition  of  the  organ,  may  give  rise  to  the  same  dis- 
ease. It  is  not  likely  that  cold,  liowever  applied,  would  be  a  sufficient 
cause,  but  for  the  predisposing  condition  I  have  mentioned.  The  ex- 
citement of  excessive  sexual  indulgence  maybe  curried  so  far  as  to 
cause  a  moderately  acute  inflammation  of  the  substance  of  tlie  uterus, 
as  also  blows  upon  the  abdomen,  etc. 

It  is  not  a  very  common  disease,  and  yet  I  do  not  think  it  can  be 
regarded  as  an  infrequent  affection. 


SjpnpUms. 

In  speaking  of  the  symptoms  of  the  disease.  I  wish  the  reader  to 
bear  in  mind  that  their  intensity  will  vary  from  a  mildness  that  will 
scarcely  confine  the  patient  to  her  couch  to  a  very  severe  and  gnive 
disease,  almost  overwhuliniii^  the  tiiTvous  system,  with  delirium  and 
convulsions,  and  calling  the  stomai-h  into  excruciating  sympathy  with 
it.  In  considering  tlie  subject,  I  wish  to  be  understood  as  attaching 
more  inqiortance  to  the  sudilenness  than  to  the  intensity  of  the  attack 
in  determining  the  nomt^nclature. 

It  is  somewhat  owing  to  the  exciting  cause,  as  to  the  sympt^im 
which  is  likely  to  usher  in  the  attack.  If  the  cause  is  a  moderate 
one,  as  excet?sive  sexual  indulgence,  pain  will  generally  be^n  some 
time  before  the  general  symptoms.  If  the  cause  is  cold  suddenly 
and  extensively  applied  to  a  menstruating  patient,  chills  and  rigors 
may  precede  the  pain.  However  that  may  be,  when  the  case  is  fairly 
developed  there  is  fever,  aching  in  the  back,  pain  in  the  head  and  ex- 
tremities, Hushed  face,  and  furred  tongue.  In  addition  to  tliese  general 
manifestations  there  is  local  pain,  indicating  the  organ  afifccted.  This 
pain  may  be  confined  almost  entirely  to  the  sacrum  and  the  lumbar 
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ton  if  the  iiiflarumation  is  moderate,  but  generally  there  is  jwiin  in 
the  pelvis  behind  the  puhia,  or  in  one  or  both  iliac  regions.  Some- 
timoe  the  pain  radiatos  in  several  directions  up  the  abdomen,  down 
the  thighs,  and  around  the  body.  Tlie  pain  is  usually  of  a  dull 
aching,  but  sometimes  of  a  sharp  character.  In  addition  to  those 
symptnniB  indicatinir  inflammation  in  some  of  the  pelvic  orjrans,  the 
nervous  system  is  often  affected  with  hystericul  symptoms,  convul- 
sionBf  coma,  laughing,  crying^  or  unreasonableness  of  some  kind.  I 
should  have  mentioned  amonp  the  local  symptoms  dysuria  and  difli- 
cult  and  painful  defecation.  Sliould  the  peritoneal  covering  become 
involved  there  is  swelling  and  greater  or  less  tenderness  of  the  abdo- 
men.   Nausea  and  even  vomiting  are  not  infretiucnt  symptoms. 

After  a  week  or  more  of  this  kind  of  suffering  the  symptoms  gradu- 
all}'  subside,  and  the  patient  slowly  recovers  her  usual  health ;  or 
sometimes  the  subsidence  of  the  [)ains  is  nut  complete,  and  slje  con- 
tinues to  sutler  with  n  chronic  form  of  intiamniation.  The  termina- 
tion is  almost  always  in  resolution  or  the  chronic  form  of  the  disease. 
Possibly,  in  some  exceedingly  rare  instances,  the  force  of  intlarajnation 
is  spent  in  some  circumscribed  locality,  and  it  proceeds  to  suppura- 
tion. I  have  lately  seen  an  instance  of  this  kind  where  the  suppura- 
tion was  in  the  anterior  lip  of  the  cervix. 


The  termination  is  so  frequently  in  resolution  or  a  moderate  form 
of  chronic  inflammation,  that  we  may  almost  always  expect  complete 
or  partial  recovery.  Death  prohiibly  never  results  in  uncom|»licated 
cases  of  acute  metritis,  but  unfortunately  we  occasionally  meet  with 
grave  and  even  fatal  peritonitis,  apparently  resulting  from  extension  of 
the  disease  from  the  uterus.  It  has  been  my  misfortune  to  have  lately 
met,  in  consultation,  with  two  instiinces  of  tliis  sort.  Although  the 
prognosis  is  favorable,  as  a  general  rule,  so  far  as  the  recovery  of  the 
patient  from  the  attack  is  concerned,  it  is  not  so  favorable  for  the 
complete  re-estab!ishntent  of  hcnlt!i,  as  the  patient  is  likely  to  be 
affected  witli  chronic  inflammation  in  the  body  or  cervix.  Not  un- 
frequently  we  trace  chronic  inflammation  back  to  a  moderate  attack 
of  the  acute. 

Diagnosis, 

Inflammation  of  the  cellular  tissue  beside  the  uterus,  metatithmenia, 
rectitis,  or  cystitis,  cause  symptoms  which  may  be  mistaken  for  me- 
tritis. When  doubt  exists  it  may  he  easily  and  certainly  solv(*d  by  a 
digital  examination.  If  the  blad<Ier  is  the  seat  of  disease,  the  tender- 
aiess  complained  of  by  pressing  it  l»etween  fingers  in  the  vagina  and 
others  above  the  pubis  will  be  sutHcient  proof;  pressure  may  be  made 
upon  the  rectum  by  including  it  between  the  introduced  fingers  and 
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the  sacrum.  The  inflammation  at  the  side  of  the  uterus,  ot  cellulitis, 
causes  tendcmcsa  and  hardness  close  to  the  iliac  boues  on  the  side, 
and  the  hardness  seems  to  be  continuous  yriih  the  bones.  The 
greatest  U-nderness  is  tlitTelnre  close  to  the  side  of  tlie  pelvis.  In  all 
these  cxises  the  uterus  may  be  touched,  provided  it  is  not  moved  so 
as  to  press  upon  the  inflamed  part  or  organ  without  causing  pain. 
If  it  is  the  seat  of  inflammation  the  tenderness  will  lie  confined  to 
that  organ,  while  nil  the  rest  are  free  from  it,  and  may  be  handled 
freely.  We  should  not  forget  that  all  these  organs  may  be  implicated 
in  one  great  mass  of  acute  inflammation,  and  all  the  pelvic  contents 
be  intolerably  tender  to  the  touch.  In  an  examination  to  diagnosti- 
cate inflammation  of  the  uterus,  I  need  hardly  say  tliut  a  resort  to 
instruments  is  unnecessary. 

Treatment, 

Tlie  intensity  of  the  inflammation  will  govern  us  in  the  activity  of 
treatment.  If  it  is  not  attended  with  great  pain  or  febrile  reaction, 
although  our  remedies  must  bo  the  same,  there  is  no  hoed  of  using 
them  with  the  same  energy.  We  should,  however,  bear  in  mind  the 
great  likelihood  of  leaving  the  chronic  form  behind,  and  be  diligent 
in  our  medicinal  and  hygienic  appliances  when  practicable,  until 
every  vestige  is  gone.  If  the  attack  is  moderate,  it  miiy  sometimes  be 
interrupted  in  the  bcginningj  by  measures  to  induce  a  copious  per- 
spiration, more  partieularly  if  caused  by  an  exposure  to  cold.  Even 
a  smart  attack  may  sometimes  be  relieved  by  a  large  dose  of  opium 
and  a  Bteam-bath,  used  witliin  a  few  hours  after  the  commencement 
of  tlie  symptoms.  After  the  symptoms  have  become  fairly  established 
and  have  lasted  for  twenty-four  hours,  wo  must  not  expect  to  find  im- 
mediate relief,  and  should  begin  the  sj^stematic  use  of  antiphlogistic 
treatment.  In  the  subacute  form,  a  brisk  ciithartic,  foul-bath,  and 
fotnentationa  over  the  uterus,  should  be  followed  by  tart,  antimony, 
muriate  of  ammonia,  and  calomel. 

Perfect  quietude  ahuuld  be  enjoined  also,  and  rest  at  night  may 
be  insured  by  giving  one  grain  of  calomel,  with  twice  tlie  amount 
of  opium,  in  a  pill  at  bedtime.  Continued  for  five  or  six  days  this 
will  generally  induce  slight  mercurial  efiect,  wlien  the  pain  and  other 
symptoms  will  pretty  surely  subside.  If  they  do  not  do  so,  a  blister 
over  or  a  little  above  the  pubis  will  aid  in  banishing  them.  If  the 
attack  is  severe,  we  ought  to  add  to  the  above  remedies  the  mure 
immediately  depressing.  The  patient  may  be  bled  from  the  arm 
until  a  decided  impression  upon  the  pulse  is  produced,  or  we  may 
apply  from  ten  to  twenty  leeches  to  the  vulva  and  groins,  as  a  de- 
pletory measure.  In  the  country,  where  leeches  cannot  be  had,  scari- 
fication and  cupping  can  be  profitably  sub.stituted  for  them.  Should 
arterial  excitement  be  high  after  the  depletory  measure,  the  tinctw  of 
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verat.  viride  in  doses  from  four  to  six  drops  every  four  hours,  with 
the  amnion,  mixture,  >vill  be  un  efficient  adjunct  to  our  remedial 
measures.  The  calomel  should  be  withheld  as  soon  as  its  specific 
effects  are  produced. 

I  should  not  discharge  the  obligation  I  feel  to  the  student  in  the 
treatment  of  this  disease  were  1  not  again  to  caution  him  against  an 
imperfect  cure  of  it.  Very  often  it  becomes  chronic,  and  renders  the 
patient  miserable  for  years.  We  should  try  to  avoid  this  consequence. 
Too  early  a  resumption  of  duties  and  active  exercise  should  be  espe- 
cially prevented.  Wlien  practicable,  a  continuation  of  treatment  and 
avoiihinre  of  the  causes  which  produced  the  inflammation  are  of 
equal  importance.  As  a  means  of  perfecting  the  cure  which  the  more 
active  treatment  has  brought  about,  the  sedative  effect  of  water  afford* 
us  valuable  aid.  The  sitz-bath  and  vaginal  injections  are  the  modes 
of  using  it.  The  sitz-bath  ought  to  be  used  an  much  as  the  time  and 
patience  of  the  patient  can  be  made  to  allow.  An  hour  is  short 
enough  time,  iind  two  iiours  is  better,  twice  or  thrice  in  twenty-four 
hours.  The  injections  should  be  copioua,  and  may  be  used  in  the 
bath  and  of  the  same  water.  From  two  to  four  gallons  of  water  ought 
to  be  passed  through  the  vagina  in  this  way  each  time  tlie  bath  is  used, 
by  means  of  the  rubber  syringe. 

Acute  Infifitumtttion  of  the  Macom  Membrane  of  the  Uterus. — I  do  not 
know  that  1  have  ever  met  with  an  uncomplicated  case  of  acute  in- 
flammation of  the  mucous  membrane  of  the  uterus.  Cases  that  I 
have  seen  have  been  connected  with  inflammation  of  the  vagina,  and 
have  arisen  as  the  effect  of  some  poison  directly  applied  to  the  mem- 
brane. Most  of  them  were  gonorrhfeal,  but  in  some  I  have  been 
puzzled  to  determine  whether  the  poison  of  this  affection  was  the 
cause  or  not.  Probably  this  poison  gets  into  families,  where  and  in 
ways  it  ought  not,  and  thus  deceives  us.  However  this  may  be,  I 
think  one  of  the  worst  features  of  gonorrho^al  inflammation  is  the 
frequency  wnth  which  it  invades  the  mucous  membrane  of  the  uterus 
and  the  dithculty  of  cumph'toly  eradicating  it.  It  i;«  very  apt  to  lurk 
in  the  uterus  after  the  acute  symiHoms  are  removed  and  the  inflam- 
mation gone  entirely  from  the  vagina,  and  thus  require  treatment  as 
chronic  endometritis. 


CHAPTER   XVI. 
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There  is  ti  long  list  of  eymptoms,  culled  nervous,  or  BympathoUc, 
which,  although  not  exclusively  confined  to  women,  are  more  fre- 
quently found  to  n»auifc»t*t  thenmu'lvefl  in  them.  They  were  formerly 
regjirded  either  iis  independent  ufiections,  or  as  having  various  Bources 
of  origin ;  and  although  hysterical  was  the  terra  usually  applied  to 
them,  it  was  not  definitely  known  in  what  manner  they  originated. 
Patient  investigation  has  given  us  more  definite  an<l  correct  notions 
of  them,  and  we  have  come  to  regard  them  as  nearly  always  depend- 
ent on  trouble  of  some  kind  in  the  sexual  system.  Medical  men, 
however,  are  not  united  in  the  opinion  that  the  symptnm8  alluded  to 
are  thus  caused,  but  are  divided  into  two  well-defined  parties  with 
respect  to  uterine  pathology. 

Ist.  There  are  those  wlio  believe  that  Uie  uterus  hus  very  little  sym- 
pathetic influence  on  the  system  ;  that  the  diseases  of  that  organ  arc 
more  frequently  the  result  of  diseases  in  otlier  organs  than  of  inde- 
pendent origin;  that  the  symptoms  accompanying  and  almost  always 
found  in  connection  with  actual  lesion  of  the  uterus  do  not  at  all  de- 
pend upon  this  organ ;  that  these  symptoms  may  be  cured  without 
any  attention  to  the  condition  of  the  uterus,  and,  in  fact,  whatever  cures 
them,  almost  always  cures  tlie  affections  of  that  organ. 

2d.  The  other  party  holds  the  opinion  that  the  sexual  system  of  the 
female,  in  a  state  of  disease,  exercises  a  morbid  influence  over  nearly 
the  whole  organization;  that  this  morbid  influence  is  particularly  ex- 
erted over  the  spinal  and  cerebral  nervous  systems  ;  and  tliat  the  only 
sure  and  permanent  relief  is  found  in  the  cure  of  the  disordered  con- 
dition of  tlie  uterus. 

Those  who  adhere  to  the  latter  view  may  be  classified  under  two 
subdivisions,  one  of  which  holds  that  the  sympatlietic  influence  of  tl\e 
uterus  is  only  manifested  when  that  organ  is  infiamed  or  ulcerated, 
and  that  the  cure  of  the  inllauimation  and  ulceration  relieved  tlie 
symptoms.  The  other  maintains  that  inflammation  and  ulceration 
are  only  of  slight,  if  indeed  of  any,  importance;  while  the  cause  of  all 
the  difficulty  is  some  sort  of  displacement 

It  will  probably  surprise  the  student  when  he  is  t^dd  that  all  of  tliese 
diverse  and  various  opinions  are  held  by  gynecologists  of  equal  emi- 
nence, integrity,  and  opportunity  for  observation.  There  is  reason 
for  surprise  in  this  consideration,  and  yet  this  same  diversity  of  opinion 
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exists  in  nil  depurtmentH  of  medicine;  for  example,  as  to  ttie  nature 
and  treatment  of  inflammation,  aa  to  the  essential  nature  of  typhoid 
fever  and  its  treatment,  us  to  the  local  or  general  origin  of  cancer,  and 
the  propriety  of  extirpation.  How  can  thin  discrepancy  be  accounted 
for?  It  is  not  my  purpiiac  to  answer  this  question  at  length,  but 
merely  to  indicate'  a  few  obvious  consid(*rations,  of  which  one  is  that 
the  attention  of  inedieal  men  bus  been  too  recently  direeteJ  with  suf- 
ficient intensity  to  the  points  involved  to  enable  them  to  make  an 
induction  full  enough  to  convince  by  \U  results  all  the  members  of 
the  profesniou  of  the  correctness  of  any  one  view.  This,  tlierefnrt?,  is 
just  the  time  when  we  meet  with  conservatism  in  the  views  of  tem- 
perate and  judicious  investigators,  as  well  as  with  the  less  laudable 
conservatism  of  those  who  liave  lived  loo  long  to  improve.  Another 
consideration  is,  that  whilo  judicious  jiractitioncrs  l»old  antjigonistic 
opinions  as  to  the  nature  of  diseases,  tliey  pursue  so  nearly  the  same 
line  of  practice  as  to  lead  to  similar  results  in  the  treatment  of  them. 
A  tliird  consideration  rehituH  to  the  power  of  prejudice,  Avhrch  forms 
in  very  many  minds  an  invincible  barrier  against  the  acquisition  of 
truth ;  and  the  opinions  imbibed  in  early  education  are  those  which 
are  maintained  the  rmist  persistently,  sometimes  in  confiequence  of  an 
unwillingness  to  lciirn,and  ;ii>rnetimos  even  against  the  light  of  reason 
itself.  From  the  pernicious  influences  of  association  and  prejudice 
neither  learned  nor  unlearned  are  exempt. 


CHAPTER    XVIL 

SYMPATHETIC  OR  REFLEX  SYMPTOMS  OF  UTERINE  DISEASE. 

Dr.  ScA.NZoxi*  says:  "The  synipnthctic  phennmena  which  very 
disttmt  organs  so  often  present  during  the  course  of  uterine  diseases 
are  of  the  highest  scientific  importance."  They  are  tlie  more  impor* 
tant  because  our  attention  is  more  freijuently  called  to  them  than  to 
their  original  exciting  cause.  The  secondary  or  sympathetic  diseases 
often  distress  patients  most,  and  the  fact  of  their  mentioning  no  other 
troubles  may,  without  inquiry,  mislead  us  into  die  opinion  that  they 
are  independent  aflcctions. 

The  general  symptoms  attendant  upon  uterine  disease  are  primarily 
sympatlietic  and  secondarily  neurasthenic.  The  sympathetic  are  re- 
flex. An  impression  is  produced  on  the  ganglia  of  that  portion  of  the 
sympathetic  nervous  system  connected  with  the  uterus  and  ovaries 
especially.  Thus  propagated  it  is  conveyed  along  the  nerve  fibrilhe 
to  the  genito-spinal  centre,  and  from  this  reflected  to  all  the  organs 
with  which  the  genital  system  is  in  aympatJietic  relation. 

The  stomach  is  deranged  in  various  ways ;  the  bowels,  the  liver,  and 
the  spinal  and  cerebral  nerve  centres  become  affecte<l.  The  derange- 
ments of  digestion  interfere  with  nutrition,  the  blood  becomes  poor  in 
the  materials  calculated  to  sustain  the  vigor  of  the  nerve  centres;  they 
become  ana-mic,  and  in  this  way  nervous  exhaustion  occurs  and  we 
have  with  the  original  sympathetic  symptoms,  or  succeeding  them, 
neurasthenia. 

Neurological  writers,  among  whom  are  Drs.  Weir  Mitchell,  Beard, 
and  Professor  Jewell,  ascribe  neurasthenia  to  an  exhausted  state  of  the 
nerve  centn«.  If  I  rightly  understand  what  they  mean  by  this  it  is 
that  the  brain  and  spinal  cord  have  become  damaged  by  overaction. 
I  do  not  mean  by  dnmaije^  structural  lesion,  but  a  condition  in  which 
the  cell  action  is  ^low,  labored,  and  painful,  because  the  parts  have 
been  overworked,  and  according  to  this  method  of  interpreting  the 
symptoms  they  prescribe  rest  as  one  of  the  essential  parts  of  the  cure. 
This  is  so  diflerent  from  Uie  way  I  look  at  the  subject  that  I  will  risk 
a  concise  statement  of  my  views. 

I  think  that  the  nerve  centres  do  not  become  exhausted,  but  that 
the  blood  circulating  through  them  does  become  exhausted  of  the  ma- 
terial necessary  to  promptly  renew  the  loss  during  functional  action 
of  the  ner\'e  centres.    On  account  of  the  want  of  general  vigor,  the 
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heart  and  arteries  may  not  transmit  the  blood  through  them  in  the 
usual  quantity,  V>ut  if  the  circulation  is  not  deficient  in  quantity,  tiie 
blood  itself  is  deficient  in  quality.  With  a  deficient  supply  of  nutri- 
tivemat^rial  their  functions  are  performed  irregularly  and  imperfectlyj 
and  there  is  neurasthenia. 

If  my  expianati<)ii  of  the  origin  of  neurasthenia  is  correct,  absolute 
rest  is  not  so  important  to  the  cure  as  full  feeding. 

We  shall  l.>e  able  to  study  the  general  symptoms  of  uterine  disease 
more  profitably  by  takinj^  theiu  up  sei»amtely  iis  they  are  manifested 
by  different  organs,  and  without  attempting  absolute  correctness  in  this 
respect,  it  will  be  practicable  to  present  them  in  something  like  the 
order  of  frequency  in  wliich  they  occur. 


Sympathy  of  tht  Stomach. 

The  stomach  is  iipt  to  bo  disturbed  as  early  and  as  frequently  as  any 
other  organ  by  uterine  disrafto.  Tliis  is  no  more  than  wc  would  ex- 
pect, consirlering  bow  often  and  intensely  it  is  intluenced  by  preg- 
nancy, and  its  great  readiness  to  complication  in  most  affections  of 
other  parts  of  the  system.  Simple  anorexia  is  one  of  the  most  com- 
mon of  the  sympathies  of  the  stomach,  as  is  also  its  contrary,  vo- 
racity; but  occasional  unbccntning,  and  even  disgusting,  depravity  of 
appetite  is  also  met  with.  Inappi'teucy  Homelimes  proceeds  to  the 
extent  of  loathing  of  food  and  to  longing  for  inappropriate  articles  of 
diet.  Nausea,  with  loathing  i>f  food  and  disgust  nt  the  smell  of  it,  is 
another  feature  ofHtomuch  trouble;  alsu  Iruquent  vomiting  when  the 
stomach  is  full;  an  absence  of  discomfort  when  it  is  empty,  and  the 
vomiting  is  sometimes  worse  when  there  are  no  ingesta,  and  nothing 
is  expelled  but  some  of  its  secretions,  wliich  are  usually  acid,  but 
sometimes  bilious.  Gastralgia  may  occur  when  the  stomach  is  empty  ; 
or  during  digestion,  or  immediately  after  swallowing  food.  The  ca- 
pa(;ity  of  the  stonnich  to  digest  Ibod  of  any  kind  is  often  inquired, 
but  more  frei|acntly  some  particular  sort  of  food  disagrees  with  and 
embarrasses  digi'stion ;  in  short,  almost  every  form  of  disordered 
stomach  may  be  looked  for  as  the  result  of  the  sympathetic  influence 
of  <liseaHe8  of  the  uterus  upon  tliat  organ.  The  grade  of  functional 
disturbance  may  vary  from  the  slightest  inconvenience  to  that  com- 
plete arrest  of  digestion  which  rapidly  induces  inanition  and  death. 
Extreme  cases  of  indigestion,  however,  are  not  of  frequent  occurrence, 
and  the  disturbances  are  rather  those  of  great  annoyance  than  such 
as  result  in  very  serious  impairment  of  nutrition ;  and  many  |»atiente 
who  constantly  comphiin  of  suffering  very  severely  from  sensitiveness 
connect4-^d  with  digestion  attain  Ui  a  sUite  of  apparent  robusl  embon- 
point. 
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Sympathetic  Dtseasf  of  the  Boivels. 

The  bowels  probably  sympathize  in  diseases  of  the  uterus  next  in 
frequency  to  the  stomach,  and  their  functional  derangements  are  mul- 
titudinous*. (^onsti|mti(tn  it*  very  common.  The  bowels,  in  many  in- 
stances, have  apparent!)'  no  natural  tendency  to  move.  I  have  one 
patient  who  assures  me  tliatshe  has  often  been  fourteen  days  without 
any  fecal  discharge  whatever,  and  that  she  dare  not  try  how  long  she 
could  go  without  it,  but  eays  that  she  always  uses  some  means  to  pro- 
mote the  alvine  evacuations.  In  other  cases  constipation  terminates 
with  diurrhira,  and  an  alternation  of  diarrhani  and  costiveness,  which 
lasts  from  two  to  six  days,  is  a  constant  and  habitual  state  with  the 
patient.  In  cases  of  constipation  resulting  from  this  cause,  the  con- 
stipation seems  to  depend  upon  a  want  of  muscular  lone  in  the  intes- 
tines ;  peristaltic  action  is  deficient,  and  the  appearance  of  the  evacu- 
tions  is  in  all  respects  natural,  and  their  consistence  proper.  In  other 
cases  the  secretions  are  deficient,  and  the  stools  are  dry,  hard,  and 
small  in  quantity.  But  eonstjint  diarrhcBa  and  irritable  bowels  are 
also  frequent  accompaniments  of  uterine  disease.  The  passages  may 
be  profuse,  watery,  and  exhausting,  or  profuse  and  fecal.  A  peculiar 
kind  of  discharge  in  cases  of  diarrhtjea  in  uterine  disease  presents  n 
muco-fibrinous  cant  of  the  intestines.  The  casts  are  sometimes  quite 
tenacious  and  of  variable  length,  from  two  to  ten  inches,  and  are  often 
complete  exists  of  tlie  intestinal  tube;  at  other  times  there  are  shreds 
of  false  membrane  of  irregular  shaj)e  and  nize.  The  discharge  of 
these  substances  is  usunlly  attended  with  some  dysenteric  symptoms. 
The  diarrhtpa  sometimes  seeniB  to  be  excited  or  aggravated  by  certain 
articles  of  food  ;  ut  other  times  one  kind  tif  iugestu  seems  to  agree  as 
well  as  another;  and,  again,  the  bowels  may  be  quite  regular,  except 
at  or  near  the  period  of  menstruation.  Tlie  irregularity  is  often  en- 
tirely confined  to  that  time.  With  or  without  diarrhuea  there  may  be 
tumultuous  gaseous  commotion  in  the  bowels ;  they  may  be  more  or 
less  distended,  or  without  distension  there  may  be  annoying  borboryg- 
mu8  and  motion,  from  the  gas  passing  from  one  part  of  the  intestines 
to  another,  inducing  the  opinion  that  pregnancy  exists.  The  goscuus 
distension  of  the  abdomen  is  sometimes  so  extensive  and  pennanent 
AS  to  induce  the  overwilling  patient  to  believe  that  it  is  caused  by  ge«- 
tation,  and  being  freiiuently  connected  with  hysterical  craftiness,  she 
may  impose  the  same  belief  on  a  careless  practitioner. 


SymptHhrlic  Affection  of  the  Liv€r. 

Closely  connected  with  and,  of  course,  very  much  influencing  the 
condition  of  the  alimentary  canal,  is  the  condition  of  the  liver. 
Sometimes  the  bile  is  poured  out  in  such  copious  quantities  as  to 
induce  full  and  free  discharges  of  it  from  the  stomach  by  vomiting, 
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and  to  Btimulat^  the  intestines  to  copious  bilious  diarrhoea  when  they 
are  not  irritjibk\  but  subject  to  the  ordinary  stiniulution  of  ingesta. 
This  overflow  of  bile  conies  in  paroxysms,  and  produces  a  sort  of 
cholera  morbus.  When  it  occurs  only  once  a  month,  it  is  apt  to  be 
near  the  time  of  menstruatioUj  or  it  may  return  several  times  between 
the  montlily  periods.  But  tiiere  is  often  a  [xTpistcnt  absence  of  secre- 
tion for  a  time,  or  this  condition  may  alternate  with  tlie  other;  or 
the  bile,  instead  of  finding  itis  way  into  the  alimentary  canal,  may 
pass  into  the  circulation  and  give  tlie  skin  a  jaundiced  hue.  When 
the  functions  of  the  liver  are  aeriously  disturbed,  there  is  apt  to  be 
at  one  time  a  deficiency  of  bile,  and  at  another  a  great  redundancy. 
1  have  not  seen  this  or^^an  congested  to  any  great  extent,  as  observed 
by  Dr.  Bennett.  But  I  have  seen  an  enlargement  of  the  spleen  in 
such  instances,  though  I  have  not  supposed  it  to  be  the  result  of  the 
influence  of  uterine  disease.  Wlien  copious  effusions  of  bile  take 
place  somewhat  suddenly,  all  the  pain  and  spasmodic  action  observed 
in  bilious  colic  are  likely  to  present  themselves. 


Symynihetic  Affectivna  of  the  Nervous  System, 

Much  more  distressing  if  not  more  serious  suffering  is  experienced 
in  the  nervous  system  than  in  the  digestive  apparatus.  Aches,  pains, 
and  complaints  of  evident  nervous  aliments  are  the  peculiar  province 
of  uterine  disease.  There  is  hardly  a  disagreeable  or  even  excruciat- 
ing sensation  that  these  patients  do  not  experience;  and  too  often 
this  real  suffering  is  mistaken  by  the  friends  for  imaginary,  and  the 
patient's  complaints  are  treated  with  unreasonable  impatience  and 
rudeness  by  persons  from  whom  she  ought  to  receive  kindness  and 
sympathy,  because  her  appearance  does  not  correspond  with  her  mor- 
bid sensations,  as  we  are  apt  to  observe  them  in  other  examjdes  of 
disease,  It  is  remarkable,  too,  and  a  fact  that  often  impeaches  them 
with  insincerity  in  their  complaints, — when  the  uninitiated  are  the 
judge.-^. — tlial  tliese  patients  will  pass  from  a  state  of  excruciating 
suffering  and  loud  complaints,  under  a  little  excitement,  to  one  of 
actual  enjoyment  and  hilarity,  or  conversely.  The  transition  from 
the  excitement  of  private  company,  or  a  public  party,  gives  way  in 
a  few  minutes  to  a  doleful  condition  of  suffering  and  unappeasable 
complaints.  The  inconsistency  of  the  complaints  and  enjoyments, 
the  incapacities  and  the  performances  of  lliese  patients,  are  almost 
characteristic, — at  least  in  their  sudden  alternation, — and  are  inex- 
plicable in  any  other  way  tlnin  by  supposing  that  the  pains  in  the 
different  organs,  to  which  they  are  rtftrretl,  are  more  dependent  upon 
the  general  nervous  susceptibility  thiui  upon  the  organic  disease  of 
even  trivial  character.  They  are  strictly  neuralgic  in  their  nature, 
and  confined  to  the  nerve-matter  or  tissue  of  the  parts.    A  great  uum- 
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bcr  of  the  disagreeable  sensations  and  pains  appear  niore  frequently 
in  particular  parts,  and  hence  may  be  distinctly  referred  to  in  this 
description. 

Acc<ympani;{ng  ManifeHaixoiig  of  Moral  and  Jntellectual  Perverseness, 

During  tlie  spasmodic  action  which,  in  the  majority  of  cases,  has 
to  a  critical  observer  the  appenriincc  of  being  partly  voluntary,  there 
is  apt  to  be  a  singular  pcrverseness  of  moral  and  intellectual  mani- 
festations, which  was  on  a  cert;un  occasion  very  graphically  expressed 
by  a  clerical  friend  in  speaking  of  a  patient,  by  saying  that  she 
"seemed  to  be  actuated  by  an  evil  spirit."  In  the  midst  of  great 
suflcring,  patients  not  unfrecjucntly  try  to  bite  and  otherwise  wound 
those  who  endeavor  to  restrain  their  violent  agitation ;  they  attempt 
to  throw  the  covering  from  them  with  the  apiparent  object  of  expos- 
ing their  person,  or  say  some  very  perverse  things.  At  other  times 
they  attempt  to  imitate  the  symptuitis  of  some  grave  organic  afleetion. 
One  patient,  by  heaving  up  the  lower  part  of  the  chest  spasmodically 
at  rapidly  succeeding  intervals,  induced  her  friends  to  think  that  slic 
had  violent  palpitations  of  the  heart,  and  Uierefore  must  be  the  sub- 
ject of  cardiac  disease;  she  also  imitated  tlirobbing  of  the  temples  by 
spasmodic  contractions  of  the  temporal  muscle.  When  Uiis  throbbing 
of  the  temples  was  very  violent,  I  requested  her  to  hold  her  mouth 
open  80  as  to  relax  those  fibres,  but  she  looked  up  and  said  very 
wicked  things,  and  be<'ame  contemptuously  calm.  A  request  to  hold 
her  breath  when  the  palpitations  were  violent,  ind  uced  her  lo  act  in  the 
same  way,  and  caused  an  instantaneous  cessation  of  them.  The  great 
peculiarity  in  tlu;se  Hpasms  has  always  seemed  to  me  to  be  u  guarded 
cunning,  a  deceitful  and  perverted  consciousness.  To  a  close  observer 
this  is  always  easily  detected.  By  using  the  foregoing  einthets  deserip- 
tive  of  the  peculiarity  of  this  kind  of  hystorieal  phenrtmenu,  I  do  not 
wish  to  be  understood  as  saying  that  deceit,  cunning,  etc.,  are  indica- 
tions of  freedom  from  disease  on  the  part  of  patients  who  are  thus 
alTooted.  I  think  tliis  is  not  usually  the  case,  but  that  they  are  the 
result  of  the  morbid  state  of  the  mind  and  body.  The  spasmodic 
action  of  the  muscles  is  not  contemporaneous  in  the  corresponding 
extremities,  as  in  epileptiform  hysteria  or  epilejjsy,  but  is  so  irregular 
as  to  move  the  body  in  many  dilFerent  directions  instead  of  giving  to  it 
frequently  repeated  similar  motions. 


Syncopal  Cnnvuhions — Ut/tUero-EpUepty, 

There  is  a  singular  variety  of  semi-convulpions,  or  syncopal  con- 
vulsions, which  I  have  often  noticed,  and  I  do  not  remember  lo  have 
obeerved  in  any  other  connection.  They  occur  very  frequently  after 
they  have  once  seized  the  patient,  as  often  as  three  or  even  six  or  eight 
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times  during  the  twenty-four  liours.  They  take  place  in  the  <laytime 
or  at  night,  during  the  sleeping  or  waking  condition,  and  do  not  seem 
to  result  from  any  particular  excitement  at  the  time.  If  the  patient 
is  sitting  and  lidkiiig,  or  is  engaged  in  work,  she  suddenly  ceases  and 
slowly  sinks  down  to  the  floor;  she  turns  her  head  to  one  side,  almost 
ceases  to  breathe,  lieconies  pale  and  trenihles,  sometimes  very  gently, 
sometimes  violently.  This*  state  lasts  only  for  a  few  seconds;  she 
arouses,  looks  about  confusedly,  and,  altliough  she  knows  siie  has  had 
a  fit,  as  her  friends  call  it,  she  does  not  remeniV)er  distinctly  anything 
which  passed  during  the  time.  As  these  nltacks  become  chronic,  they 
may  be  attended  with  very  slight  convulsive  moveiueuts,  J'rotliiugat 
the  mouth,  and  ser|uentinl  somnolence;  but,  ordinarily,  this  isnotUie 
case.  If  the  patient  is  attacked  in  the  night  while  asleep,  unless  some 
person  observes  the  attack,  it  will  not  Ije  known  to  have  occurred,  the 
patient  being  unconscious  of  it.  Tliere  is  generally,  however,  move- 
ment enough  to  awaken  anybody  who  may  be  in  the  same  bed  with 
the  patient.  In  all  cnses  of  thii?  kind  I  liavo  noticed  great  impair- 
ment of  memory,  purticulnrly  of  recent  occurrences.  There  is  not 
usually  any  severe  pain  in  the  head  or  spinal  centres ;  there  is,  in  fact, 
no  prominent  pninful  circuuistance  apparently  connected  with  the 
case.  FaticnU  having  such  paroxysms  arc  generally  worse  at  or  near 
the  time  of  menstruating ;  but  sometimes  they  are  quite  exempt  from 
them  at  this  time,  but  have  them  not  long  after  the  menstrual  conges- 
tion is  over. 

Moral  and  Mental  Deramjement. 

No  more  constant  derangements,  perhaps,  occur  than  are  observed 
in  the  mental  and  mora!  qualities  of  the  patient.  The  patient  loses 
the  complete  control  whicli  she  has  lieen  in  the  habit  of  exercising 
over  her  emotions,  and  (inds  herself  becoming  despondent,  fretful, 
suspicious,  and  unsteady  in  her  luirposc  :  whimsical,  having  desires 
not  before  experienced,  indulging  in  thought  and  feelings  t*.twaril  her 
friends  which  in  her  former  days  she  did  not  entertain.  She  will  oft^tn 
call  herself  a  changed  woman.  If  the  source  of  irritation  is  not  dis- 
covered and  removed,  she  loses  her  strength  of  will  entirely  ;  and, 
instead  of  lier  moral  feelings  being  guided  by  her  will  under  the  in- 
fluence of  a  wtund  jiulgnK^nt.  she  exbibit.s  indecision,  nnd  wavers  in 
matters  about  which  sheheretofore  had  no  diflieulty  in  making  decision. 
i^he  finds  herself  giving  way  to  peevishness  to  a  frightful  degree;  no- 
body can  please  her.  In  }»lace  of  her  usual  satisfaction  in  the  atten- 
tion of  her  friends,  she  finds  fault  with  their  efforts  to  make  her  com- 
fortable. Sourness,  moroseuess,  jealousy,  carelessness,  timidity,  and 
peculiar  pervcrseness  change  her  nature  entirely.  Sometimes  one  class 
of  ideas  will  seize  her  whole  faculties,  and  she  will  scarcely  think  or 
talk  of  auylhing  else.    She  has  no  patience  with  anybody  who  will 
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not  liHten  to  ]»er,  nn<l  believes  eVerylxxly  to  be  her  enemy  who  cannot 
Bvmpnthize  with  her  in  her  imaginftry  troubles.  The  different  phnses 
of  mental  and  moral  troubles  under  which  the  patient  labors  are  al- 
most innumerable.  As  will  be  seen,  this  state  of  things  cloaely  borders 
on  insanity,  and  there  is  no  doubt  tliat  insanity  is  often  the  result  of 
uterine  irritation  in  patients  who  are  hereditarily  ]>redisp()sed  to  it. 
I  think  I  have  seen  cases  of  insanity  that  were  excited  into  activity 
by  tlie  great  nervous  irritation  connected  with  uterine  disease.  But 
in  place  of  this  steady  deviation  from  her  natural  mental  condition, 
the  patient  may  generally  be  sane,  and  show  an  ahnurinal  state  of 
mind  only  when  circumstances  occur  which  arc  likely  to  excite  her, 
when  she  loses  all  control  nnd  indulges  in  excessive  nn^^er.  Some- 
times, in  a  fit  of  despondency  or  melancholy,  she  contemplates  or  even 
atteuiptii  suicide.  Or,  if  her  sense  of  wrongs  weiphs  heavily  upon 
her,  and  no  means  of  redress  shows  itself,  she  thinks  seriously  of 
fleeinjr  from  what  she  fancies  is  the  ciiuse  of  them.  Still  another  sort  of 
paroxysm  exhibits  acta  of  a  depraved  and  indecent  nature,  so  disgust- 
ing as  to  shock  the  witnesses  of  tliem,  and  in  her  recolh'Ction  of  them 
to  mortify  her  exceedingly.  The  common  hysterical  paroxysm  of 
crying  without  a  sufficient  cause,  the  indulgence  in  unbecoming  and 
unseemly  levity,  rapid  alternations  of  despondency  and  hope,  need 
hardly  be  mentioned,  from  their  familiarity  to  every  observer.  When, 
in  reference  to  such  unbecoming  exhibitions,  patients  are  kindly  re- 
monstrated with,  they  will,  in  general,  acknowledge  the  impriijiriety 
of  them,  but  will  end  witli  saying,  **  I  cannot  help  it,*'  which  is  the 
unanswerable  nnd,  doubtless,  truthful  exjjosition  of  their  mental  con- 
dition. Neglect  of  duty  in  all  the  relations  of  life  is  one  of  the  phnses 
of  their  mental  state.  Sometimes  a  wilful  selfishness,  caring  for  noth- 
ing but  what  they  fancy  will  make  them  happy  nr  conduce  in  some 
way  to  their  intereslif,  absorbs  their  whole  mind  and  governs  all  their 
actions.  At  times  there  is  an  intelligent  appreciation  of  the  impro- 
priety of  their  actions. 

CrphaJ<d(fia, 

Cej)halalgia,  in  some  form,  either  partial  or  general,  is  a  verj*  com- 
mon attendant  upon  the  nervous  suscoptibility  of  uterine  patients. 
It  is  often  general ;  the  whole  head  seems  to  pulsate  and  thrill  with 
terrible  pain,  rendering  the  patient  almost  frantic  with  the  intolerable 
aching.  In  a  few  hours  it  subsides,  leanng  the  nervous  energies  pros- 
trate for  a  short  lime,  but  otherwise  the  patient  is  free  from  all  pain. 
This  subsidence  would  not  be  complete  if  the  cephalalgia  were  any- 
thing but  nervous  pain  in  the  head.  Th5  general  cephalalgia  is  otlen, 
but  not  necesf*nrily,  attended  by  nausea  nnd  vonuting,  or  other  sto- 
machic, hepatic,  or  intestinal  disortlers,  and  may  be  relieved,  when 
that  is  the  case,  by  emesis  or  an  alterative  cathartic.    This  is  what  is 
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commonly  called  sick  headache.  The  most  frequent  forms  of  pain  in 
the  head,  however,  are  partial,  and  confined  to  some  particular  part; 
as  hcmicrania,  confined  to  the  whole  of  one  side,  or  ahinoinating  pain 
in  the  temple,  brow,  or  eye.  All  these  are  very  corntnon  pains  in 
uterine  disease;  but  persistent  or  frequently  recurring  pain  in  the 
occipital  region,  or  on  the  summit  of  the  head,  is  nearly  puthoguo- 
monic  of  uterine  disease.  It  is  ahnost  invariably  the  case  that  a 
woman  has  chronic  uterine  disease  if  she  complain  of  persistent  pain 
in  either  of  these  regions.  The  oeeipitnl  pain  I  have  observed  in  this 
connection  much  oftener  than  the  pain  on  tlie  t<ip  of  the  hend.  It  is, 
ordinarily,  a  dull  aching,  that  completely  unnerves  the  patient  and 
renders  her  unfit  for  her  duties  for  days  together;  it  is  usually  very 
persistent^  in  some  patients  being  almost  constjintly  present,  hut  in 
other  cases  only  occurring  once  a  month,  ordinarily  at  the  menstrual 
period.  The  pain  on  the  top  of  the  head  is  described  generally  as  a 
burning  pain;  patients  complain  that  they  have  all  the  time  a  hot 
place  on  the  top  of  their  heails.  This  pain  is  prolmbly  more  constant 
in  patients  that  have  it  than  any  otht-^r  about  the  head.  I  have  ob- 
served that  when  patients  sutler  greatly  from  pain  in  the  head,  they 
complain  less  of  suffering  which  is  more  directly  referable  to  the 
uterus  than  when  any  other  symptom  seems  to  predominate.  Indeed, 
I  have  met  with  patients  who  were  martyrs  to  these  excruciating  head- 
aches who  did  not  complain  of  anything  Avhich  pointed  directly  to 
the  uterus  as  the  origin  of  their  sufferings,  and  yet  U])on  examination 
that  organ  was  found  ulcerated  and  inflamed;  and  when  these  con- 
ditions were  cured  by  appropriate  treatment,  the  headache  ceased  to 
annoy  them.  A  remarkable  instance  of  this  kind  occurred  to  me 
several  years  ago.  The  jmtient  came  to  town  to  consult  me  about 
what  Bhe  called  neuralgia.  The  pain  was  located  in  the  occiput ;  it 
lasted  one  week  in  every  four  (her  menstrual  week),  and  when  very 
severe  she  had  liysterical  convulsions.  This  took  phice  at  almost 
every  recurrence  of  the  headache.  She  had  no  backache  at  any  lime; 
her  menses  were  natural  in  every  respect,  as  far  as  I  could  gather 
from  her  history,  on  which  I  placed  the  more  reliance  from  the  gen- 
eral intelligence  of  the  patient.  She  couhl  walk  h>ng  distinices  witli- 
out  inconvenience,  had  no  pains  in  tlie  hips^  groing,  or  legs;  in  short, 
Bhe  made  no  complaint  from  which  I  could  infer  the  origin  of  the 
nervous  suffering  to  he  in  the  uterup,  except  that  the  headache  was 
sure  to  come  on  at  the  time  of  menstruation.  Her  uterus  was  ulcer- 
ated and  infiaraed,  and  after  appropriate  treatment  was  cured,  when 
the  Bufferings  vanished,  and  she  has  since  enjoyed  complete  immunity 
from  them.  This  woman  was  about  thirty  years  old  antl  in  the  midst 
of  her  childbearing  period,  and  it  might  hence  be  supposed  that  the 
uterus  would  exercise  more  sympathy  than  at  any  other  time  of  life; 
but,  as  the  following  case  will  show,  this  is  not  the  fact:  Mrs. , 
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forty-nine  yearp  of  age,  ha<l  ccasocl  lo  menBtruate  three  years  before  I 
saw  her,  but  was  subject  to  the  most  exerueiating  ho«flaolie  every  six 
or  seven  days,  each  attack  so  prostrating  her  that  she  would  scarcely 
recover  from  one  before  the  next  would  appear.  8he  had  some  back- 
ache and  inconvenience  in  walkinjr,  but  these  synipt^ims  scarcely 
attracted  her  attention  amid  the  terrible  sufferings  caused  by  her  head- 
aches. Six  months'  treatment  addressed  to  the  uterus  alone  sufficed 
to  remove  all  this  great  trouble  and  render  the  woman  comfortable 
and  callable  of  her  duties  in  life.  Tl»c  overwhelming  influence  of 
tliis  terrible  cephalalgia  on  the  nervous  system  seems  to  occupy  so 
completely  the  capacities  of  it  that  minor  pain  is  unheeded,  and  no 
cognizance  is  taken  of  the  sufferings  of  the  less  sensitive  but  inflamed 
and  mischiof-muking  uterus. 


K 


Affections  of  the  Spinnl  Cord. 

The  spinal  cord  seems  to  partake  very  much  of  the  sensitiveness 
of  the  nervous  system,  probably  more  so  than  the  brain.  Pain  in 
some  portion  of  the  spine  is  aliiioHt  universally  present  in  uterine 
disease,  but  is  most  common  in  the  sacral  and  lumbar  regions.  Pain 
is  so  general  in  those  regions  that  it  has  come  to  he  regarded  as  neces- 
sary, in  the  estimation  of  very  many  persons,  to  estjiblish  thejjrobable 
existence  of  tliis  afl'pction.  The  pain  is  fixed  and  almost  constant, 
but  aggravated  by  anything  that  excites  the  uterine  vascular  system, 
as  standing  or  walking  for  a  long  time,  lifting  or  jumping,  or  nudden 
emotions.  Fright,  anxiety,  or  anger,  as  the  patient  says,  "flics  to 
the  back  "  and  aggravates  the  pain.  It  is  especially  apt  to  be  worse 
during  the  menstrual  congestion.  Sometimes  walking  so  much  in- 
creases it  as  to  incapacitate  the  Buhje{^t  for  tliat  kind  of  exercise.  An 
expression  often  made  use  of  to  signify  sensitiveness  of  the  back,  is 
"  weak  back."  Women  will  say,  *'  I  have  not  exactly  pain  in  my 
back,  but  it  is  so  weak  that  I  cannot  move  on  account  of  it,  nr  can 
liardly  stjmd,  or  cannot  arise  from  a  stooping  posture."  The  pain 
may  bo  fixed  in  any  part  of  the  spine.  I  liave  a  patient  whose  back- 
nche  is  at  tlic  junction  of  the  dorsal  and  lumbar  regions.  In  connec- 
tion with  tliese  i)ainH  there  is  often  tenderness  in  the  same  region,  so 
that  pn-sijure  causes  great  complaint.  The  pain  is  not  only  increased 
in  the  part  pressed  upon,  but  it  sometimes  darts  along  the  nerves 
around  the  body. 

Hi/persesthesia, 

Akin  to  pains  in  varioos  parts  is  hypera^sthesia  without  inflamma- 
tion ;  great  sensitiveness  of  particular  parte.  Tenderness  of  the  suilp 
is  ofti'n  comjdained  of.  Tlie  whole  surface  of  the  head  is  so  tender 
as  U)  ret^uire  great  care  in  dressing  it,  and  no  pressure  can  ho  toler- 
ated without  an  effort,    Of  a  similar  nature  is  tenderness  along  the 
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spine.  The  different  spinous  processes  in  sorac  sectionp  of  the  column 
cannot  he  touchcti  without  giving  the  pntient  grwit  sufTcTinjr.  Pres- 
sure upon  these  tender  vertebra?  sometimes  causes  pain  to  shoot  along 
the  spinal  nerves,  passing  out  of  the  intervertebral  foramina  in  the 
ncigliborhtxjtl.  There  is  occafiionally,  also,  general  tenderness  of  the 
abdomen. 

Much  less  frequently  there  ie  anarsthesia  of  some  particular  parts. 
The  patient  coniplnins  of  a  want  of  the  ordinary  sensitiveness  in 
them,  or  there  is  a  feeling  of  numbness,  which  hists  for  some  days, 
and  which  recurs  so  often  as  to  obtain  the  distinction  of  a  symptom 
of  the  case. 

The  muscular  through  the  nervous  system  is,  in  many  cases,  very 
seriously  utVected.  Cramps  and  spasmodic  action  are  very  frequent 
in  particular  cases,  and  they  are  confined  almost  conBliintly  to  certain 
limbs.  They  occur  more  frequently  in  the  lower  than  in  the  upper 
extremities. 

Spaamjt. 

A  worse  state  of  thingn,  however,  exists  when  there  are  general 
spasms  of  the  limbs  and  abdominal  walls  and  hysterical  convulsions. 
They  are  apparently  induced  by  fatigue,  or  occur  at  the  time  of  men- 
struation. The  patient,  {ifter  complaining  of  severe  pain  in  the  stom- 
ach, falls  into  a  statti  of  general  convulsions,  which  hists  from  thirty 
seconds  to  some  hours,  and  subsequently  sinks  into  a  state  of  quietude, 
but  not  of  insensihility.  These  attacks  are  usually  repeated  several 
times  and  then  subiside,  leaving  the  patient  in  the  possession  of  her 
usual  physical  condition,  which  is  one  of  nervous  misery. 


Si/mpathettc  Pains  in  the  Pelvic  Region. 

Painful  localities  are  generally  found  about  the  jielvis;  in  the  in- 
guinal or  internal  iliac  rt^ion  they  are  exceedingly  common.  Imme- 
diately above  one  of  the  groins  a  constant  and  tixe(i  aching  may  be 
found,  which  is  aggravated  by  all  the  circumstances  that  increase  the 
pain  in  the  back.  Most  generally  there  is  some  tenderness  or  soreness 
in  tiie  part,  which  is  increased  by  pn'ssure.  The  pain  sometimes  ex- 
tends to  the  hip  and  side  of  the  pelvis.  It  is  much  more  frequent  in 
the  left  side,  but  is  often  ctMifined  exclusively  to  the  right,  and  less 
frequently  it  is  in  both  t?ides  alike.  In  more  rare  instances  the  pain 
is  centrally  situated  behind  the  symphysis  pubis. 


Extension  of  InflammcUion  to  the  Bladder  and  Rectum. 

The  patient  will  often  say  she  has  pain  in  the  bladder,  or  pain 
in  the  rectum,  and  believes  that  these  regions  are  aBectcd.    These 
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painp,  when  cpm])lnined  of.  are  genemlly  very  appropriately  st-nttMl"' 
to  be  in  the  bladder  and  rectum,  and  are  indicative,  for  the  most 
part,  of  an  extension  of  inflammation  to  tliese  two  organs.  When 
this  is  Xhii  case,  pain  accompanies  or  rather  ifl  increaeed  by  n.ie- 
turition,  or  may  occur  immediately  after  it.  The  eanio  remarks  are  , 
applicable  to  the  alvine  digcharpe ;  during  defecation  the  pain  is 
increased,  or  then  only  occurs.  These  pains  are  not,  strictly  speak- 
ing, aympallK'tic,  but  occur  as  consequences  of  the  extension  of  in- 
flammation, and  indicate  correctly  its  locality.  In  the  iliac  region 
it  Bomelimes  extends  up  the  side  as  far  as  tlie  mammary  region,  or 
there  may  lie  pain  in  this  latter  place  not  connected  with  the  former. 
The  pain  may  likewise  be  situated  between  these  localities  and  be 
independent  of  any  pain  in  them. 

Affections  of  the  Sciatic  and  Anterior  Crural  Nerves, 

Pain  in  the  course  of  the  sciatic,  obturator  or  anterior  crural  Tier\*es" 
is  very  common  in  uterine  aflcM-tiona  of  an  iuHammaltiry  nature.  It 
is  often  so  severe  and  aggravated  by  exertion  as  to  incapacitate  the 
patient  for  walking.  Particular  motions  cause  pain  according  to  the 
nerve  afTccted.  When  the  sciatic  is  the  s'*at  of  pain,  sitting  down, 
especially  on  a  hard  chair,  increases  it,  so  that  the  patient  resorta  to 
cushions  for  defence  against  pressure.  Pain  in  the  course  of  one  or 
more  of  these  nerves  is  often  the  moat  distressing  circumsUmce  con- 
nected with  the  case,  and  it  is  often  treated  as  neuralgia  seated  in  the 
nerves,  while  the  cause  is  not  even  suspected.  Tl)e  pain  may  occupy 
the  whole  length  of  the  nerve,  or  it  may  be  confined  U)  its  upper  or 
lower  parts,  or  to  an  intermediate  i»ortion  of  variable  length.  The 
part  of  the  limb  traversed  by  the  nerve  may  be  tender  or  not;  most 
frequently  there  is  no  tenderness.  The  pain  may  be  fixed,  or  darting 
and  transitory.  It  may  be' constant  or  jmroxysuml;  tlie  patient  may 
enjoy  immunity  for  hours  and  da^'s,  or  even  weeks,  or  she  may  be  a 
constjint  suflerer  from  them.  They  are  apt,  as  other  pains  are,  to  be 
greater  during  menstrual  congestion  than  at  any  other  time.  Tlie 
]>ain8  emanating  from  the  pelvis  are  not  sympathetic,  nor  are  they 
probably  reflex ;  but  they  are  caused  very  likely  by  pressure  of  the 
uterus,  or  they  may  be  produced  by  an  extension  of  the  inflamma- 
tion to  the  ncrvn-shcalhs. 


Musadar  Weakness. 

Extreme  muscular  weakness — I  do  not  mean  that  which  resulta 
from  general  debility,  but  of  some  particular  set  of  muscles — is  often 
present  as  an  accompaniment  of  uterine  disease.    Tliis  is  most  frequent- 
in  the  back  and  lower  extremities,  not  often  in  the  upper  extremities. 
It  is  probably  irai)erfect  innervation  of  the  part,  or  it  may  bo  some 
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affection  of  the  muscles  themselves,  I  have  been  inclined  to  look  upon 
it  as  partial  paralysis,  resulting'  from  reflex  irritation.  More  or  less 
numbness  of  the  parts  exists  in  connection  with  the  weakness  of  the 
muscles. 

Circulatory  System. 

The  circulation  and  its  organs  are  very  often  deranged  to  a  distress- 
ing degree.  Palpitation  of  the  heart  is  oft^n  troublesome,  and  patients 
are  apt  to  think  themselves  the  subjects  of  disease  of  the  heart.  We 
are  often  consulted  Holely  with  reference  to  this  symptom,  it  having 
absorbed  the  attention  and  awakened  the  apprehension  of  the  sutferer 
to  such  a  degree  that  her  other  inconvi-niences  were  forgotten  or  over- 
looked. These  palpitations  are  sometimes  attended  with  pain  in  the 
region  of  the  heart,  which  oocasionally  shoots  up  to  the  left  shoulder 
and  down  the  loft  arm  to  a  greater  or  less  distance,  the  distress  l>eing 
so  great  as  to  amount  almost  to  angina.  The  palpitation  is  worse 
during  nervous  excitement.  It  occurs  generally  in  paroxysms.  We 
meet  with  instiinces  in  which  it  oftener  occurs  after  lying  down  at 
night  than  at  any  other  time.  Sometimes  it  seems  to  be  increased 
during  digestion.  The  sensation  of  palpitation  does  not  seem  to  be  at 
all  conmiensurate  with  the  inoreasid  oxuitenient  of  that  organ,  and 
vice  verm.  I  have  observed  instances  in  which  the  patient  complained 
of\'iolent  palpitatii)n,  while  the  pulse  and  heart,  as  far  as  I  ct>uld 
judge,  were  not  at  all  disturbed.  In  such  eases  we  might  say  that  the 
sensitiveness  of  tlie  heart  was  increased  until  its  ordinary  motions 
were  perceived  by  the  patient.  Indeed,  the  pains  and  increased  irri- 
tability of  the  organs  supplied  with  the  great  sympathetic  nerve  seem 
to  result  from  increased  susceptibility  or  sensitiveness  instead  of 
organic  changes.  There  is  also  .sometimes  a  sensation  of  throbbing, 
as  though  the  blood  was  pdssing  through  the  arteries  in  increased 
quantities,  and  with  increased  force  in  some  ]>nrts  of  the  system;  this 
occurs  mostly  abnut  the  head,  sometimes  in  the  hands  and  feel,  and 
occasionally  inside  the  head,  apparently  in  the  brain  ;  also  about  the 
genital  organs.  Great  irrt^gularity  of  distribution  of  the  blood  is  often 
observable,  the  Iiands  and  feet  being  uncomfortably  cold,  ancl  continu- 
ing in  that  state  for  twenty-four  hours  at  a  time.  In  cnnnpction  with 
cold  extremities,  the  head  is  apt  to  be  hot,  or  warmer  than  natural; 
this  heat  of  the  head  may  also  be  present  when  the  feet  and  hands  are 
of  the  conunon  temperature.  The  heat  ab^mt  the  head  and  face  is 
sometimes  almost  constantly  present  in  certain  patients,  and  is  the 
source  of  great  annoyance  to  them.  It  is  apt  to  be  caused  by  anything 
that  excites  the  person.  The  hoMt  is  {jreatost  and  frequently  exclusively 
located  on  the  top  of  the  head.  I  do  not  think  that  this  sensation  of 
heat  arises  from  any  other  cause  as  frerjuently  as  from  uterine  disease, 
and  1  am  sure  it  is  one  of  the  most  common  symptoms  in  such  dia- 
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cnsc.  There  is  great  heat  complained  of  in  the  hnek  of  the  head  also, 
in  many  instances,  and  sometiiuos  it  extends  along  the  spine,  afl'eeiing 
the  whole  or  only  sections  of  it^  Burning  in  the  eacrum  and  loins  is 
very  common.  Flashes  of  heat  and  flushes  of  color  in  the  face  and 
head,  and  even  in  other  parts  of  the  body,  are  very  common  and 
annoying  occurrences.  The  power  of  nervous  energy  of  tlie  heart  may 
be  impaired  to  eueh  an  extent  lu*  to  render  the  patient  liable  to  faints 
ness  from  very  slight  causes — anger,  fear,  surprise,  or  even  the  more 
tender  emotions,  overcoming  the  patient  very  readily. 


Rcfjnraiion. 

The  respiratory  apparatus  is  not  so  frequently  or  so  severely  affected 
as  some  of  the  rest  of  the  organi7Jition,  and  yet  we  often  meet  will 
some  very  curious  and  considerable  doviallons  from  the  natural  con- 
dition of  its  functions.  The  constriction  idiout  tiie  throat,  or  the 
feeling  as  if  a  ball  rose  to  the  throat  and  ol^structcd  respiration,  and 
the  feeling  iis  if  smoke  or  dust  were  in  the  air  which  the  patients 
breathe,  are  complaints  we  hear  almost  every  day.  All  the  sensa- 
tions, or  any  one  of  them,  may  be  aggravated  to  an  agonizing  degree, 
inducing  the  fear  that  the  paroxysm  may  bo  fatal,  and  causing  the 
patient  to  suffer  for  some  niomentj^,  and  sometimes  for  hours,  the 
horrible  sensations  of  impending  suffoention.  The  breathing  may  be 
spasmodic  from  painful  and  unnatural  contractions  of  the  respiiratory 
wuseles.  There  may  also  be  pleurodynic  pains  during  each  onlinary 
effort  of  respiration.  Imperfect  respiration,  or  partial  inflation  of 
one  lung,  or  of  parts  of  the  lungs,  occasionally  occurs.  Th<^  m(»difi- 
cation  of  the  respiratory  murmur  arising  from  this  imperfect  inflation 
of  one  of  tlie  lungs  1  have  observed  on  several  occasions,  and  not 
without  serious  apprehension  of  the  result ;  but  in  all  cases  where  this 
was  the  only  modification  of  physical  sounds,  the  patients  have  done 
well,  and  the  inflation  improved  as  the  returning  nervtuis  energy  nf 
the  rest  of  the  system  was  established.  The  respiration  is  not  often 
hurried  as  a  constant  circumstance,  but  occurs  temporarily  as  the 
effect  of  excitement  from  mental  or  moral  emotions.  In  some  eases, 
amid  the  tumult  of  nervous  excitement  during  a  paroxysm,  I  have 
seen  the  respiratory  effortj?  increased  to  sixty  in  a  minute;  and,  occa- 
sionally, th»:«e  nervous  patienti*  constjmtly  have  increased  frequency 
of  respiration.  There  are  cases  in  which  cough  is  a  very  constant 
sym]>timi ;  it  is  a  peculiar,  nervous  cough,  as  a  general  tbingj,  and  is 
excited  or  nmde  worse  by  anything  that  renders  the  patient  more 
nervous.  Sometimes  it  is  difficult  to  distinguish  it  from  the  coughs 
which  arise  from  insidious  affections  of  the  lungs.  It  is  possible  that 
the  cough  arising  from  slight  lung  tiiflicultiea  may  be  aggravated 
by  the  nervousness  consequent  upon  uterine  disease.    I  once  saw  a 
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patient  affected  with  a  pt^culiar  nervous  cough,  as  the  effect  of  uterine 
disease,  which  sounded  like  the  burking  of  a  email  dog,  and  the  sound 
was  raatle  at  every  expiration  during  tlie  waking  condition  of  the 
patient,  except  when  the  mind  was  intensely  occuf»ied.  She  was  an 
intelligent  young  married  woman,  about  twenty  years  of  age.  While 
her  whole  attention  was  absorbed,  she  forgot  to  cough,  but  as  soon  as 
her  attention  was  relaxed,  she  habitually  produced  tlie  same  sound. 
This  had  lasted  when  I  saw  her  six  months  or  more.  When  she  "wa* 
embarraf^f^ed  by  u  converHution  which  related  to  her  case^  the  sounds 
became  much  louder  and  persistent,  appearing  in  perfect  synchronism 
with  every  respiratory  effort.  I  must  further  add  that  I  did  not  have 
an  opportunity  to  treat  this  patient,  nor  have  I  heard  from  lier,  so 
that  I  (rannot  give  her  auhaequent  history;  but  the  rest  of  tiie  symp- 
toms plainly  indicated  uterine  suffering,  and  an  examination  estab- 
lisbinl  the  fact  that  she  hud  ulceration  and  infiammjition  of  the  neck 
of  the  uterus.     81ie  had  never  borne  eliildren  or  misciirried. 


Si/mpathy  of  the  Kccretory  Orgam. 

The  excretory  organs  also  sympathize  with  the  uterus^  particularly 
the  kidneys.  It  has  been  for  a  long  time  observed  that  female  pa- 
tients, in  a  state  of  nervous  excitement,  secrete  a  large  cpiantity  of 
urine,  which  is  usually  limpid,  nhnost  odorless  and  insipid.  These 
qualities  are  most  likely  dependent  upon  the  amount  of  water  l>eing 
80  much  greater  proportionately  than  the  salts;  these  last  scarcely 
seem  to  be  present  at  all.  It  is  extremely  dilute  urine.  Uterine 
patients  are  very  prone  to  hirge  discharge  of  limpid  urine.  Tliis  kind 
of  alteration  in  the  functions  of  the  kidneys  is,  doubtless,  indirect, 
and  does  not  occur  except  in  connection  with  a  greatly  excited  condi- 
tion of  the  nervous  system  as  the  medium  between  the  kidneys  and 
the  uterus.  More  considerable  de^nations,  however,  are  apt  to  take 
place;  the  salta  are  likely  to  be  increased  in  <iuantity  compare<l  to  tlie 
amount  of  water ;  or  one  sort  of  the  saltti  may  be  greatly  over  or  under 
the  proper  proportions  in  relation  to  the  others.  The  urine  may  be 
decidedly  morbid  in  its  composition.  It  is  probable,  too,  that  the 
de\iation  is  secondary  Ui  derangements  of  the  stomacli  and  liver,  but, 
nevertheless,  it  is  often  present.  The  urine  niny  lie  highly  alkaline, 
or  highly  acid  in  reaction,  showing  the  production  to  an  unusual 
degree,  of  salts  having  such  chemical  qualities.    The  presence  of  the 

Its  in  excess,  whether  of  the  one  kind  or  the  other,  is  pretty  sure  to 
luce  painful  micturition  and  other  disagreeable  sensations,  as 
barning  and  smarting  in  the  urethra  and  bladder.  There  is  no  doubt, 
however,  that  the  painful  nn<l  disagreeable  symptoms  may  arise  as 
the  more  direct  effect  of  intlammation  of  the  uterus  when  the  urine  is 
correct  in  composition  ;  hence  the  examination  of  the  urine  will  be 
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necessary  to  determine  the  cause  of  the  symptoms.  But  the  urine 
is  often  secreted  in  very  dirainiahed  quantities  in  cases  of  uterine 
disease,  and  that,  too,  without  apparent  general  fehrile  excitement. 
Patients  frequently  complain  of  tliis  synjptom.  Whether  there  is  an 
incrci^se  in  the  excretory  functions  of  the  skin  at  such  time  I  am 
unalde  to  say.  The  skin  is  probably  not  very  much  affected  in  its 
excretory  capacity  as  a  general  thing,  but  some  very  curious  devia- 
tions have  been  observed. 

Mammary  Bodies. 

More  direct  are  the  eflects  upon  the  mammary  bodies.  They  are 
often  highly  excited  by  uterine  disease;  this  is  no  more  than  would 
have  been  expected  from  the  close  sympathetic  relations  between  thL-se 
organs.  Congestion  is  the  most  common  sympathetic  condition.  The 
mammie  increase  in  size,  become  hot  and  painful  as  a  general  thing, 
but  sojiK'timefi  there  is  no  change  in  their  sensible  or  aenaitive  con- 
ditions. The  appearances  are  natural,  but  the  patient  complains  of  a 
peculiar  and  painful  conditioUf  not  unlike  the  sensations  perceived 
during  the  HUpi)urative  stage  of  inflammation:  hut  there  is  neither 
tendernostf,  nor  swelling,  nor  heat,  nor  other  deviation  than  the  un- 
natural sensation.  Sometimes  the  breasts  arc  really  inllanied.  The 
lymphatic  glands  in  the  axilla,  and  from  the  axilla  to  the  border  of 
the  niamniflp,  in  some  cases,  l>econie  affected  at  the  same  time;  in 
other  instjinces,  however,  they  do  not  partake  in  the  sympathies  of 
the  mamma*.  They  also  become  tender  in  some  cages  when  the 
niammte  do  not  seem  to  be  excited. 

I  have  dwelt  so  long  on  these  general  symptoms,  and  have  made 
eo  much  of  uterine  sympathies,  that  I  am  forced  to  recall  an  expres- 
sion made  use  of  in  a  notice  of  Professor  Hodge's  work  on  Digeases  of 
Women^  that  "if  all  this  is  true,  it  is  almost  a  pity  that  a  woman  has 
a  womb ;"  but  I  have  fallen  very  far  short  of  mentioning  all  the  sym- 
pathetic evils  resulting  from  chronic  diseases  of  the  uterus,  and  I 
only  ilesign  this  as  an  outline  view  of  a  subject  that  will  fill  itself  up 
in  painfully  warm  colors  iu  the  observation  of  those  who  devote  them- 
selves to  a  close  study  of  the  diseases  of  women.  While  this  is  my 
conviction,  I  do  not  wish  to  be  understood  ns  saying  that  nearly  all 
of  the  above  symptoms  will  show  themselves  even  in  a  majority  of 
cases;  some  of  them  will  be  prominent  in  some  cases,  otliers  in  other 
cases;  and  in  rare  instances  we  meet  with  nearly  all  of  them  in  some 
sufferer,  and  in  nearly  all  chronic  cases  we  shall  find  enough  to  move 
us  to  commiseration  for  the  ruine<l  health  of  women  thus  affected, 
I  know  there  are  thousands  of  my  peers  in  the  profession  who  do  not 
see  in  the  foregoing  array  of  symptoms  any  indication  of  disease  of 
the  uterus,  and  when  uterine  diseases  are  obviously  coexistent,  they 
arc  not  arranged  in  the  order  of  sequency.    This  does  not  shake  my 
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faith  in  the  facts  I  have  observed  for  myself,  nor  disturb  my  judg- 
ment, formed  from  an  observation  of  a  very  large  number  of  cases 
carefully  watched  through  all  stages  of  progress  to  their  t-ermination. 
That  all  the  above  symptonas  may  occrtsionally  be  present  in  cases  in 
which  the  uterus  is  healthy,  I  have  often  observed  ;  but  that  they  are 
also  present  as  the  proxinuito  and  remote  effects  of  uterine  disease,  I 
am  well  satisfied.     Another  well-estiiblished   fact,  according  to  my 
iudgment,  is,  that  the  direct  symptoms  referable  to  the  uterus  may  be 
feebly  pronounced^  while  some,  or  even  a  large  number,  of  tlie  sym- 
pathetic disturbances  are  very  prominent;  and,  judging  by  the  free- 
dom from  pain  and  other  inconveniences  in  the  uterine  region,  there 
are  even  cases  in  which  the  uterus  does  not  seem  to  sutler  nt  all. 
These  cases  are  well  calculated  to  mislead  us,  and  to  induce  the 
opinion  that  the  womli  difficulty  is  of  minor  importance,  and  need 
not  be  the  object  of  solicitude  until  we  get  rirl  of  thf  more  troublesome 
and  prominent  sym[itoms.     We  cannot  be  too  careful  in  our  consid- 
eration and  management  of  this  class  of  cases,  and  while  we  adopt 
judicious   remedial   means   for  the   removal   of  the   more  afflicting 
symptoms,  we  must  address  ourselves  to  the  disease  (*f  the  uterus, 
however  slight  it  may  appear  to  be.     1  have  seen  too  much  good 
result  from  the  observance  of  this  direction  not  to  dwell  with  emphasis 
upon  its  importance.     The  cure  of  the  uterine  disease  will  be  a  valu- 
able diagnostic  measure   in  such  cases.     Not  only  may  there  be  a 
great  difference,  or  want  of  correspondence,  in  the  severity  of  the 
local  and  general  symptoms,  but  in  many  cases  in  wliirh  the  general 
Bymptoms  have  almost  made  a  wreck  of  the  health  and  happiness  of 
the  patient,  the  local  inHammntion  and  ulceration  will  be  found  upon 
examination  to  be  trifling  in  amount  and  degree.     The  inflammation 
may  be  very  slight  and  the  patient  sutler  very  greatly  Trum  it,  either 
generally,  or  locidly,  or  both  ;  or  the  ulceration  may  be  extensive  and 
the  inflammation  very  considerable,  and  yet  the  patient  hardly  be 
sensible  of  any  inconvenience  whatever  from  its  presence.     This  state- 
ment will  iti'  (.•onliriiud  by  careful  observers  in  this  field  of  research. 
I'his,  however,  will   prove  a  stumbling-block  to  those  who  entertain 
the  opinion  that  utt-rine  disease  is  of  small  importance  in  the  cimsid- 
cration  of  woman's  ailments.     They  t>eem   to  think  that  there  is  of 
necessity  an  exact  and  invariable  seeming  correspondence  between  the 
magnitude  of  cause  and  effect,  aud  they  point  to  these  cases  and  say, 
the  symptoms  were  present,  but  a  very  trifling,  if  any,  uterine  disease 
showed  itself  upon  examination  ;  or,  they  will  say,  there  was  great 
ulceration,  but  the  patient  did  not  suffer  from  its  presence,  at  least 
not  in  proportion  to  the  amount  of  local  disease.     1  need  not  particu- 
larize instances  in  wliich  other  di.seases  are  comparatively  latent,  or 
cases  in  which  the  symptoms  are  unduly  severe  compared  to  the 
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amount  of  uctuni  diHeuse,  as  they  will  suggest  themselves  to  every 
intelligent  practitioner. 

But,  recurring  to  the  sympathies  of  the  uterus,  we  find  that  while 
some  patients  are  not  affectcil  at  all  hy  pregnancy,  and  others  favorahly 
affected,  their  health  being  better  then  than  at  any  other  time,  that 
some  a))sohitely  |)eris]i  on  account  of  the  functional  derangements 
inaugurated  by  pregnancy  ;  and,  as  ia  shown  on  a  former  j>age,  organic 
diseases  are  not  unfrequently  liglited  up.  We  shall  probably  always 
be  at  a  loss  to  understand  precisely  this  difference;  but  there  can  be 
no  doubt  that  it  is  more  on  account  of  conHtitutioual  ditferences  than 
local  ones.  The  concatenation  of  sympathetic  influences  may  bo 
caugc<l  by  the  greater  susceptibility  of  the  organs  secondarily  affected. 
In  fact,  the  only  mode  of  accounting  for  it  in  by  supposing  this  in- 
creased susceptibility.  I  am  convinced  that  this  great  but  inexplicable 
diversity  of  sympathetic  effects  is  as  likely  to  result  from  uterine 
disease  as  From  pregnancy.  We  must,  therefore,  expect  a  very  great 
rangf  of  difference  in  the  extent  of  sympathetic  derangement  from 
uterine  disease.  It  ia  interesting  to  observe  the  rise  and  development 
of  tlie  sequences  to  diseases  of  the  uterus.  How  far  can  tiie  uterus 
j>roduco  a  direct  effect  in  creating  tl)i8  large  amount  of  sympathetic 
disorder?  Are  most  of  the  symptoms  produced  by  the  direct  symjja- 
thetic  relation  o(  the  uterus  to  other  organs,  or  does  the  diseased 
uterus  first  affect  some  other  more  iutluential  organ  detrimentally,  and 
then  this  last  the  (irganism  generally?  I  am  inclined  to  think,  from 
a  large  observation,  that  the  uterus  has  close  sympathy  with  only  a 
few  organs,  and  no  one  probably  is  so  powerfully  affected  by  it  as  tlie 
stomnoli.  It  is  the  first  organ  affected  in  |»regnancy,  being  brought 
into  n  morbid  condition  in  a  very  few  wet'ks.  The  well-known,  power- 
ful, and  almost  universal  sympathetic  intluence  exerted  by  the  stomach 
upon  other  viscera  is  sufbcient,  when  it  is  diseased,  to  account  for  the 
great  variety  of  subsequent  symptoms.  The  stomach  is  the  great 
centre  from  which  radiate  abdominal,  thoracic,  cerebral,  and  spinal 
disturbances  almost  ad  injinifttm ;  and  there  can  bo  no  rcnwonable 
doubt  that  it  is  an  active  agent  in  originating  the  disturbances  of  the 
great  viljtl  organs.  The  subject  of  the  sympathetic  influence  of  the 
uterus  then  becomes  the  more  interesting  and  important,  from  the 
fact  that  a  very  slight  deviation  from  its  ordinary  condition  arouses 
tlie  most  influential  of  all  the  organs  to  a  state  of  disease,  which  de- 
presses the  functional  energies  and  increases  the  susceptibilities  of 
almost  all  the  rest  of  the  organism.  In  addition  to  the  chain  of  sym- 
pathetic  susceptibilities^  produced  by  this  state  of  the  stomach,  fre- 
quently the  digestive  powers  of  that  organ  are  impaired  or  perverted,  so 
as  to  supj>ly  the  chyme  in  deficient  quantities  or  in  deterioratLil 
quality,  and  in  this  way  injuriously  affect  the  composition  of  the  blood, 
inducing  ana*mia  or  oligiemia.    Imperfect  nutrition  will  follow,  as  a 
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matter  of  course,  in  the  one  case,  and  perverted  nutrition  in  the  other, 
so  that  emaciation  or  ohesity  will  be  ordinarily  present.  Another 
organ,  probably,  in  direct  sympatliy  with  the  uterus  is  the  cerebellum, 
as  it  seems  to  me  to  he  as  frequently  affected  as  the  stomach.  The 
mammte  are,  of  course,  in  direct  sympathetic  relation  with  the  uterus, 
and  yet  they  are  not  uniformly  affected  in  all  cases  when  the  uterus  is 
very  seriously  diseased.  I  do  not  believe  that  we  nre  able  to  say  nt 
present  whether  there  are  other  organs  that  come  directly  under 
uterine  influence.  A  proof  of  the  powerful  and  very  ready  effect  upon 
other  organs,  of  irritation  of  the  uterus,  may  be  found  in  the  fact,  that 
very  often  when  the  patient  is  in  a  condition  (if  comfort,  so  far  as  her 
general  suffering  is  concerned,  an  application  of  nitrate  of  silver  to  a 
morbid  os  ut<.'ri  will  give  her  excruciating  pain  in  the  head,  render  her 
exceedingly  despondent  and  irritable,  and  very  much  aggravate  the 
symptoms  with  which  she  is  affected.  This  I  have  so  often  observed 
to  be  the  case  that  I  cannot  but  regard  it  as  one  of  our  diagnostic 
means.  After  such  an  application,  the  patient  will  generally  com- 
plain of  an  aggravation  of  the  general  symptoms,  whatever  they  may 
have  l>een,  and  say  that  all  the  pains  are  made  worse  by  the  applica- 
tion of  the  caustic.  When  an  organ  has  been  the  subject  of  irritation 
or  functional  derangement  for  a  long  time,  in  consequence  of  sympathy 
with  the  uterus,  it  may  become  the  subject  of  organic  disease,  which 
may  continue  as  an  independent  affection  of,  perhaps,  a  dangerous 
character;  or,  if  organic  has  not  succeeded  to  functional  disease,  the 
power  of  habit,  which  is  so  frequently  thus  engendered,  will  j>erpetuate 
morbid  action  for  an  indefinite  period  afWr  the  cause  of  it  has  been 
removed. 

LOCAL  SYMPTOMS. 


Pain  in  the  Sacral  or  Lumbar  Region. 

Pain  in  the  sacrum  is  one  of  the  most  constant,  and  when  persist- 
ent indicates,  with  a  good  deal  of  certiiinty,  disease  of  some  kind  in 
the  pelvis.  The  pain  in  this  region,  caused  by  the  diseases  of  the 
uterus,  is  ordinarily  central,  being  in  the  middle  of  the  sacrum  at  its 
lower  extremity.  It  is  sometimes  at  its  upper  extremity,  or  it  extends 
the  whole  length  of  the  bone.  Not  unfrefiuently  a  painful  spot  may 
be  found  on  one  side,  over  the  sacro-iliac  junction.  *Some  patients  de- 
scribe the  pain  as  if  a  bundle  of  nerves  were  pulled  upon  from  the 
inside  of  the  sacrum,  and  others  describe  it  as  an  aching  or  burning 
pain.  Accompanying  the  paJn  in  the  sacrum  is  often  a  sense  of  sore- 
ness upon  pressure,  an  inalirlity  to  sit  with  comfort,  on  account  of  the 
tenderness  of  the  lower  part  of  the  sacrum. 
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Pain  in  the  Lotng. 

Pain  in  the  loine  is  probably  not  so  common  aa  that  in  the  eacrum, 
bnt  is  quite  ns  various  in  its  nature.  Very  froqut-ntly  there  is  great 
wtrakness  in  the  loins,  so  great  in  degree  sometimes  aa  to  prevent  the 
continuance  of  the  erect  posture  for  any  length  of  time.  I  have  had 
a  number  of  patients  who  were  unable  to  stand  long  enough  to  dress 
their  hair  on  account  of  a  weak  back. 

It  is  remarkable  that  patients  often  feel  this  weak  back  more  when 
standing  than  when  walking;  and  they  are  i?onietimes  able  to  walk  a 
distance  without  any  jjreat  inconvenience,  but  as  soon  as  they  stop,  the 
weakness  is  apparent  to  a  distressing  degree. 

Inability  to  Waik. 

Ordinarily  the  weakness  disables  the  patient  for  walking.  The  pain 
m  the  back  is  almost  always  increased  by  walking  or  standing,  and 
on  this  account  the  patients  avoid  being  on  their  feet,  although  the 
}>aek  is  strong  enough.  But  there  are  many  patients  who  have  severe 
disease  of  the  uterus,  who  do  not  experience  any  of  the  inconveniences 
in  the  sacrum  and  loins  already  described ;  but  some  of  them  are  very 
genenilly  prescnit. 

Great  pnin  in  the  back,  closely  resembling  that  arising  from  a  dis- 
eased uterus,  is  also  caused  by  hemorrhoids,  prolapse,  or  inilamma- 
tion  of  the  rectum.  The  pain  caused  by  diseast.'s  of  the  rectum,  I 
think,  is  much  more  frequent  on  the  leftside  of  the  sacrum  and  in 
the  left  nates  or  hip  than  in  a  central  position  ;  in  fact,  I  have  come 
to  regard  pain,  confined  to  the  left  nates  and  hip,  as  indicating,  with 
cnnsidemble  probability,  rectal  disease,  and  I  always  inquire  into  the 
functions  of  that  organ  when  such  pain  is  present.  It  Kliffers  in  po- 
sition from  the  puin  in  the  iliac  region,  so  common  as  the  result  of 
uterine  disease.  It  is  situated  near  the  sacrum,  and  more  in  the  side 
of  the  pelvis  than  the  latter. 


Pain  in  the  Riac  Region, 

Pain  in  tlie  iliac  region  is  very  common.  In  frequency  it  is  next  to 
pain  in  the  back.  The  pain  is  commonly  situated  a  little  anterior  to 
the  superior  spinous  process  of  the  ilium,  and  below  the  level  of  it. 
It  is  not  referred  to  the  iliac  bone,  or  fossa,  but  to  a  place  a  little  above 
the  groin.  We  ufteu  meet  wiUi  it  on  both  sides,  but  much  more 
frequently  on  one  onJy ;  on  the  left  side  much  oflener  than  on  the  right. 
Dr.  Dewees  considered  pain  in  Uie  lefl  groin,  or  a  little  above  it,  as 
almost  diagnostic  of  prolapse  of  the  uterus.  It  is  certainly  very  fre- 
quently indicative  of  inflammation  of  the  uterine  cervix. 
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Soreness  in  the  Iliac  Region* 

This  pain  is  generally  accompanied  with  soreness  upon  pressure, 
and  eonietinies  there  is  eorenees  upon  pressure  when  there  is  no  con- 
stant pain.  Walking,  BtiinfJing,  or  riding  general]}'  increases  it.  A 
severe  shock  or  strain  from  lifting  will  somc^times  cause  pain  suddenly 
to  appear  in  this  region  when  it  had  not  before  been  observed. 

Pain  in  the  Side^  above  the  Ilium. 

Instead  of  the  pain  situate*!  as  here  described,  there  is  often  pain 
higher  up  in  the  eide,  or  in  the  iliac  fossa,  or  along  the  crest  of  the 
ilium,  and  even  midway  between  the  crest  and  ribs  of  the  side.  These 
pains  are  not  in  the  ovaria,  although  they  seem  to  point  to  the  ovaria 
more  directly  than  to  the  uterus  ;  and  are  by  some  regarded  as  a  symp- 
tom arising  from  ovarian  influmrnution.  Dr.  Bennett  admits  that  it 
may  be  a  sympathetic  pninful  condition  of  the  ovary.  It  is  not  ma- 
terial whether  this  is  true  or  not;  it  is  certain  that  it  is  very  frequently 
present  in  uterine  disease,  and  is  almost  invariably  cured  by  remedies 
addressed  to  the  uterus  instead  of  to  the  ovaria. 

Weight,  or  Bearing-down  Pain,  or  Uterine  TenemiM, 

Another  indication  of  uterine  disease,  of  less  frequent  occurrence, 
is  a  sense  of  weight  in  the  loins  or  pelvis.  This  sense  of  weight  is 
experienced  in  the  loins  and  iliac  regions  more  frequently  than  else- 
where; hut  it  IS  often  felt  at  the  pelvis^  and  oftener  in  the  perineal 
and  aniil  regions.  Patients  express  themselves  as  feeling  a  heavy 
weight  dragging  upon  the  back  nnd  hips,  and  others  feel  as  though 
the  insides  were  dropping  through  the  vagina.  Occasionally  we  meet 
•with  such  urgent  uli'riae  tenesmus  that  the  patient  is  obliged  to  keep 
the  recumlK'nt  posture  in  order  to  enjoy  any  comfort.  In  such  cases 
the  patient  in  the  erect  position  cannot  resist  a  constant  desire  to 
"  bear  down,"  resembling  the  tenesmus  of  dysentery.  This  sensation 
is  sometimes  more  distressing  than  any  other  symptom,  and  obliges 
the  patient  to  desist  from  walking. 


I^icorrhfpn. 

Leucorrhoeft  is  one  of  the  symptoms  usually  relied  upon  as  an  evi- 
dence of  disease  of  the  uterus.  In  the  healthy  condition  of  the  uterus 
and  vagina  there  ouglit  to  be  no  discharge ;  the  vaginal  canal  is 
merely  moist,  and  no  mucus  shoulfl  make  its  appearance  externally. 
When  the  mucous  membrane  is  temporarily  excited,  there  is  more 
than  ordinary  secretion ;  but  it  ceases  as  soon  as  the  cause  of  excite- 
ment passes. 

We  should  a  priori  expect  increased  vaginal  discharge  to  be  ac- 
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companied  with  some  form  of  disease,  especially  wlien  it  rontinuea 
for  more  than  a  few  days.  Our  knowledge  of  tlie  disclmrge  from 
mucous  membranes  lining  the  cavities  ebewhere  will  afford  us  enough 
data  to  confirm  these  views.  We  do  not  expect  to  see  a  constant  flow, 
however  moderate  it  may  be,  from  the  male  urethra  when  it  is  per- 
fectly healthy  ;  and  we  take  gleet  as  an  evidence  of  chronic  urethritis, 
and  it  is  generally  the  sequence  of  an  acute  attack  of  that  disease.  A 
constant  discharge  from  the  nose  is  an  evidence  also  of  more  or  less 
disease.  It  is  just  so  with  the  vagina.  The  indications  from  leucor- 
rha»a  are  derived  from  the  color  or  consistence  of  the  discharge,  or 
both.  The  discharge  from  the  vagina,  resulting  from  mere  excLlo- 
ment  of  the  vaginal  crypts,  is  thin,  phiiry,  and  not  very  tenacious. 
It  is  ordinarily  acid  in  reaction.  There  is  no  color,  and  but  little 
consistence  to  it.  When  a  moderate  excitement  of  the  internal  mu- 
cous membrane  of  the  neck  of  the  uterus  produces  a  discharge  of 
mucus,  sufficient  to  appear  at  the  orifice  of  the  vagina,  the  discharge 
is  white,  not  unlike  milk,  and  when  examined  closely,  will  be  found 
to  consist  of  minute  coagula  swimming  in  a  little  clear  fluid.  When 
the  mucus  flows  from  Uie  mouth  of  the  uterus  it  is  thick,  and  rest^in- 
bles  very  closely  the  albumen  of  an  egg,  and  is  alkaline  in  reaction. 
When  it  passes  into  the  vaginal  canal,  it  meets  with  the  acidity  of 
the  vagina  and  is  coagulated,  an<l  tho  wliole  ehiinged  from  a  colorless 
translucency  to  an  opaque  white.  The  reason  that  the  coagula  are 
small  and  so  numerous  may  probably  be  found  in  the  fact  that  ihe 
mucus  arrives  in  the  vagina  in  such  small  (luantities;  each  coagulum 
represents  a  minute  drop  of  mucus,  changed  in  quality.  As,  how- 
ever, the  mucous  membrane  of  the  vagina  furnisht-s  only  a  small 
quantity  of  acidity,  when  this  alkaline  discharge  from  the  cervix  is 
copious  it  soon  neutralizes  the  vaginal  acid,  and  passing  through  this 
cavity  unchanged,  appears  at  the  external  parts  possessing  its  charac- 
teristic qualities.  We  then  hear  the  patient  complain  of  a  tenacious 
albuminous  leucorrhfea;  she  will  nearly  always  compare  it  to  the 
white  of  an  egg,  but  stat€  that  it  is  more  tenacious.  Unless  the 
quantity  is  considerable,  the  mucus  from  the  internal  cervical  mem- 
brane does  not  appear  at  the  external  orifice  unchanged,  but  parses 
into  this  curdled  condition.  There  is  ofl4?n  a  considerable  quantity 
of  this  creamlike  leucorrhoea  in  the  whole  length  of  the  vagina,  and 
hence  it  has  been  supposeii  l)y  many  that  this  is  the  vaginal  murus 
in  its  natural  condition,  and  they  have  called  it  vaginal  leucorrha^a. 


Amount  of  Leuconhcta  not  always  Proportioned  to  Extent  of  Dit€a$e^ 

The  abundance  of  this  discharge  is  no  criterion  by  which  to  judge 
of  the  amount  of  disease  or  its  intensity,  but  it  will  scarcely  remain 
colorless  after  the  integrity  of  the  membrane  is  invaded.     When  the 
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albuminous  fluid  appears  at  the  orifice  of  the  vagina,  there  is  per- 
Bistent  cervical  disease  almo8t  of  a  certainty. 

Yeltow  LexLcorrhata^  when  there  is  Abrasion  or  Ulceration. 

The  thick,  wliite,  or  egg-like  alhuuien  will  he  mixed,  when  there 
is  ulcerntion  in  the  cervix,  io  a  greater  or  less  extent,  with  pus,  so 
that  it  will  he  stained  yellow;  if  the  riuantity  of  ulceration  is  consid- 
erable and  its  surface  is  producing  pus,  the  yellow  will  preponderate 
in  the  color,  and  sometimes  the  whole  of  the  production  becomes  yel- 
low. The  yellow  color  may  bo  in  streaks  through  it,  or  intimately 
mixed  with  it,  so  as  to  stain  it  uniformly ,  or  the  pus  may  be  mixed 
with  the  white,  creamy  secretion  found  in  the  vagina.  Pus  may  be 
mixed  with  any  of  the  varieties  of  leucorrhfxa,  and  impart  to  it  its 
tint  more  or  less  completely. 

How  w  the  Pain  Produced  f 

How  are  the  local,  painful  symptoms  produced?  Is  the  pain  in 
the  groin  or  ilium  caused  by  ])rolapsus,  and  traction  on  the  broad  or 
round  ligaments?  I  think  not.  Pain  and  sensitiveness  in  the  ilium 
are  so  froquoutly  present — when  I  cannot  detect  any  kind  of  displace- 
ment, and  so  generally  disappear  when  the  intlammation  or  conges- 
tion is  cured— that  1  am  convinced  displacement  is  not  necessary  for 
their  production.  They  are  of  that  character  of  pains  which  range 
themselves  in  the  category  of  the  vague,  yet  indispensable  term,  sym- 
pathetic, or,  of  the  not  less  fashionable,  yet  etiuully  indednite  term, 
reflex;  and  are  perhaps  in  the  ovary. 

Bearing  Dotmi  not  nJwaya  Camed  by  DisplaceinenU, 

The  sense  of  weight  or  bearing  down  in  the  pelvis  is  one  about 
which  there  would,  from  its  nature,  seem  to  be  no  doubt  as  to  its 
origin  being  in  displacement.  It  gives  the  patient  the  idea  that  the 
womb  is  bearing  with  unusual  weiglit  on  unusual  places,  viz.,  the 
perineum,  the  rectum,  or  the  bladder;  and  yet,  in  a  great  many  in- 
stances, we  shall  fail  to  detect  any  deviation  from  the  natural  position 
of  that  organ ;  and,  an  soon  iie  the  infiammation  is  cured,  the  symp- 
tom vanishes  without  any  treatment  with  reference  to  displacement. 
How  can  we  account  for  this  symptom?  I  think  its  explanation 
may  be  found  in  the  fact  that  the  pelvic  organs,  on  account  of  the 
general  pelvic,  vascular  turgescence,  are  unu.sually  sensitive  and  re- 
ceive painful  impressions  from  contact,  wbich  in  the  absence  of  these 
conditions,  would  have  no  effect  in  causing  inconvenience  of  any  kind. 
Moderate  prolajtHe,  retroversion,  or  (tther  displacement,  when  unat- 
tended by  congestion  or  inflammation,  may  exist  for  a  long  time  with- 
out giving  rise  to  any  disagreeable  sensation  whatever.     When  the 
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Uterus  is  slightly  displaced,  with  considerable  pftin  and  sense  of  weight 
accompanying  this  condition,  the  displaeement  is  commonly  considered 
to  Ite  the  cause  of  the  distress.  Wl»en,  however,  the  uterus  oceujaea 
a  normal  position,  and  a  sense  of  weight  and  pain  still  exists,  it  is 
regarded  by  most  practitioners  as  the  result  of  an  "irritable  uterus." 
Tliat  Uie  uterus  is  sensitive,  ** irritable,'*  if  the  term  suits  better,  there 
is  no  doubt;  but  that  it  is  ever  so  without  congestion  or  infiammation 
1  do  not  believe. 

Severity  of  Suffering  fiot  Oommm$urate  with  Amount  of  Disease. 

The  great  error  in  the  estimate  of  the  importance  of  uterine  inflam- 
mation is  in  endeavoring  to  measure  the  amount  of  intlamniation  by 
the  severity  of  8ufl*ering.  in  assuming  that  because  the  woman  sud'era 
a  great  deal  there  must  necessarily  be  extensive  inflammation  or 
ulceration.  I  believe  I  have  seen  more  nervous  prostration,  more 
keen  sulFering,  and  have  heard  louder  complaints  from  a  small  amount 
of  endocervicitis  than  from  extensive  an<l  obvious  external  ulceration. 
Pelvic  congestion  and  increased  sensitiveness  of  the  viscera  contained 
in  the  pelvic  cavity,  caused  by  a  small  amount  of  persistent  inflam- 
mation in  the  neck  of  the  uterus,  calls  into  action,  in  an  exaggerated 
and  intensified  form,  all  the  sympathies  which  are  excited  by  the 
uterus  in  its  physiologically  congested  condition,  and  its  persistence 
wears  the  mure  upon  the  general  organiHu  on  account  of  the  increased 
sensitiveness  produced  from  day  to  day  by  virtue  of  il^  chronicity 
alone.  It  is  anticipating  what  1  shall  say  in  the  chapter  on  Prognosis, 
to  state  that  endcwervicitis  is  not  mily  more  difficult  to  cure,  Imt  more 
destructive  to  the  health  and  happinuys  of  tiie  patient  than  inflamma- 
tion and  ulceration  external  to  the  os.  Indeed,  we  often  find  cases  of 
extensive  ulceratidu  very  ajiparent  through  the  speculum,  and  conse- 
quently entirely  unmistakable  to  the  most  careless  observer,  which 
produces  less  inconvenience  than  an  amount  of  endocervicitis  so  small 
OS  to  escape  the  attention  of  any  but  an  experienced  gynecologist. 
This  fact  is  perplexing,  but  the  knowledge  of  it  will  cause  a  proper 
appreciation  of  what  is  apparently  a  trifling  matter. 


Effects  on  the  Functions  of  Uu  Utema, 

Having  given  the  foregoing  sketch  of  the  general  and  local  symp- 
toms of  congestion  and  inflammation  of  the  uterus,  I  purpose  to 
glance  at  the  I'fl'ects  produced  on  the  functional  action  of  that  organ. 
The  first  function  assumed  by  the  uterus  and  Uie  last  it  continues  is 
menstruation.  It  beconies  a  matter  of  interest  to  the  physician  to 
ascertain  the  cause  of  deviations  in  a  function  so  persistent,  so  general, 
and  so  important  to  the  health  of  woman.  As  hypertemiu  is  the 
cause  of  injurious  and  even  destructive  tissual  changes  and  of  func- 
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tional  aberrations  in  the  vital  organs  niucli  more  freqxienlly  than  any 
other  pathological  condition,  so  I  think  that  tlie  functional  aberra- 
tions of  the  uterus  particularly  depend  much  more  frequently  upon 
it  than  upon  any  other  cause. 

Pain  daring  Menstniation, 

Pain  during  menstruation  i3  not  necessarily  attended  by  deviation 
from  the  normal  monthly  flow.  That  there  are  varieties  of  dysmen- 
orrboea  or  painful  menstruation,  with  unusual  quantities  and  extra- 
ordinary kinds  of  discharge,  ia  true ;  but,  in  many  instances,  the 
discharge,  though  accompanied  with  pain,  is  right  as  to  its  character 
and  quantity. 

Kind  of  Pain  attendant  upon  Uterine  Inflammation, 

The  kind  of  pain  attendant  upon  uterine  inflammation  is,  for  the 
most  part,  the  same  in  quality,  but  varying  in  intensity.  It  is  a  con- 
tinuous Hore  pain,  with  ht-at  in  the  parts,  sometimes  so  slight  as  to 
give  the  patient  very  little  inconvenience,  and  it  varies  from  this  to 
pain  of  great  severity.  The  pain  is  nt  times  sufficient  to  cause  the 
patient  to  keep  her  bed  for  several  days,  and  sometimes  for  the  whole 
period  of  the  menstrual  flow ;  occasionally  it  amounts  to  agony,  pros- 
trating her  by  a  paroxysm  which  may  last  for  hours,  or  even  several 
days. 

Cramping  Pain, 

Instead  of  this  continuous  sort  of  pain,  of  varying  intensity  ami 
duration,  there  are  lese  frequently  painful  throes  *'  coming  and  going," 
like  labor-pains  or  after-pains.  This  kind  of  pain  is  often  mistaken 
for  colic.  They  are  often  very  severe,  and  may  last  a  few  liours  or 
several  days.  They  may  depend  on  some  substiuice  contained  in  the 
uterus,  as  shreds  or  membranes  of  fibrous  exudation,  and  cease  at 
their  expulsion.  But  ofteuer  no  such  cause  can  be  discovered  in  the 
evacuations;  nothing  can  be  found  but  fluid  blood,  or  coaguia  evi- 
dently formed  in  the  vagina.  In  other  crises  the  oa  uteri  internum  is 
small,  and  does  not  readily  admit  the  passage  of  the  uterine  sound. 
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Many  practitioners  believe  that  this  condition  of  the  os  internum, 
by  preventing  the  ready  flow  of  the  blood,  causes  it  to  accumulate 
until  the  quantity  is  sufficient  to  arouse  expulsive  efforts  for  its  ex- 
trusion. In  a  large  majority  of  cases  I  have  had  the  opportunity  of 
observing,  there  was  no  coarctation  ;  and  in  several  of  the  worst  ciises 
I  have  met  with,  the  os  internum  allowed  the  sound  to  pass  with  so 
much  freedom  that  I  could  not  distinguish  its  locality.    It  is  also  true 
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that  in  many  cases  in  which  the  os  externum  was  not  larger  than  a 
small  pinhole,  the  patients  menstruated  without  any  pain  whatever. 
By  far  the  most  frequent  causes  of  dysmenorrlioea  from  obstruction  I 
meet  with  are  in  coiincetion  with  fltixitms  of  the  utcruH.  I  can  easily 
undei'aland  that  a  sharp  curvature  in  the  cervix,  or  at  the  junction, 
will  prevent  thu  free  efliux  of  the  menstrual  fluid.  In  such  cases  the 
piiiuH  rcsemltie  labor-pains,  and  are,  dt»ubtless,  of  the  character  of 
uterine  contractions.  The  pain  from  intlaniniation  may  occur  at  any 
time  duriiig  the  menstrual  flow,  and  before  and  after  it.  Not  unfre- 
queutly  a  paroxysm  of  severe  pain,  lusting  several  hours  or  u  day, 
warns  the  patient  of  the  api)roach  of  the  discharge,  and  subsides  sud- 
denly and  completely,  or  gradually  and  incompletely,  as  soon  us  the 
discharge  is  fairly  established.  Frequently  the  pain  continues  during 
the  whole  time  of  menstruation,  bejjrinning  sliortly  before  or  synchro- 
nous witli  the  discharge,  and  ijubsiding  with  it,  though  in  occasional 
cases  it  continues  alter  it.  We  sometimes  meet  with  pationte  who 
begin  to  menstruate  without  any  sufl'ering,  but  who  have  pain  during 
the  flow,  or  after  its  disicontinuance.  I  think  tliat  a  majority  of 
patients  aflected  with  uterine  disease  have  some  pain  during  menstrua- 
tion; but  there  are  some  who  have  none  whatever,  and  pass  through 
their  period  witli  little  or  no  suffering. 

^f^^nner  of  the  Mmr  modified  by  Inflammation  and  Congestion. 

The  manner  of  the  How  is  often  modified.  Instead  of  the  csontinu- 
ons  flow,  commencing  moderately,  gradually  increasing,  and  then  as 
gradually  declining,  ever)'  manner  of  deviation  almost  may  exist. 
With  some,  the  discharge  begins  naturally,  increases  vtry  rapidly, 
until  at  the  end  of  twenty-four  or  thirty-six  hours  an  average  amount 
is  lost,  and  then  the  discliarge  suddenly  declines  an<l  ceases,  or  con- 
tinues in  very  moderate  quantity  for  a  time  longer,  and  gradually  or 
suddenly  Btoi>s-  With  others,  the  flow  may  begin  and  proceed  natu- 
rally for  a  day  or  two,  cease  for  one  or  two  days,  and  then  reapjK-ar 
and  flow  freely  for  a  sufticienl  time,  Wieu  menstruation  proceeds  in 
this  way,  it  is  generally  attended  with  pain.  These  two  varieties  are 
more  frequent  than  any  other. 


Duration  of  the  Flow. 

The  duration  of  the  flow  may  not  be  aflected  by  it.  The  flow  mav 
continue  three  weeks  or  the  whole  month.  This,  however,  is  not 
frequent.  It  does  not  much  affect  the  periodicity  of  return,  of  men- 
strual fongestion  and  eflbrt;  but  it  is  not  unusually  the  case  that  we 
cannot  distinguish  the  discharge  which  attends  ovulation  from  the 
hemorrhage  which  proceeds  from  an  ulcerated  surface,  as  hemor- 
rhagic congestion  is  so  constantly   present.     We  often  meet  with 
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patients  who  are  so  confused  by  the  frequent  irregular  returns  of 
uterine  henjorrhape  tliat  tliey  lose  all  reckoning  as  to  the  time  for  the 
menstrual  return.  Oceiisionally,  oontinuous  hemorrhage  is  present. 
The  most  freiiuent  deviation  from  regularity  in  menstruatitjn  eonsists 
in  a  slight  anticipation  of  the  time  of  its  return. 

Menorrhagia. 

Menorrhagia,  or  hemorrhage  at  the  menstrual  period,  is  not  an 
unusual  functional  deviation.  The  hemorrhage  is  often  very  consid- 
erable and  cinUinues  after  the  usual  period  has  passed  by.  The 
Hiwding  is  utsually  greater  while  the  patient  is  in  an  erect  posture, 
and  it  is  greatly  moderated  by  recumbency.  Occasionally,  however, 
it  is  not  moderated  by  this  means.  It  would  seem  probable,  a  priori, 
that  menorrhagia  would  lie  the  rule  with  patients  aHected  with  uter- 
ine inflammation,  but  such  is  not  the  case.  I  am  not  sure  that  even 
a  majority  of  patients  have  it. 

Menorrhagia  freqiitixi  in  Endocerricitis, 

I  have  observe^l  that  inenorrhagia  occurs  much  more  frequently  hi 
patients  when  tlie  iullainmution  occupies  the  cavity  of  the  neckj  this 
also  is  the  case  with  painful  menstruation.  All  cases  in  which  there 
has  been  either  great  i>ain  or  hemorrhage,  or  both,  for  they  are  fre- 
(piently  coexistent,  have  been,  in  my  observation,  cases  in  which 
endocervieitis  is  the  jirincipa!  ilisease.  Mi'norrhagia  is  not  always  the 
result  of  intlauimation  of  the  uterus,  though  inflammation  is  its  most 
frequent  cause;  and  in  such  cases  it  cannot  be  cured  without  first 
ouring  the  inflammation. 

AmeiiorrhcBO,  sometimes  Remilis. 

Amenorrlirt*a  is  the  least  frequent  of  menstrual  deviations  as  the 
efl'ect  of  inflammation  or  congestion  of  the  uterus;  but  this  inflam- 
mation is  fre(|uently  the  cause  of  scanty  menstruation.  It  is  curious 
to  note  tile  miiiintr  in  wliieh  this  scantiness  iiccurs.  It  seems  to  come 
on  after  the  inUainmution  lias  lasted  for  a  considerable  time,  and  is 
almost  always  associated  with  sterility.  In  cases  I  have  watched  for 
Bome  tiuie,  the  organ  was  atrttpbied  and  rendered  less  vascular  and 
erectile;  probably  on  account  of  a  depositi<m  (tf  Hhrin  throughout 
the  general  structures  of  the  uterus.  The  scantiness  is  sometimes 
attended  with  irregularity,  which  consists  in  postponement  or  length- 
ened intervals.  I  treated  one  patient  for  endocervieiJ  metritis,  in 
whom  the  uterus  did  not  appear  to  be,  as  far  as  1  could  measure  it 
per  vaginam.  more  than  one  inch  and  a  half  in  length,  and  corre- 
spondingly small  in  the  other  dimensions.  This  patient  would  men- 
Btruate  sometimes  only  a  day  every  month,  and  discharge  but  tialf  an 
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ounce  of  blood  eacli  time,  and  occasionally  the  discharge  would  not 
return  for  five,  elx,  and  even  nine  months.  In  early  life  her  menses 
had  been  regular  in  quantity,  fiufility,  and  times,  and  unattended 
with  pain.  She  was  barren,  having  never  conceived,  as  far  as  she 
was  aware.  She  dated  the  beginning  of  her  disease  irom  vaginitis 
during  an  attack  of  fever,  which  oexjurred  two  or  threat  monlhg  after 
marriage. 

Function  of  Generation  affected  6y  //. 

Tlie  great  function  for  which  the  uterus  was  formed,  that  of  gen- 
eration, seems  very  frequnntly  to  he  disturbed  by  intlanimation  of 
the  neck  of  the  uterus.  Some  practitioners  think,  because  a  woman 
bears  chihlren  witii  frequency,  the  uterus  cannot  be  much  diseased. 
This  is  unquestionaI)ly  a  mistake.  I  have  known  many  women  with 
extensive  ulceration  to  bear  children  very  frequently,  but  there  is 
always  great  liability  to  embarra.*»suient  of  the  function  in  such  cases. 
Conception  may  be  entirely  prevented  by  inflummationf  or  gestation 
may  be  arrested  by  miscarriage,  or  labor  may  be  rendered  difficult  by 
it;  and  there  is  no  doubt  that  many  cases  of  sterility  depend  wholly 
upon  intlauHuatory  action  al>out  tlie  neck. 


SlerilUy, 

Sterility  is  attcndcfl  by  different  circumstances.  Some  women  are 
sterile  their  whoU'  lifotiui*.-;  others,  after  having  borne  chiMren  to 
the  full  period  and  given  birth  to  them,  become  sterile  for  years,  or 
for  the  whole  of  their  subsequent  life  ;  others  again  become  pregnant 
soon  after  marriage,  miscarry  at  an  early  period,  and  never  again  con- 
ceive. In  many  cases  of  sterility  which  I  hjive  had  the  opportunity 
of  examining,  1  have  found  evidence  of  inlhimmution  in  the  cervical 
cavity.  Very  often  the  iuHanimation  is  confined  to  this  cavity.  The 
history  of  these  cases  showed  that  congestittn  and  inflanmialion  had 
existed  from  the  time  of  menstruation;  these  were  cases  in  whi<di 
conception  had  never  taken  place.  In  cases  of  sterility  in  which 
the  women  have  become  sterile  after  having  once  borne  children, 
ulceration  is  usually  situated  around  the  oa,  extending  ui>ward  into 
the  cavity  of  the  neck.  This  is  almost  certain  to  be  the  case  if  the 
woman  has  home  several  children.  \\*hen  the  patient  has  miscarried 
but  once,  there  is  not  likely  to  be  external  inHammation  to  any  great 
extent;  but  if  there  have  been  several  abortions,  the  ulceration  is  apt 
to  creep  out  and  manifest  itself  upon  the  labia  uteri,  and  sometimes 
becomes  very  extensive.  Although  the  foregoing  statements,  with 
reference  to  the  position  and  extent  of  ulceration  in  eteriliiy,  will 
generally  be  found  to  correspond  with  the  appearances,  yet  we  must 
not  be  surprised  to  find  pretty  extensive  ulceration  external  to  the  ob 
uteri  in  the  originally  sterile  patient;  and  in  those  who  have  borne 
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children  and  become  sterile  afterward,  we  shall  sonutirnes  find  no 
external  ulceration.  The  result  of  mv  observation  is,  that  when 
sterility  originates  in  uterine  inflammation,  it  is  in  that  form  of  it 
known  as  endocervncitis.  Sterility  often  depends  on  the  condition 
and  quality  of  the  Icucorrha'ii.  In  many  of  these  cases  the  secre- 
tions from  the  va^nnn  are  very  abundant  anil  intensely  acid,  »o  as  to 
produce  irritation  of  the  external  orjcans.  Althougli  the  semen  is 
diluted  and  defended  from  the  influence  of  acid  vaginal  secretions, 
by  niucuH  uf  alkaline  reaction,  yet  when  these  vaginal  yecretions  are 
abundant  and  possess  strong  chemical  qualities,  they  may  destroy 
the  vibilixing  influence  of  the  seminal  fluid,  and  tlius  prevent  fructi- 
flcation.  Or  the  vury  thick,  tenacious,  ulbuniinous  fluid,  which  some- 
times plugs  up  tlie  OS  uteri  and  whole  cervical  cavity,  may  prevent 
the  ingress  of  the  spermatozoa,  which,  by  their  independent  motion, 
according  to  present  belief,  penetrate  the  uterus,  meet  the  ovum 
Bonaewhere  on  its  passage  to  the  os  uteri,  and  jirodure  tlieir  fructifying 
influence  upon  it;  and  thus  is  precluded  tlie  possibility  of  effective 
insemination. 

Abortion. 

But  conception  may  readily  occur  and  pregnancy  be  complete,  and. 
after  gesUition  has  continued  for  a  certjiin  time  abortion  may  tjike 
place.  Abortion  is  a  very  frequent  eflect  of  inflammation  and  ulcera- 
tion of  the  o6  and  cervix  uteri.  The  seat  of  inflammation  or  ulcera- 
tion which  most  frequently  induces  it  is  inside  the  cervical  cavity. 
We  find  some  patients  who  have  aborted  very  frequently  ami  never 
had  a  full-term  child;  others,  who  have  had  one  or  more  children, 
but  who  miscarry  every  pregnancy  afterward  ;  and  again,  others  who 
miscarry  frciiuently  and  oeeasionally  go  to  full  tuniK  It  is  not  strange 
that  misrarriage:?  should  result  from  this  cause;  a  prion,  miscarriage 
might  be  regarded  as  its  necessary  effect.  Nevertheless,  many  patients 
bear  cliildren  at  term  who  labor  under  severe  ulceration,  and  who  are 
prostrated  by  the  constitutional  sympathies  accompanying  pregnancy. 


CkmditionB  of  the  Uterus  in  Abortion, 

Two  general  conditions  of  the  uterus  exist  as  the  effect  of  cerncal 
inflammation,  and  are  probably  the  proximate  causes  of  abortion,  viz., 
congestion  or  arterial  injection  of  suflJicient  strength  to  cause  hemor- 
rhage; and,  perhaps,  by  means  of  insinuation  of  the  clots,  separation 
of  the  placenta,  or  irritjjbility  of  such  a  nature  occurs  that  contraction 
and  expulsion  follow  conception;  or,  perhaps  increased  sensitiveness 
of  the  mucous  membrane  may  increase  its  excito-rettex  influence  so 
as  to  arouse  uterine  contraction,  and  thus  cause  the  ftetus  and  mem- 
branes to  be  expelled.  When  abortion  is  caused  by  congestion,  it  is 
apt  to  be  ushered  in  by  hemorrhage.    The  hemorrhage,  after  con- 
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tinning  for  a  vnried  length  of  time,  from  a  fow  hours  to  aeveral  tlaya, 
is  followciJ  by  uterine  contractions.  \Mien  abortion  is  the  result  of 
increased  irrital>ility.  the  first  symptom  is  contraction,  with  the  par- 
oxysmal i»ains  attendant  upon  it.  This  continues  for  a  time,  when 
hemorrhngo  and  expulsion  succeed.  When  abortion  occurs  once,  it 
is  very  likely  to  recur  in  every  subsequent  pregnancy  about  the  same 
time,  until  the  disease  is  cured  \x\nm  whicli  it  de|>end8.  While  abor- 
tion is  very  apt  to  recur  in  the  congestive  or  hemorrhagic  variety,  it 
is  generally  not  so  exact  in  the  time  of  recurrence.  This  variety, 
howevLT,  lakes  plane  more  frequently  at  the  time  when  the  juonthly 
congestiiMi  is  i»resent,  while  the  other  is  independent  of  such  influence. 
Tiie  probability  is,  that  in  the  congestive  variety  the  ftjetus  perishes 
before  expulsive  efibrta  arise ;  while  in  the  other  the  ft£tU8  is  not 
affected  until  the  contractions  have  continued  long  enough  to  parti- 
ally separate  the  placeuUil  attachments.  Whatever  doubt,  however, 
may  exist  in  all  this,  there  can  be  no  question  as  to  the  injurious  effect 
produced  upon  gestation  by  ulceration  or  intlammation  of  the  cer\ix 
utftri.  Mr.  Whitehead,  of  Manchestt^r,  Enghnul,  has  written  a  hook, 
fall  of  information,  almost  solely  to  illustrate  this  consequence  of 
uterine  inflammation. 

Effrci  upon  Labor, 

The  effect  which  inflammation  of  the  uterus  exerts  upon  labor  is 
not  80  apparent  as  upon  the  progress  of  gestation.  Although  I  have 
watched  patients  whom  I  knew  to  be  laboring  under  intlanniiation 
*»f  the  neck  of  the  uterus  in  parturition,  I  have  not  been  able  to  per- 
ceive any  increase  in  suffering  or  tediousness. 

Even  when  induration  and  hypertrophy  were  both  of  several  years' 
sUuuling,  no  ill  eflects  from  them,  so  far  as  T  could  see,  iittended  labor 
cither  at  full  term  or  prematurely.  I  have  observed  cases  of  altortion 
occurring  in  such  patients  quite  as  readily,  and  with  as  few  trouble- 
some symptoms,  as  in  one  whose  uterus  was  healthy.  The  general 
tissual  changes  going  on  in  the  uterus  would  lead  us  to  expect  this 
in  advanecd  jiregnancy,but  I  confess  to  some  astonishment  at  having 
seen  kindly,  rapid,  and  complete  dilatation  in  abortion  at  the  early 
periods.  It  is  equally  singular  to  see  the  return  of  the  induration 
after  the  involution  of  the  uterus  is  fairly  completed.  One  would 
suppose  that  tJie  softening  uccompauying  pregnancy  would  be  per- 
manent, and  this  is  usually  the  ca^c.  I  have  not  observed  in  such 
crises  that  the  abortions  were  attended  with  more  hemorrhage,  or  were 
more  tedious  or  painful,  tlian  when  they  occur  as  the  result  of  some 
transient  cause. 

EffrcU  upon  the  Post-partitin  Omdition. 

Of  its  efforts  upon  the  childbetl  or  post- part um  condition,  a  favor- 
able opinion  cannot  be  given  from  my  obscrvfttion.    A  good  getting- 
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up  is  not  to  be  expecte<l  with  much  confidence  in  patients  affected 
with  uterine  disease.  The  most  couinion  eflFect  in  childbed  is  retard- 
ation of  the  processes  of  involution.  The  congestion  consequent  upon 
labor  is  protracted,  the  uterus  remain?  larger  and  more  sensitive  than 
is  usual,  so  that  instead  of  the  orgiui  recurring  to  its  primitive  dimen- 
sions and  susceptibility  in  one  month,  two  or  more  may  be  required. 
The  lochia,  instead  of  subsiding  in  fourteen  or  twenty-one  days,  con- 
tinues for  weeks,  or  even  months,  after  it  should  have  subsided,  and 
when  it  goes  off  it  is  apt  to  merge  imperceptibly  into  leucorrhcea, 
which  becomes  persistent.  Inability  to  walk  or  stand  witJiout  great 
distress  is  the  effect  of  the  size  and  sensitiveness  of  the  organ.  A 
sense  of  bearing  down,  or  of  weight  in  the  pelvis,  pain  in  the  sacrum, 
down  the  sciatic  nerve  or  in  the  hip,  liarass  the  patient  greatly,  and 
these  symptoms  pass  off  so  slowly  that  she  is  kept  in  bed  an  unusual 
length  of  time.  Acute  metritis  not  unfrequently  supervenes,  or  acute 
inflammation  of  the  cellular  tissue  at  the  side  of  the  uterus.  Phlebitis, 
pyfleraia,  and  phlegmatia  dolens  are  more  likely  to  arise  in  patients 
who  have  chronic  inflammation  of  the  cervix. 

On  the  other  hand,  it  is  a  fact  that  these  subsequent  acute  intlam- 
mations  sometimes  operate  very  favorably  upon  the  chronic  afiections. 
Instances  are  not  uncomrann  of  patients  being  entirely  cured  by  the 
effects  of  gestation  and  labor  ujion  the  tissue  of  the  neck  and  its 
mucous  membrane.  We  are  to  hope  for  this  favorable  result  only 
as  a  remote  probability,  because  as  already  stated,  the  condition  of 
the  parts  is  generally  left  in  statu  rjuoy  or,  if  any  difference  is  percep- 
tible, it  consists  in  an  aggravation  of  the  disease,  and  the  patients  get 
up  from  childbed  rather  worse  than  better. 
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PATHOLOGY  OF  HYSTEROPATHY. 


What  arc  the  pathological  conditionH  giving  riste  to  such  numerous 
and  diverflc  symptoms? 

Ill  answoring  this  question  it  should  be  remembered  that  in  con- 
Hequeuco  of  the  nervous  and  vascular  connections  and  the  one  ^eut 
function  to  which  they  all  contribute,  physiologically  and  patholog- 
ically, the  pelvic  viscera  are  a  unit. 

From  the  ovaries  to  the  perineum  the  genital  organs  are  largely 
supplied  with  tiie  same  system  of  vcj^sela  and  nerves,  and  are  presided 
over  by  the  same  genito-spinal  centre,  and  they  all  have  for  their  ob- 
ject tlie  same  general  purpose, — generation. 

In  ovulation,  menstruation,  conceptioii^  pregnancy,  parturition, 
lactation,  and  involution  they  all  jmrticipate,  and  are  in  a  continual 
etaie  of  change.  The  reclujii  and  Madder  are  continually  inQuenced, 
physiologically  and  patlnjlt*giuuily,  by  the  same  conditions,  and  in 
return  rellect  their  own  changes  back  upon  the  genital  organs  proper. 

All  the  genital  organs  are  thus  bound  together  as  one  great  and 
complete  system  set  a])art  for  one  grand  purpose,— generation  ;  sub- 
ject to  derangements  that  may  begin  in  any  one  part  or  organ,  and 
produce  disorder  in  all  the  rest.  Acting  as  a  whole  in  the  function 
of  generation,  this  extensive  and  perpetually  active  system  reacts  with 
great  energy  thnuigh  its  spinjil  centre  upon  the  whole  organisni. 

I  have  already  in  one  example  i^uoted  from  Dr.  Tyler  Smith — and 
similar  cases  are  continually  occurring — shown  how  vast  and  potent 
are  the  sympathetic  eOects  produced  by  pregnancy  upon  the  system 
at  large. 

In  a  state  of  disease  this  grent  system  is  as  powerful  in  causing 
morbid  symptoms  and  changes. 

This  view  of  the  comprehensive  nervous  and  vascular  interde- 
pendence of  the  pelvic  viscera,  and  their  united  influence  upon  the 
wliole  body,  explains  how  the  disease  of  any  one  of  them  may  originate 
and  perpetuate  tlie  general  and  local  Hymptoms  enumerated  under  the 
terms  sympathetic  nervous  symptoms,  hystero-neuroses,  genito-uri- 
nary  neurasthenia,  etc.  And  we  are  obliged  to  give  full  scope  to  this 
i<lea  in  all  our  estimates  of  the  very  complex  functional  and  organic 
diseases  of  the  female  organs  of  generation,  if  we  would  arrive  at 
correct  indications  for  treatment 

The  esstntUU  pathological  conditions  of  the  pelvic  organs  upon 
which  the  reflex  sufferings  of  the  general  system  are  founded  are  the 
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hyperirmia  and  the  hyprrfpsthcsia  of  those  orj:;an8.  Withont  increased 
senaitiveness  or  increased  vai^ularity  of  them  there  can  be  no  general 
Buffering.  Tliis  proposition  is  proven  by  t!ie  testimony  of  the  best 
authors  and  teachers  everywhere. 

The  more  marked  form  of  hyperiesthesia  is  for  the  most  part  con- 
fined to  the  urethra,  vulva,  perineum,  anus,  and  coccyx:  vaginismus, 
anal  fissure,  urethral  caruncula,  coccypodynia.  Sometimes  there  is 
liypera^sthesia  of  the  vagina  and  vaginal  cervix  uteri.  These  will  be 
described  in  their  proper  place. 

In  studying  the  subject  from  a  clinical  point  of  view  the  practi- 
tioner will  find  diaease  of  the  ovaries  or  uterus  the  starting-point  of 
all  these  sympathetic  derangements  more  frequently  than  all  oUier 
pelvic  uffections,  and  consequently  it  is  very  important  that  we  should 
have  a  clear  view  of  their  pathology. 

While  the  ovaries  in  many  respects  are  jxiramount  in  tlieir  iufiu- 
ence  on  the  pelvic  organs,  it  is  to  diseases  of  the  uterus  we  must  look 
for  an  explanation  of  the  great  majority  of  sympathetic  ailments 
above  described. 

Now  what  is  that  essential  pathological  couditiou  of  the  uteru.s 
which  causes  these  symptoms?  One  condition  seems  to  be  present 
more  frequently  than  any  other,  and  that  is  hypera?mia.  The  enlarge- 
ment of  the  uterus,  as  well  as  the  hypenvethesia  of  that  organ,  gen- 
erally depends  upon  hypera^mia,  and  the  sympathetic  influences  of 
the  uterus  arc  excited  through  the  system  of  nerves  tliat  accompany 
and  control  the  vascular  system, — the  vaso-motor  nervous  system. 
Displacements,  flexions,  and  lacerations  do  not  produce  any  general 
disturbance  except  when  attended  with  hy[>era?mia.  This  statement 
is  made  in  a  direct  or  indirect  wanner  by  almost  all  of  our  best 
gyn(x.»ologists. 

Dr.  Emmet  saysr** 

"A  Tension,  n»  has  been  ststed,  mav  exist  for  an  indeBnile  period  without  cnnsing 
AOT  disturbance  flt>  Inn;;  on  ili«  organ  doeH  not  prolapse  stifiiciently  to  increoM  the  ex- 
isting obstruction  to  tbe  circulation." 

With  reference  to  lacerations  he  &ays : 

**  Sometimes  the  laceration  heals  while  tbe  woman  remains  in  bed  after  latxn*,  but  if 
ihe  siirfareti  tibould  iioi  lieal  before  she  gets  up  they  will  soon  become  the  seat  nf  exlen- 
aive  eroHiunK,  wbicli  bk>ed  readily.  As  the  titenis  increaitetf  in  size  a  pruftise  cervical 
loiicorrhfi'n  follows,  nnd  lite  nppenmnceof  a  frequent  show  cttiifles  the  puticnt  to  i«eek 
relief  She  will  itnnplain  of  inability  to  stand  with  comfuri,  of  a  continual  hvudachCf, 
with  pains  down  iier  limbs,  aonietimes  irritation  of  the  bladder,  and  a»  a  nil«  marked 
nervoiig  disturbaoce." 


*  Principtitf  and  Practice  of  Gynecology,  pp.  309, 462. 
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And  again  on  page  44j7  : 

"The  uterus  from  increnaed  weiKbt,  ami  while  resting  on  the  flcwr  of  the  peWl^ 
will,  hy  tmotion  on  the  cellular  or  connective  ti'sBUe,  olwtruct  the  ciwulation  KufficienllT- 
to  produce  not  only  incremsed  congestion  of  the  organ  itself,  butalfroofthn  neighboring 
liwue." 


These  quotations  show  that  Dr.  Emmet  believtis  tliat  the  effects  of 
displacemento  and  lacerations  are  to  produce  and  keep  up  hypcnemia, 
congestion  of  the  uterus,  and  through  thU  cotulttion  to  cause  all  tlie  loeal 
and  general  symptoms. 

Tlie  ohject  of  all  his  treatment  preparatory  to  uniting  tJie  surfaces 
of  a  laceration  of  the  cervix  is  to  relieve  the  hy|>enemiu  by  giving  free- 
dom to  the  circulation  of  the  uterus  and  making  lowil  applicalions  to 
the  erosions.  When  all  of  tins  is  done  the  symptoms  subside,  and  the 
cure  of  the  laceration  rentiers  the  cure  permanent. 

Hypera'mia  is  not  often  an  independent  aflt-etion.  It  is,  in  fact,  gen- 
erally the  result  of  some  antecedent  etiological  lesion,  and  may  be 
removed  by  getting  rid  of  the  cause.  It  dot^s,  however,  occasionally 
stand  independent  of  any  other  lesion,  and  may  be  cured  by  measures 
having  no  other  object  in  view  than  the  removal  of  the  hypenemia. 

Now,  what  is  this  hypenemia?  There  are  untlouhtedly  severnl 
forms,  1.  Active  hypertrophic  hypera»mia,  as  in  pregnancy,  the  earlier 
conditions  of  subinvolution,  the  presence  of  fibrous  tumors,  or  granu- 
lar degeneration  of  the  mucous  membrane.  "2.  Passive,  venous  or 
congestive  hypenemia,  as  where  the  uterus  is  displaced  or  flexed^and 
the  blood  confined  to  the  funiius  or  other  portion  of  the  organ  by  con- 
striction of  the  veins,  or  where  efl'usions  around  the  uterus  prevent  the 
free  outward  flow  of  the  blood.  3.  Intiammatory  hypenemia.  These 
are  tlie  most  common  and  easily-determined  forms,  and  will  ser^'e  sa 
exanii)les  of  hypera'mia.  All  these  forms  may  become  chronic,  and 
all  of  them,  when  of  chronic  duration,  produce  changes  in  the  fibrous 
structure  of  the  uterus. 

It  is  impossible  for  them  to  remain  simple  hyperemia,  because  the 
abundant  supply  of  arterial  blood  in  the  active  forms  of  congestion 
produces  hypertrophy  of  some  of  the  tissues  that  enter  into  the  struct- 
ure of  the  walls  of  the  uterus,  and  in  others  give  rise  to  neophisms. 

In  the  passive  and  intlammaU:»ry  forms  of  hypenemia  there  neces- 
sarily occur  fihrino-plastic  effusions,  which,  after  coagulating,  become 
organized  in  a  low  degree,  causing  not  hypertrophy,  but  induration 
and  condensation,  which  finally  cuts  off  the  capillary  circulation.  In 
these  eases  the  connective  tissue  fom^ed  by  this  low  organization  of 
fibrino-plastic  effusion  supplants  the  natural  structure  of  the  uterus  to 
a  greater  or  less  degree,  and  is  what  I  unilerstand  by  hyperplasia. 

After  tlie  uterus  is  thus  changed  in  structure  it  is  sometimes  impos- 
sible to  restore  it  to  its  natural  condition.    These  indurated  uteri  un- 
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fortunately  are  not  deprived  of  their  sensitiveness ;  in  most  casea,  in 
fact,  there  is  hj'persesthesia,  and,  as  a  consequence,  they  are  the  source 
of  extensive  reflex  mischief. 

In  the  inflammatory  form  of  hypcnvmiu  there  are  often  circuna- 
Bcrihed  points  of  indurution  in  the  cervix,  in  the  anterior  or  posterior 
•walls  of  the  fundus,  owing  to  the  locality  in  which  the  vascularity  is 
moKt  protracted  or  intense. 

After  the  effusion  and  induration  is  established  the  active  inflam- 
matory condition  may  subside,  leaving  the  part  in  a  state  of  indura- 
tion and  hypentsthesiu.  Thui?  we  find  nodulen  of  hardened  tissue,  not 
the  seat  of  inflanuuation,  but  tlie  coiucqucncc  of  that  process.  As  a 
rule,  these  nodules  may  be  removed  when  properly  treated,  especially 
if  they  exist  in  the  cervix.  The  dei)08its  thus  occurring  fre([uently 
distort  and  deform  the  cervix,  rendering  one  portion  more  prominent 
than  others. 

It  should  be  borne  in  mind  that  these  conditions  do  not  indicate  the 
presence  of  inflammation,  but  its  efleets.  They  give  rise  to  the  same 
sympathetic  syniptoms  and  suflering  that  are  noticed  in  other  forms 
of  uterine  disease. 

It  is  too  narrow  a  view  of  the  pathology  of  uterine  disease,  there- 
fore, to  apply  the  term  congestion  to  all  these  forms  of  hyperemia. 
To  complete  this  very  cursory  stiitement  in  reference  to  the  diflerent 
forms  of  hyperiemia,  it  is  necessary  to  trace  somewhat  further  the 
changes  they  all  may,  and  generally  do,  bring  about.  During  the 
progress  of  all  these  hyperemia?,  the  mucous  mcmhmne  undergoes 
notable  changes.  One  of  these  changes  is  the  m-calli'.d  ulceration.  I 
use  this  phrase  *'  so-called  "  in  imittition  of  those  wlio  deny  the  exist- 
ence of  ulceration. 

Now  ulcer  means  a  sore,  and  is  defined  by  Dunglieon  to  be  *'  u  so- 
lution of  continuity  in  the  soft  parts,  of  longer  or  shorter  duration." 

Is  a  solution  of  continuity  of  iiie  epithelium  an  ulcer?  Abnision. 
is  a  term  used  by  some  writers  to  signifv  the  loss  of  epithelium  ;  but 
abrasion  means  a  Holution  of  continuity  in  the  eijithdium,  and  i»  es- 
sentially the  same  as  ulceration.  If  it  suite  the  reader  better  to  call 
tliis  loss  of  the  epithelium  abrasion,  I  have  no  objt-otion  to  the  term, 
but  1  believe  it  less  a  reformation  in  nomenclature  than  a  dispute 
about  non-essentials. 

I  believe  further  that  :rl>ra.'*ion  or  ulceration,  instead  of  being  an 
incident  resulting  directly  from  laceration,  is  an  essential  effect  of  the 
impaired  nutrition  of  the  mucous  membrane,  brought  al)out  by  the 
hypenemic  condition  of  the  fibrous  structure  of  the  cervix. 

This  is  in  accordance  with  the  teachings  of  that  eminent  patholo- 
gist, tlie  late  Dr.  E.  R.  Peaslee,  in  the  lectures  delivered  to  liis  classes, 
and  published  in  the  Mcdkal  Record  for  January  and  February,  1876, 
and  most  of  the  recent  writers  on  gynecology. 
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That  ulcerations  occur  in  the  trophic  fonns  of  hypentniia,  wo  have 
the  assuninco  of  the  late  Dr.  Cnzeaux,  who  found  that  a  large  number 
of  pregnant  uteri  were  ulcerated.     He  says  :* 

"  According  to  MM.  Gos»e1in.  Dnn/an,  and  Cofttilhee, '  (heAe  uIl^e^ittofw  are  much 
leM  frequent  than  I  had  supiMMed.  and  are  tnct  with  in  hardlv  mnre  than  half  the 
ctuscH,  while  I  hnve  olwerve<l  them  in  tteven-cighthii.'  In  short,  therefore,  the  fttngoui 
condition  of  the  oeck,  and  the  ulcerations,  of  greater  or  lef«  depth,  which  couiplicuie 
this  liUile  of  ihe  (wrta  near  the  termination  of  pregnancy,  se^m  to  me  to  be  llie  coii- 
•aqnenco  of  the  actire  or  posairo  congestion  with  whidi  the  oi^an  ia  affected. " 

80  with  all  the  active  and  passive  congestions  the  integrity  of  the 
mucous  surface  of  the  cervix  is  affected,  and  it  is  the  seat  of  ulceration 
of  a  greater  or  let^a  depth. 

Now  then  I  tliink  we  must  regard  abrasions,  "granular  and  cystic 
degeneration,"  or  ulcerations  of  the  cervix,  as  results  of  some  form  of 
uterine  hypeni'iuia — tro|ihic,  con>;estive,  or  inllammatory,  inst^^ad  of 
standing  as  an  etiological  condition. 

While  I  believe  the  hypeneinia  of  the  pelvic  organs  to  be  the  more 
frequent  form  of  disturbing  condition,  I  am  sntistied  that  there  are  a 
great  many  cases  of  pure  neurosis  of  the  genital  organs.  In  these 
cases  the  genetic  element  is  in  the  nervous  system,  and  the  manifosta- 
tionB  arc  morbid  exalt;itions  of  the  sensibility  of  the  parts  in  which 
the  suffering  is  tlie  great<?8t.  There  is  no  congestiiin,  no  inflammation, 
no  displacement,  or  other  apparent  de%'iation  from  the  natitral  appear- 
ances of  tlie  pelvic  viscera.  Yet  the  patient  has  pain  and  sensitive- 
ness in  one  or  all  of  them,  and  is  the  subject  of  the  most  distressing 
and  extensive  array  of  hystttro-ncuroses.  In  such  cases,  too,  there 
may  be  no  deviation  from  the  normal  condition  except  that  of  pain 
and  increased  sensitiveness.  They  are  not  always  even  dysmenor- 
rhceal  cases.  Although  not  confined  to  multipara,  they  are  more  fre- 
quently found  in  young  girls  and  sterile  married  women.  In  consid- 
ering the  subject  of  the  essential  pathological  conditions  giving  rise  to 
uterine  symptoms,  we  cannot,  therefore,  ignore  the  neuropathic  forms 
of  ovarian  and  uterine  affections.  They  are  too  numerous  and  too 
obvious  to  escape  the  attention  of  the  observing  gynecologist. 

Miicom  Inflammation. 

As  a  simple  affection,  that  of  inQammation  of  the  mucous  tissue  ia 
quite  frequent.  Where  it  coexists  with  inflammation  of  the  sub- 
mucous substance,  we  have  the  increase  of  size,  hardness,  and  irregu- 
larity of  shape  combined  with  the  e\ndence  of  mucous  disease. 


*  Pages  456-4o9,  fifth  American  from  aevenlh  French  edition. 
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Seat  of  Mxicmia  Inflammation, 

The  inflnmmation  of  the  mucous  membrane  mny  extend  from  the 
fundus  thmugh  the  cavities  of  the  body  and  neck  to  the  os,  and  then 
cover  the  whole  of  the  vaginal  portion  of  the  uterus.  This  extent  of 
inflaniniation  is  not  very  frequent,  however,  and  when  it  occurs  it  al- 
most immediately  succeeds  i>arturition  or  abortion,  or  is  produced  by 
gonorrhceul  inflammation.  I  have  seen  it  under  these  circumstances 
oftener  than  any  other.  It  almost  always  causes  agreat  deal  of  distress 
and  suffpring. 

Probably  the  most  common  extension  of  inflammation  is  to  the  mu- 
cous membrane  of  the  cavity  of  the  cervix  and  body,  and  a  portion 
or  the  whole  of  the  membrane  covering  the  intralabial  portion  of  the 
OS.  By  fur  the  greater  number  of  instances  that  have  come  under  my 
observation  in  practice  were  inflammation  of  the  membrane  around 
the  08  and  inside  the  cavity  of  the  cervix.  1  fear  that  this  statement 
represents  a  fact  that  has  not  been  generally  apprehended  by  practi- 
tioners. 1  am  disposed  to  believe  that  too  many  physicians  have 
failed  of  success  iu  curing  llicir  cases  because  they  have  not  followed 
up  the  inflammation  suflficiently  in  the  cervix  above  the  os,  being 
satisfied  with  curing  that  which  was  visible  only,  and,  in  consequence, 
leaving  really  the  most  important  part  of  the  affection  untouched. 

Ckivittj  of  the  Body  nf  the  Utcnts, 

lullammation  Umileil  to  the  cavity  of  the  body  of  the  uterus  is  not 
common^  but  I  am  quite  sure  that  I  have  met  with  it  in  several  in- 
stances. Some  of  these  hnd  been  treated  for  inflammation  of  the  os 
and  cervix,  and  cured  of  this,  but  the  inflammation  in  the  cavity  of 
the  body  was  left.  Others  had  not  had  any  treatment  for  uterine  dis- 
ease, so  far  as  I  could  learn.  They  had  hahitunl  leucorrha'al  discharge 
of  rusty-colored  mucus,  very  much  like  the  brickdust  sputa  of  pneu- 
monia; the  OS  t*xtenium  was  very  small,  and  the  os  internum  large, 
as  was  also  the  cavity  of  the  body. 

Endocerpicltis. 

Endocervicitis  ahtue,  or  inflammation  limited  to  the  cavity  of  the 
cervix,  is,  on  the  other  hand,  an  extremely  common  form  of  the  dis- 
ease. Not  unfrequenlly  this  form  of  intliimmntion  exists  without  any 
appearance  of  it  in  the  os  or  external  to  it.  When  inflammation  of 
the  mucous  membrane  of  the  cavity  of  the  cervix  alone  exists,  it  has 
certain  effects  upon  the  shape  and  other  properties  of  the  neck  that 
are  apt  to  attract  our  attention.  Dr.  Bennett  describes  the  os  us  patent 
and  the  cavity  of  the  neck  enlarged,  so  as  to  admit  the  finger  and  per- 
mit the  opening  of  it  by  a  speculun»  to  some  extent,  so  that  we  may 
see  tlie  inside.  Now,  while  this  is  very  generally  the  case,  it  certainly 
is  not  always  so.    This  open  condition  of  the  os  and  cervix  is  more 
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fioquenily  met  with  near  the  luenMrual  periods  than  at  any  other 
time,  and  is  probably  always  owing  to  the  congestion  of  the  vaKcular 
tissue  of  the  cervix  and  about  the  os. 

Endocervicitis  with  Diminished  Size, 

I  have,  undoubtedly,  Been  many  cases  of  this  endocorvicitis,  in 
which  neither  the  os  nor  cervical  cavity  was  in  the  least  enUirged, 
and  others,  in  which  the  os  uteri  was  contracted  much  below  its 
natural  size.  The  secretions  of  the  mucous  membrane  are  always 
modified  ;  generally  they  are  very  much  increased,  and  ofLeu  changed 
in  character.  They  may  become  purulent  or  sanguineous,  owing  to 
the  grade  of  the  intlammation  and  the  degree  of  congestion.  TJie  in- 
iiamniation  situated  external  to  the  os,  on  the  end  of  the  uterus,  be- 
tween the  labia  or  tlieir  external  surface,  is  very  common,  but  it  is  not 
often  limited  to  this  part  It  is  almost  always  combined  with  endo- 
cervicitis. 

Special  forms  of  these  raucous  inflammations  are  found  more  fre- 
quently in  certain  sorts  of  patients. 

Endccerricilie  in  Virgitis. 

Virgin  patients  seldom  have  inflammation  external  to  the  os  uteri  ; 
their  disea^ic  ia  endocervicitis  almost  always;  very  rarely  there  is  a 
little  rim  of  inflammation  around  the  os  upon  the  end  of  tlie  uteru?. 

Endocrrvicitis  in  Aged  Women, 

Again,  in  senile  patienta,  we  find  the  inflammation  in  the  cavity  of 
the  cervix.  The  os  uteri  in  the  aged  is  normally  small,  and  simply 
looking  at  it  will  seldom  convey  a  correct  idea  of  the  state  of  the  cer- 
vical cavity,  but  the  introtluction  of  tlie  probe  in  cases  <tf  mdocervi- 
citis  will  give  rise  to  very  great  pain.  The  endocervicitis  of  old  women 
is  extremely  difllcult  to  manage,  and  is  always  protracted. 

External  Infldinmatu/n  combined  tcith  Internal  in  Childbearing 

Women, 

In  married,  ohildbearing  women  we  fin<l  the  externa!  conjbined 
with  the  internal  uterine  inflammation  of  the  mucous  membrane. 
They  aro  the  kind  of  patients  in  whom  most  frequently  tlie  cnloige- 
meuts,  indurations,  and  fibro-eellular  inflammations  are  observed. 
The  form  of  dipease  in  persons  who  have  been  married,  but  never 
have  been  pregnant,  partakes  to  some  extent  of  the  character  of  that 
of  the  virgin  and  the  eluldbearing  woman.  They  often  have  extenial 
combined  with  internal  mucous  inflammation,  but  not  often  fibro-cul- 
lular.  Now,  what  I  mean  by  Uiese  statements  is,  that  the^e  patients 
ore  likely  to  have  the  forms  of  dietuise  wliich  I  have  ascribed  to  them, 
but  there  certainly  arc  exceptions  to  all  of  them. 
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The  genital  apparatus  of  woman  ia  in  a  constant  state  of  predis- 
position to  disease.  The  very  turgid  condition  of  these  organs  for  so 
many  days  in  every  month  is  one  that  in  appearance  borders  so 
closely  on  the  pathological  that  in  other  organs  it  would  be  tuken  for 
one  of  disease,  and  the  symptoms  are  equally  like  those  caused  by 
disease. 

This  similarity  between  menstrual  hypenemia  and  morbid  conges- 
tion is  BO  great  that  it  makes  it  impossible  to  distinguish  the  ditfer- 
ence  by  sight  and  touch  alone.  The  color  of  the  menstruating  uterus  is 
greatly  deepened  ;  tlie  organ  is  larger,  heavier,  and  less  easily  moved 
in  the  pelvis,  and  we  know  that  it  requires  only  a  prolongation  of  this 
condition  to  constitute  a  state  of  disotise.  Another  degree  of  nervous 
and  vascular  excitement  would  be  morbid  congestion  of  the  uterus, 
and  all  experLence  shows  that  cold  applied  to  the  person  when  the 
organs  are  in  this  condition  seldom  fails  to  add  that  degree  of  excite- 
ment, or  that  the  same  thing  may  be  brouglit  about  by  standing  too 
much  or  by  other  unusual  exertion. 

The  position  of  the  genital  organs  at  the  lower  part  of  the  body, 
much  below  the  heart,  having  veins  without  valves  and  of  weak  con- 
tractile powers,  is  auotlier  cause  of  exceptional  hypersemia. 

Add  to  the^e  tho  fre(iuent  erotic  excitement  to  which  they  are  sub- 
jected in  conse<]uence  of  the  peculiar  sexual  life  a  woman  lives,  and 
we  have  another  predisposing  condition  of  great  influence. 

By  the  jjecnluir  Rt^xaal  life  of  woman  1  mean  a  comparison  of  her 
life  with  the  sexual  life  of  other  animals. 

Female  animals  do  not  cohabit  night  and  day  the  year  round,  during 
jjreguancy  and  nun«iug.  The  interval  between  the  acts  of  sexual  in- 
tercourse in  animals  is  long,  and  comprises  all  the  time  during  preg- 
nancy and  nursing,  while  women  observe  no  time  of  abstinence  except 
the  few  days  occupied  by  the  menstrual  flow,  labor,  and  the  period  of 
lying-in. 

Pregnancy  and  parturition  are  strongly  predisposing  conditions. 

The  long-continued  and  very  great  hypenemia  of  pregnancy  as  else- 
where shown  causes  abrasions  and  ulceration  before  labor,  while  the 
pressure  of  the  uterus  upon  the  bladder,  rectum,  etc.,  sometimes  gives 
rise  to  permanent  pelvic  difficulties. 

Parturition  is  so  generally  recognized  as  a  predisposing  c^use  of 
disease  that  the  greatest  care  is  and  ought  to  be  taken  to  conduct  pa- 
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tientfl  through  it  nnd  tlie  post-partum  condition  in  order  to  avoid 
subsequent  difficulties. 

Unusual  duration  of  labor  is  to  be  avoided  because  of  the  damage 
that  may  arise  from  too  long  pressure  by  the  child's  head  or  pros- 
tration of  the  nervous  system  from  violent  exertion.  But  in  the 
normal  l!d)or  there  are  many  conditions  that  predispose  to  disease. 
The  uterus  is  left  large,  hyperirmic,  and  in  a  sUite  of  degeneration, 
with  tho  cervix  bruised,  lacerated,  and  denuded  of  ita  mucous  mem- 
brane. 

The  vagina  and  all  of  its  surrounding  tissues  have  been  stretched, 
pressed,  and  bruised,  and  the  vulva  and  perineum  are  torn  and  bleed- 
ing. While  all  these  are  conditions  necessarily  attendant  upon  a 
natural  process,  and  conscijuently  njust  be  regarded  as  normal,  yel 
they  are  certainly  upon  the  verge  of  disease,  and  are  predisposing 
conditions  prolific  of  disease.  They  predi8i)08e  to  acute  disease,  as 
metritis,  perimetritis,  cystitis,  vaginitis,  etc.,  but  their  influence  is 
more  frequently  observable  in  the  chronic  affections  resulting  from  an 
incomplete  recuperation  from  the  normal  accidents  of  labor. 

But  aljortion  is  another  strongly  predisposing  as  well  as  exciting 
cause  to  disease  of  the  uterus.  In  many  cases  of  abortion  the  organ 
w  repaired  of  damages  as  well  as  after  natural  labor.  This,  how- 
ever, is  an  exception  to  Uie  gcnenil  rule.  Abortion  is  generally  fol- 
lowed by  either  acute  or  chronic  disease,  and  sonu'times  both.  The 
rea.^on.s  for  this  are  too  obvious  to  require  any  farther  consideration. 

Other  and  very  grave  predisposing  causes  may  be  found  under  the 
head  of  puberty  and  change  of  life. 

In  a  state  of  predisposition  from  any  of  the  causes  alwjve  mentioned, 
the  application  of  cold  is  often  productive  of  congestion  and  chronic 
inflammation  of  the  uterus  and  ovaries. 

This  is  often  prove<l  by  the  results  of  a  cold  during  the  congestion 
just  preceding  menstruation  or  at  the  time  of  the  flow,  and  in  child- 
bed, or  for  some  weeks  afterward. 

There  are  other  causes  which  act  in  conjunction  with  the  predis- 
posing conditions  I  have  mentioned  above,  but  are  sometimes  inde- 
pendent in  their  effects:  the  abuse  of  tlie  organs  by  tlie  practice  of 
wious  habits,  masturbation,  excessive  intercourse,  etc.,  standing  too 
long,  working  the  sewing-machine,  and  the  pursuit  of  other  employ- 
ments tliat  keep  up  a  stasis  of  blood  in  the  jWvis.  School-teachers, 
sales-women  and  sewing-girls  come  within  the  influence  of  these 
causes. 

Still  other  causes  are  accidents,  violence,  gonorrhoea,  etc. 

Gonorrhoea  is  a  very  fruitful  source  of  chronic  endocervicitis  and 
endometritis.    Dr.  Emil  Noeggerath,*  of  New  York  city,  believes  that 
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gonorrhoea  is  a  frequent  cause  of  several  forms  of  inflammation  in  the 
pelvic  organs  of  women,  as  of  the  Fallopian  tubes,  cellular  tissue, 
ovaries,  and  peritoneimi.  He  finds  evidence  that  it  remains  in  a 
latent  condition  or  form  in  the  mucous  membrane,  and  in  consequence 
of  the  influence  of  some  exciting  cause  is  awakened  into  an  acute 
form  of  disease,  which  probably  more  frequently  attacks  the  pelvic 
peritoneum  or  cellular  tissue.  He  thinks  that  ^onorrht^a  often  per- 
sists in  this  chronic  form  in  the  nmle,  and  although  apparently  cured, 
the  husband  is  capable  of  infecting  his  wife  for  years  afterward.  I 
am  quite  convinced  that  his  views  in  this  respect  are  not  without 
foundation  and  deserve  th*e  serious  consideration  of  the  profession. 
If  Dr.  Nneggerath's  teaching  should  be  demonstrated  l>y  further  obser- 
vation it  will  place  gonorrhcea  as  a  latent  source  of  mischief  on  the 
same  footing  as  sypljilis.  However  this  may  be,  I  am  quite  sure  that 
chronic  endocervicitis,  in  which  tlie  glands  of  Ntiboth  are  the  princi- 
pal seat,  and  when  the  cervical  canal  is  lilled  with  a  tenacious  mucus 
of  so  tough  a  consistency  as  to  make  it  difficult  to  remove,  is  fre- 
quently of  ganurrhceal  origin. 

We  cannot  always  trace  these  chronic  cases  to  an  acute  attack  of 
gonorrhuja,  but  when  we  can  get  at  the  facta  we  will  generally  find 
that  the  husband  has  been  the  subject  of  gonorrhoea,  and  probably 
yet  lui«  gleet  or  the  chronic;  form  of  that  (liseasc. 

Under  the  head  of  puberty  1  have  pointed  out  many  deleterious 
influences  under  which  the  girls  of  this  country  are  placed,  and  which 
lend,  primarily  or  secondarily,  to  the  duvclo|>ment  of  sexual  disease 
in  consequence  of  natural  and  social  conditions  which  cannot  be 
escaped. 


CHAPTER    XX 


DIAGNOSIS  OF  UTERINE  DISEASE. 


CharncteriMic  Signs  of  Jnflanimatioti. 

The  signs  of  inflammation  of  the  Bubmucous  tissue  or  substance  of 
the  neck  of  the  uterus  are,  increase  of  size,  tenderness,  and  generally 
hardness ;  of  the  mucous  membrane,  increased  color  and  secretion ;  of 
ulceration,  still  more  intense  redness,  purulent  discharge,  tenderness, 
and  not  much  enlargement.  The  former  conditions  may  be  ascer- 
tained by  the  touch,  the  latter  by  the  sight,  and  when  they  are 
mingled,  by  l>oth  combined.  Open  external  abrasion  or  ulceration 
of  the  uterine  cervix,  after  the  parts  are  well  exposed,  and  cleared  of 
mttaut  and  puA  by  wijiing,  cannot  be  well  miptaken  or  overlooke<l ;  and 
the  practitioner  must  not  be  led  to  believe  the  case  one  of  no  impor- 
tance because  the  ulceration  is  not  very  extensive.  This  raw  scarlet 
surface  ia  always  indicative  of  mischief,  and  we  should  expect  any 
amount  of  suffering  from  even  a  small  patch  of  it. 

Diaffnosis  of  Enikfccrv iritis. 

There  are  cases  where  the  appearances  are  not  so  obvious,  where, 
in  fact>  all  the  parts  exposed  by  the  speculum  and  witliin  reach  of 
our  vision  have  a  natural  appearance.  No  redness,  rawness,  or  other 
discoloration  can  be  detected  on  the  neck,  in  the  mouth  of  the  uterus, 
nor  on  the  vaginal  surfaces ;  they  are  quite  healthy  in  appearance 
and  reality,  but  there  is  an  obvious  and,  in  many  instances,  a  copious 
secretion  of  tenacious  mucus  flowing  from  and  lying  in  the  os  uteri ; 
wipe  this  away  and  all  looks  right  This  is  a  case  of  endocervicitis. 
In  some  instinces  this  mucus  is  colored  with  streaks  of  yellow  by  the 
presence  of  pus,  or  it  is  wholly  yellow ;  here  there  is  loss  of  integrity 
in  the  epithilium  of  the  cervical  cavity.  The  mucous  membnine  in 
the  cervical  cavity  is  ulcerated.  If  we  remember  that  the  mucous 
membrane  secretes  only  enough  mucus  for  lubricating  purposes  in 
the  natund  condition,  we  can  arrive  at  no  other  conclusion  than  that 
the  membrane  is  in  a  stjiie  of  hyperexcitement  when  its  secretion  is 
abundant  or  altered,  or  both.  When  we  see  mucus  in  even  small,  yet 
perceptible  quantities,  issuing  from  the  anus,  what  is  the  inference?  If 
this  is  abundant,  persist^^nt,  and  colored  yellow,  however  heidthy  the 
anus  might  appear  externally,  we  could  not  believe  that  the  rectum 
was  in  a  healthy  condition.  Why  not  then  positively  detennine  that 
he  mucous  membrane  is  inflamed,  which  floods  the  os  uteri  with 
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mucus  or  pus,  or  with  both?  If  we  introduce  the  probe  into  the 
cavity  of  the  cervix  thus  abundantly  secrctinj?,  the  patient  will  nearly 
always  complain  that  we  touch  a  "sore  place,  a  tender  spot,"  that  it 
hurts  her  in  her  back,  etc.  And  very  often  blood  will  immediately 
follow  tlie  withdrawal  of  the  instrument.  This,  however,  is  not  inva- 
riably the  case.  Another  diagnostic  evidence  of  endocervicitis  is  the 
increase  of  the  pain  ordinarily  experienced  by  the  patient  when  the 
probe  or  application  is  introduced. 

The  hypersecretion,  or  perverted  secretion  of  the  mucous  mem- 
brane, must  then  be  regarded  as  an  indication  of  disease  of  that  mem- 
brane. If  we  luive  these  fuota  fixed  in  our  mind,  and  if  we  act  upon 
them,  we  may  discover  and  cure  disease  that  would  otherwise  escape 
our  attention  and  thwart  our  skilL  But  there  is  another  obvious  and 
common-sense  sign  of  inflammation  which  has  not  been  apidied  in 
our  investigations  of  diseases  of  the  uterus,  viz.,  tenderneas.  Tender- 
ness or  sensitiveness  to  the  touch  anywhere  else  leads  us  to  suspect 
inflammation,  but  in  tlie  uterus  it  is  unaccountably  set  down  as  indi- 
cating au  irritable  uterus  and  not  an  inllumi^d  one. 

Dia^noifi^  of  Sulymurmtjt  lufiatmnation. 

I  think  when  I  touch  the  uterus  with  the  finger  or  an  instrument^ 
and  the  patient  shrinks  from  the  contact  and  says  "  she  is  sore,"  or 
"  it  is  sore/*  that  there  is  inflammation  there.  Tenderness  is  not  an 
evidence  of  mucous  inflammation,  but  of  submucous  or  fibrous  in- 
flammation of  the  uteruM. 


Oomjilication  of  Mucous  mih  Submucous  Jnflammniion, 

The  uterus  should  be  examined  by  the  same  diagnostic  rules  that 
govern  our  investigations  of  disease  in  other  organs.  Some  authors 
tell  us  that  ulceration  results  from  inflannnation  of  the  submucous 
tissue,  and  otliers  that  the  inflammation  begins  in  tlie  mucous  mem- 
brane. However  this  may  be,  I  am  sure  that  inflammation  some- 
times exists  in  both  these  tissues  at  the  same  time.  In  this  ciise  we 
shall  have  tenderness  and  hypersecretion.  At  other  times  there  is 
submucous  without  mucous  inflammation;  then  we  shall  have  ten- 
derness witliout  hypersecretion.  Again,  we  may  have  raucous  with- 
out submucous  inflammation,  when  hypersecretion  without  tenderness 
will  indicate'  it.  These  remarks  will  fix  the  importance  of  these  two 
eymptoniH  as  indicating  the  seat  of  the  disease. 

She  of  the  f/tenw  ordinarily  Increased — Exceptions, 

The  size  of  the  organ  is  one  indication  of  the  presence  or  absence 
of  inflammation ;  but  this  may  vary  very  much  under  what  would 
appear  to  be  the  same  form  of  disease.    In  endocervicitis  it  is  u.sual 
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to  find  the  cervical  cnnal  incroasod  in  calibre;  but  this  is  certjiinly 
not  nlwavB  the  caBe,  aa  I  have  met  with  unmistakable  instances  in 
which  this  cavity  was  decreased  in  size  and  the  oa  uteri  almost  closed, 
it  being  so  amall  as  to  admit  only  a  very  email  probe.  Wliere  there 
is  mucous  inflammation  of  the  cervix  extendiniK  toward  the  cavity  of 
tbe  body,  and  more  particularly  whore  the  disease  extends  into  the 
cavity  of  the  body,  the  whoU*  organ  ie  likely  to  be  enlarged.  80  mucli 
enlargement  sometimes  takes  place  that  the  fundus  may  be  felt  con- 
siderably above  the  pubis.  Neither  is  this  always  the  case,  however; 
often  there  is  no  enlargement.  The  hypertro]>hy,  or  general  enlarge- 
ment of  the  organ,  is  more  frequently  indicative  of  mucous  than  sub- 
mucous or  fibrous  inflammation. 

Atrophy  06  the  Result  of  Inflammation. 

In  fact,  I  think  that  long-continued  inflammation  of  the  substance 
of  tbe  body  and  cervix  often  brings  about  atrophy  or  nbritiking  of  the 
nterus.  Permanent  increase  of  size  or  hardness  of  the  cervix  must  be 
the  result  of  submucous  inflammation,  and  generally  coexist*^  with  it 

Almost  the  only  disease  with  which  chronic  inflammation  and  ulcer- 
ation of  the  cervix  uteri  are  likely  to  be  confounded,  ia  cancer  iu  some 
of  its  stages.  The  many  well-marked  symptoms  and  |ihysica]  condi- 
tions which  accompany  this  last  disease  are  now,  however,  so  well 
understood  and  so  thoroughly  described,  that  the  novice  need  not  be 
embarrassed  in  his  diagnosis  of  it. 

I  find  in  BecquerePs  TraiU  Ctinupi^  de«  Maladies  dc  Uterus,  pp.  320- 
323,  vol.  i.,  so  complete  and  faithful  a  diagnoHtie  summary  between 
cancer  and  the  dift'ercnt  conditions  of  chronic  intlainmation  of  the 
cervix,  that  I  have  translated  antl  given  itfi  Bubstance  for  the  conclud- 
ing portion  of  thia  chapter.     It  is  subjoined  : 


Chnfr  in  Ihr.  Scxrrhon*  Omdition, 
Orvix  hard,  uiie<)ua),  luidiiUted ;  <j«  not 

alwRvs    opco,  flODictimeA    wrinkled  or 

farrowed. 
Scirrltiw  of  the  neck  often  implicates  the 

▼agint. 

Hereditary  influence  \a  often  tnu^eable. 

Touch  i»  {winleMt. 

Diacharge  sometimeA  ahaenC;  in  certain 
caaes  very  abundant,  and  conifisting,  for 
lii«  moat  pari,  of  nibiiminoiiii  Henim. 

Mmstnintion  inorea^,  being  neither 
niore^  nor  )e«s  painful,  and  {Musing 
often  into  the  state  of  real  hemorrhage. 

Al>^ncc  of  ti{)ecial  anteniia  when  the 
vagina  and  bodv  of  the  aterua  are  in- 
Toived.    Cancerous  cachexia. 


Tnjhmmation  and  CTZeero^um. 
Neck   leM  hard,  developed  regularljr  in 
oi>e  of  tlie  lipa;  ot  alwa^  opeo. 

The  mdiimtion  of  the  neck  never  ex- 
lends  to  the  vagina.  Mobility  of  utertia 
runtpltite. 

Nu  hereditary  influence. 

Tnuch  fiainful. 

DiBoharge  oooatant,  and  characterized  by 
the  presence  of  traiiniwirent  mucus, 
muoo  puM,  or  purulent  mucus. 

Menstruation  more  painful,  often  re- 
tarded, almost  always  scanty. 

Special  aniemia,  as  above  deacribed. 


I 
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^^^^^^^^  Qjiwer  HI  the  Snrrhoiu  Condition, 

Tnffamnwiion  and  Ulteraiion. 

^^L          Prrgreas    continuous    and  wilhout  ceaM- 

Often  stationary  for  a  limg  time. 

^^ 

^^M          The  pain  in  ranker  is  very  sh&rp,  intense, 

Pains  leas  severe,  more  dull,  and  percep- 

^^M            and  lancinating,  and  not  influcnccfl  by 

tibly  influenced  by  walking  nnd  other 

^^V             locomolion  or  luovemenU  of  any  kind. 

Hort}*  of  motion. 

^H                                  Ukeraied  Statt. 

Chronic  Tnjlammaium  and  Softening. 

^H          Developed  at  the  critical  period   of  life 

Occurs  earlier  in  life  almost  always. 

^H                generally. 

^^m          Preceded    and    accompanied   by  hemor- 

Not  preceded  by  hemorrhage. 

^H              rhages. 

^H           Severe,  sharp,  lancinating  pain. 

Pain  dull  and  profound.                                                      1 

^H          Development  essentially  in  sharp  irregii- 

Enlargement    regular    and    rounded,  or 

^H               I»riiit»  nnd  nodosities. 

regularly  lobulated. 

^^B           Adhesions  to  other  organs  as  soon  as  ul* 

Complete  absence  of  Qdhesions  to  other 

^H               ceratioo  is  formed  ;   immobility  of  the 

organs.     Entire   mobility  of   the  neck 

^H 

and  body  of  the  uterus. 

^^B           The  surface  only  slightly  sofl ;  subjacent 

TisHue  of  the  cervix  nut  hard,  and  easily 

^^m              tissue  scirrhous. 

destroywl. 

^^B          Ulceration  deep,  unequal,  etisentiutlr  ir- 

■\VIien   ulcerations  exist,  less  deep,  with 

^H              regular,  with  thick,  elevated,  and  hard 

(ume6ed  edges. 

^B             edges. 

^H          Always  granulRtions. 

Granulation  often  accompanies  the  other 

Icflions. 

^H           Discharges  extremely  abundant,  consist- 

Di»charge»  less   abundant,    consisting  of 

^H               ing  of  purulent  aud  often  sangnineona 

muco-pus  alone,  or  accompanied  with 

^^H             serum  ;  natij^eous  and  oAen  fetid  odor. 

a  little  blood,  without  odor. 

^^H          Great  hemorrhage  from  time  to  time,  not 

Always  hemorrhage,  but  often  a  mere  pro- 

^^H            necesaarily  at  menfitrual  period. 

longation  of  the  menstrual  discharge. 

^^B                              OanctrouB  XJletration. 

Simple  Ifleeration. 

^^B          Developed    upon    a    hypertrophied    and 

Ulceration  often  on  a  benltliy  (iflsue,  or 

^^1              BcirrhoiiR  surface. 

prt^entinp  the  soft  or  hard  varieties  or 

inflammatory  injection. 

^^m         Ulceration  deep,  vwt,  anequal,  grayish 

Ulceration    more    superficial,  the    edges 
less  developed,    and    more   regular  at 

^^B              surface,  with   thick   edges,  and  easily 

^H              bleeding. 

the  bottom,  not  always  cattily  made  to 

bleed. 

^^M          Ulcerate<l  surfnoe  hard,  presenting  numer- 

Nothing  of  the  sort  In  chronic  Inflamma- 

^^B            ous  lobes  and  tubercles,  with  nodosities 

tion  and  ulceration. 

^^B              and  great  hardness. 

^H          Often  great  loes  of  siibslaace. 

Ulceration  is  not  always  accompanied  with 

loee  of  substance. 

^^B          Cervix  and  corpus  uteri  immovable,  on 

Neck  and  body  always  movable. 

^^B              account  of  adhesions. 

Discharge  of  muco-pus,  or  purulent  mucus, 

^^H          Discbarges    snnious,    fetid,  sanguinolent. 

^^B              and  of  an  innupportable  and  cliaractcr- 

always  more  or  less  abundant. 

^^B              istic  <>dor. 

^^■^          Cancerous  cachexia  always  present. 

Special  aniemia. 
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"ProfMMir  Otto  Splegelberg,  speaking  of  the  difficulty  of  dintingiiUliing  between 
Miiiple  inflnmroatory  iniJunition  of  the  cervix  uteri — hrperplMia — and  cnrcinomntous 
iDBItrnLiun,  t^ives  the  fnllowing  b»  a  certain  indication  of  cancerous  infiltration,  rift. : 
*A  ptcnlitxr  I'miunx/ion  </  Ihr  eerrix,UK  fiiwposUwn  of  its  mtieouji  mntibrtine^  arui  ii*  rtaetion 
to  th*  difataiion  of  aponffe  tent*.'     He  ez[>ound8  each  member  of  ihia  rule. 

"The  hanlnen  of  canceroiiK  de[Kwit,  in  comparison  with  simple  induration,  is  well 
known;  but  the  distinction  ift  frequently  impoiMible  to  make  out.  even  by  the  moot 
CuUivnteil  touch.     The  two  other  symptoms  are  unequivocal,  and  are  ad  fnlluws: 

"  *  Fint.  the  nnicoua  membraoe  in  cancerous  growth  Is  tirrnly  connected  with  the  un- 
derlying induration,  and  immovable  over  it,  which  h  not  the  rnse  in  lucre  hyper- 
plastic thickening  and  induration  ;  and,  second,  while  the  latter,  under  the  pressure 
of  coropnetaed  ipong^  in  the  cervical  canal,  becomes  regularly  even,  though  at  times 
incooaidCTmbly  looser,  softer,  and  thinner,  the  canc«rouB  infiltration  remains  unalter- 
ably hard  and  rigid,  and  cannot  be  tttreti-hed.'  He  goes  on  to  exphiin  the  reason  for 
(his  difrercncc  between  the  proiiuclfi  of  the  two  inflammations  from  the  locAlity  where 
the  caooerous  iuHammation  originntCA,  which  is  the  uten^niajpighii ;  or,  in  extremely 
rare  caaes,  from  the  glands  of  the  cervical  canal.  The  latter  form  gives  rise  to  the  al- 
veolar or  colloid  form,  of  which  lie  han  unlv  Keen  one  case.  As  a  rule,  the  disease  is 
developed  from  the  interpapillary  deprcKKion>4  of  the  epithelium.  According  as  the 
growth  of  the  epilheliiim  into  the  tissues  below  is  or  is  not  attended  by  a  simultaneotM 
growth  of  the  papillie,  two  fornn  of  cancer  may  be  diHtinguisheit, — the  (lapillary, 
villous,  or  cauliflower  excrescence,  and  the  simple  infiltrated  form."  —  CineinnaU 
Clinie  {from  Archivfur  tjywxkotoijit). 


CHAPTER  XXI. 


GENERAL  TREATMENT  OF  UTERINE  DISEASE. 


Main  ObjecUt  of  Ocneral  Treatment, 

The  main  object  to  be  gained  by  general  treatment  is  to  {Milliate  the 
general  condition  of  the  system,  to  aid  the  local  in  effecting  the  cure, 
and  to  remove,  when  practicable,  the  eflfects  left  after  a  cure  of  the 
local  disease.  A  aire  of  local  chronic  disease,  by  general  treatment 
alone,  is  hardly  to  be  expected,  althou^rh,  in  some  instances,  it  may 
be  indispensable  to  such  a  result.  Wlieu  general  treatment  is  used  as 
a  palliative  or  adjunct  in  local  diseases,  it  is  directed  to  the  relief  of 
general  synijitoms  attendant  upon  them.  It  will  be  impoHKihle  for 
me  to  notice  the  treatment  necessary  in  all  the  symptoms  which  attend 
and  add  to  tlie  distress  of  our  patients  in  uterine  disei^ses,  but  there 
are  certain  prumineiit  and  troublesome  ones  on  which  I  cannot  ^vith 
propriety  omit  to  dwell.  I  do  bo  the  more  readily  from  the  embarrass- 
ment which  I  know,  from  experience,  fills  the  mind  of  the  inexperi- 
enced as  to  the  jtroper  value  to  place  upon  general  treatment  and  the 
course  to  be  pursued. 

Many  of  tlie  patients  laboring  under  chronic  uterine  disease  come 
to  us  broken  down^  the  subject  of  a  multitude  of  symptoins  resulting 
from  inanition  and  depraved  functions.  These  prostrated  patients, 
it  will  be  found,  have  passed  through  the  primary  sympathetic  suflfer- 
ing  1  have  elsewhere  described,  and  are  in  the  midst  of  that  condition 
we  have  been  in  the  habit  of  calling  nervous  prostration,  iu  which 
general  treatment  becomes  a  very  important,  if  not  an  essential,  means 
of  success.  This  general  treatment  consists  in  the  correction  of  the 
condition  of  the  organs  which  were  first  sympathetically  deranged, — 
the  stomach  and  its  associate  organs, — introducing  into  the  system 
nutritive  .  i-iterial  enough  to  relieve  the  aniemic  state  of  the  nervous 
centres,  and  conducting  the  patient  back  to  her  long-lost  habits  of 
activity.  I  have  elsewhere  expressed  the  opinion  that  the  primary 
morbid  condition  of  t  -.■  organs  is  functional  derangement,  and, 
perhaps,  always  deficiency  of  their  secretions.  One  of  the  first  and 
most  important  things  to  be  done  is  to  correet  this  derangement,  and 
the  two  medicines  that  have  occurred  to  me  to  be  the  most  efficient 
are  mercury  and  nitro-muriatic  acid.  Mercury  has  always,  and  very 
deservedly,  had  the  reputation  of  exciting  the  glands  connected  with 
the  alimenttiry  canal,  viz.,  the  salivary,  gastric,  duodenal, — liver  and 
pancreas, — and  those  of  the  large  intestine.    Administered  in  small 


398 


OENBRAL  TREATMENT  OF  UTERINE   DISEASE, 


doses,  this  excitemont  does  not  transcend  the  Umite  couipatihle  with 
health;  but  given  in  larger  doses,  it  produoeti  in flaaiDiatory  excite- 
ment  in  all  of  them.  We  can  very  properly  avail  ourselves  of  this 
quality  of  mercury  in  such  a  manner  as  to  increase  the  action  of  all 
these  glands,  and  thus  promote  the  appetite,  and  digestion  and  assimi- 
lation. It  is,  in  this  way,  an  eflicient  t«mic.,  increasing  the  red  hlood- 
corpusclea  and  establishing  a  plastic  habit  so  desirable  in  chronic 
diseases.  To  these  broken-down  patients  I  nm  in  the  habit  of  admin- 
istering it  in  the  form  of  l>luo  mass  or  the  bichloride;  of  tin.*  former, 
one-tldrd  of  a  grain  four  times  a  day,  or  one  grain  at  bedtime.  When 
I  give  the  bichloride,  I  generally  dissolve  it  in  the  compound  tincture 
of  einchoua,  one-fixteenth  of  a  grain  of  the  mercury  in  a  tablespoonful 
of  the  tincture  three  limes  a  ilay,  after  meals.  These  doses  are  too 
small  for  some  patients  and  too  large  for  otherg.  When  not  large 
enough,  they  are  not  attended  with  any  appreciable  results,  in  which 
case  a  slight  inrreaiie  will  bo  necessary.  Wlien  the  dose  is  too  large 
it  generally  causes  diarrhoea.  When  it  produces  this  last  effect,  it 
should  be  withdrawn  and  the  acid  substituted,  which  should  be  given 
in  very  small  doses. 

Dr.  L.  F.  Warner,  of  Boston,  wrote  an  article  in  advocacy  of  the  use 
of  mercury  in  tlie  treutmeut  of  uterine  disease  for  tlie  obstetrical  sec- 
tion of  Uie  Americua  Medical  Association.  It  was  published  in  the 
Tramncthiu  of  1S7S.  Dr.  Warner  brings  fnrward  cases  to  show  the 
efficacy  of  this  drug,  and  the  article  will  repay  perusnL 

It  should  t»e  remembered,  however,  that  nu*dicinos  are  but  prompt- 
ers to  nutrition,  an*l  that  U>  reinstate  the  lost  vigor  the  jiatient  must 
be  fed.  Her  anorexia  should  be  no  excuse  for  stiirvation  ;  finxl  should 
be  taken  in  sufficient  quantities  to  nourish  her,  with  as  much  persist- 
ence and  regidarity  as  she  lakes  her  me<lieine.  If  we  wait  for  an 
appetite,  !jtarvation  will  go  on  ;  and  if  we  wait  until  digestion  is  com- 
fortable, wo  may  often  wtut  until  inanition  establishes  tuberculosis, 
leucocytliiemia  or  some  other  equally  fatid  disease. 

We  ought  to  prc8cril>e  and  jiarticularize  what,  in  our  judgment,  is 
necessary,  and  insist  upon  its  being  taken.  About  the  only  reason  for 
withholding  any  article  of  diet  in<licated  is  the  rejection  of  it.  Digi«- 
tion  is  likely  to  be  attended  with  discomfort  of  some  kind,  such  M 
falness,  cardialgia,  pyrosis,  etc.;  but  as  the  blood  becomes  better,  by 
virtue  of  its  tonic  influence  upon  the  organs,  the  secretions  in  the 
stomach  will  improve,  its  muscular  coats  become  stronger,  bile  and 
pancreatic  secretions  become  normal  in  quantity  and  quality,  and  the 
digestion  will  be  com]>lete,  cimy  and  comfortable,  and  tlie  patient 
will  regain  her  strength. 

The  articles  of  diet  which  can  be  tolerated  will  not  always  be  the 
same.  When  1  say  tolerated  I  do  not  mean  tlesired  luid  iligeste*!  with 
comfort,  but  I  mean  such  as  will  not  be  rejected  from  the  stomach,  for 
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if  they  are  not  vomited  up,  and  do  not  cause  diarrhcea,  they  will  be 
digesU'd,  and  hence  be  the  source  of  nutrition. 

As  concentrated  food,  and  generally  the  most  nourishing,  are  the 
different  kinds  of  animal  food ;  beefsteak,  roast  beef,  mutton  chops, 
roast  or  boiled  inntton,  milk  and  eggs,  butter,  etc.,  constitute  a  good 
assortment  from  which  to  choose  and  prescribe. 

In  prescribing  meat  in  any  form  we  will  generally  be  met  with  the 
objection :  "  I  do  not  eat  meat ;  I  do  not  care  for  meat ;  I  have  no 
appetite  for  it."  1  sometimes  think,  as  medical  men,  we  ought  to 
reject  the  word  appetite  from  our  vocabulary.  These  patients  usually 
have  no  apjietite,  and  for  tliat  very  reason  are  starved.  If  we  do  not 
prescribe  the  very  articles  we  want  tliem  to  take,  the  exact  quantity 
and  tlie  time  for  taking  them,  they  will  generally  disregard  our  direc- 
tions. We  may  tell  tliem  to  take  two  ounces  of  beefsteak  or  mutton 
chop  for  breakfast,  the  same  quantity  for  supper,  four  ounces  for  din- 
ner, with  bread  and  butter,  vegetables,  and  every  such  other  thing  as 
tlicy  wish,  but  always  the  meat.  Then  if  we  prescribe  one  pint  of 
milk  after  each  meal,  and  one  at  bedtime,  the  pntient  will  have  ii  good 
strong  diet,  and  it  will  soon  be  apparent  in  her  improved  condition. 
The  nuree  sliould  be  responsible  for  the  taking  of  this  prescription,  as 
she  is  for  the  administration  of  medicines. 

Some  patients  cannot  chew  their  meal,  but  can  swallow  and  digest 
it  if  it  is  minced  finely.  It  will  digest  in  this  form  usually  very  per- 
fectly. 

General  Symptoms  req^iinng  Sperinl  Attention. 

The  symptoms,  the  treatment  of  which  I  propose  to  speak  of  in 
deti^il,  are  :  1st.  General  nervous  prostration  ;  2d.  Nervous  excitability, 
exaltation  of  nervous  excitement;  3d.  Aniemia  ;  4th.  General  plethora; 
5th.  Local  plethora ;  6th.  Constipation;  7th.  Indigestion.  These  are 
generally  more  or  lees  complicated  with  each  other,  and  sometimes 
several  of  them  coexist;  but,  ordinarily,  some  one  assumes  the  most 
prominence,  and  occasions  most  distress,  and  consequently  requirea 
more  of  our  attention  than  the  others. 


Nervorm  Prostration. 

There  is  often  great  nervous  prostration,  and  a  sense  of  weakness, 
when,  80  far  as  we  can  judge,  ha^matosis  and  nutrition  are  usually 
well  performed.  The  cause  of  this  iiepression  must  be  sought  out 
in  each  case,  as  there  is  no  uniformity  in  the  functional  deviations. 
Very  frequently  there  is  a  deficiency  of  menstrual  discharge,  the 
Bcantiness  being  very  obvioup;  at  other  times  it  is  too  copious.  We 
should  inquire  into  the  functions  of  all  the  important  organs,  and 
correct  them,  when  disordered,  as  nearly  as  possible,  by  changing  the 
habits  and  circumstances  of  the  patient,  and  afterward,  or  in  conuec- 
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tion,  adrlresfl  remedies  to  the  organs  themselves.  The  stomach,  liver, 
bowels,  skin,  kidneys,  and  uterus  should  furnish  their  discharges  in 
tlie  most  natural  manner,  and  if  they  are  not  doing  so,  shuuld  be 
corrected  by  the  most  gentle  means.  If  several  of  these  organs  are 
in  a  state  of  functional  deviation  from  health,  we  should  not  expect 
to  correct  llieni  iill  at  one  time,  liut  alternate  our  attention  between 
them  ;  first,  with  our  remedies  iutluencing  one,  and  then  another.  I 
insist  here,  with  reference  to  the  plan  to  be  pursued,  that  we  should 
not  address  all  these  organs,  or  even  a  large  part  of  them,  with  me- 
dicinal agenta  at  one  time.  There  is  no  question,  1  think,  that  com- 
plicated formulae  often  nullify  themselves  by  containing  ingredients 
intended  for  the  liver,  kidneys,  and  skin,  which  ought  all  to  act  about 
the  same  time.  We  should  act  upon  each  of  these  alternately,  in 
quick  succession,  if  we  think  best;  but  let  each  organ-feel  the  fall 
impression  of  its  remedy  before  the  blood  and  nervous  energies  are 
directeti  to  another.  In  addition  to  this  indirect  way  of  increasing 
the  tone  of  the  nervous  systtfm,  it  is  natural  for  us  to  look  about  for 
something  that  will  act  more  directly.  Our  patient  becomes  so  de- 
pressed, and  suffers  so  much  from  terrible  feelings  of  prostration,  that 
her  condition  api»ea]is  to  our  sympathies  for  a  more  direct  and  imme- 
diate relief.  If  left  to  themselves,  or  the  advice  of  injudicious  friends, 
they  almost  always  resort  to  stimulants,  as  whiskey,  ether,  chloro- 
form, ammonia,  etc.  In  some  crises  only  are  these  temporary  reme- 
dies advisabk',  and  when  used,  they  nearly  always  leave  the  patient 
in  a  worse  condition  than  before  they  were  taken.  They  are  allow- 
able only  as  nece-Stfary  evils,  and  should  be  avoided  when  ptissible. 
These  patients  are  usually  depresi^cd  mentally,  also,  and  much  good 
may  be  done  by  operating  upon  tlieir  minds.  A  physician  who  enters 
the  room  with  a  cheerful  countenance,  and  a  pleasant  and  gentle 
bearing  towanl  the  patient,  and  who  engages  her  in  convereation, 
first  about  her  case,  and  afterward  about  some  favorite  theme,  will 
do  more  toward  temporarily  relieving  tlje  great  nervous  and  mental 
depression  than  all  the  ether  and  ammonia  tlic  stomach  can  be  made 
to  bear.  Earnest  and  kind  assurances  that  her  symptoms,  thongh 
c^iusing  her  a  great  deal  of  suffering,  an-  uot  of  u  serioue  nature,  .*nd 
will  soon  subside,  act  generally  as  n  good  cordial  to  the  spirit  and 
nen*es.  In  paroxysms  of  excessive  nervous  prostration,  despondency, 
etc.,  I  have  seen  the  tonic  intluencc  of  very  cold  air  do  a  great  deal 
toward  relieving  them.  These  paroxysms  generally  occur  in  close 
and  overheated  rooms,  two  conditions  which  should  be  removed.  If 
it  is  cold  weather,  we  should  cover  the  patient  to  protect  her,  and  let 
the  frosty  air — tlie  colder  the  better— into  the  room,  by  opening  nil 
the  windows  and  doors,  and  keep  the  room  cleared  of  visitors.  It 
will  aatonish  anybody  who  has  not  observed  the  effect  of  a  tem- 
perature near  to  zero  on  those  swooning  hypochondriacs.    A  change 
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almost  immediate]}'  occurs  for  Die  better.  If  the  air  is  not  cold,  it 
will  still  do  much  good  to  give  it  perfectly  fresh  to  the  patients  in 
abundanre.  When  able,  they  mny  be  tuken  outdoors.  This  treat- 
ment introduces  the  natural  stiniulanta,  oxygen  and  cold,  into  the 
lungs,  and  brings  them  in  contact  with  the  nerves,  and  is  more  en- 
livening than  incdicinc.  How  long  the  room  should  be  kept  open 
and  cold  will  depend  upon  the  effect,  but  we  should  always,  if  po8- 
Bible,  make  these  patients  sleep  in  open,  cold  rooms.  This  is  a  very 
important  item,  which  it  will  often  require  ini^enuity  as  well  as 
authority  to  enforce.  These  patients  should  live  outdoors  as  nearly 
as  possible,  and  be  as  much  as  they  can  on  their  feet. 


Food,  «te. 

Their  food  should  have  reference  to  the  condition  of  the  abdom- 
inal functions  enlirt'ly,  and  be  regulated  by  theuu  There  is  gener- 
ally great  intestinal  torpor,  which  should  bo  removed  if  possible.* 
Good,  cheerful  comi>any,  travel, — if  tlje  patient  will  not  employ  her 
body  and  mind  in  domestic  pursuits, — temperate  and  reasonable  di- 
versions, and^  above  atl,  time  nnd  pntiencej  are  requisite  remedies. 
The  affection  is  obstinate  juid  chronic,  and  with  the  most  judicious 
management  will  require  time,  if  it  does  not  vanish  as  the  local  treat- 
ment advances. 

Nervous  Excitability, 

Connected  with  it  often  in  some  manner  is  great  nervousness,  exci- 
tability, irritability,  or  exaltation  of  all  the  nervous  phenomena.  This 
nervous  irritability  shows  itself  in  great  mental  excitability,  want  of 
sleep,  unreiisonable  agitation,  restlessness,  dissntisfaction  ;  in  short,  in 
almost  every  phase  of  menta),  muscular,  or  nervous  excitement. 
There  is  also  excitability  of  the  ditTerent  organs,  with  or  without 
general  nervouRness,  pal]iitation  of  tlie  heart,  nervous  headache,  local 
muscular  contraction,  etc.  Successful  management  of  these  nervous 
and  excitable  patients  requires  a  careful  scrutiny  into  their  general 
ccmdition  ;  the  ehyltqioetic  functions  should  be  regulated  in  the  most 
careful  niunner,  the  skin  anil  kidneys  should  be  attended  to  with  great 
watchfulness.  All  that  I  have  said  as  to  general  management  in  cases 
of  nervous  depression  will  apply  to  this  kind  of  cawes.  As  complete 
a  revolution  of  the  circumstances  of  the  jmtient  should  be  made  as  is 
practicable.  From  a  life  of  case,  luxury,  and  absence  of  care,  she 
should  be,  if  possible,  placed  in  circumstances  requiring  care,  with 
muscular  outdoor  exercise  to  the  greatest  extent  she  is  capaVde  of.  If 
we  cannot  jtlace  our  patients  in  situations  which  their  cases  require, 
we  can  send  them  on  journeys  that  will  demand  exertion,  calculation, 


*  S«e  remarks  on  irealnicnt  of  Con^ilipation. 
:20 


402 


OESERAL  TREATMENT  OP   UTEBUfE   DISEASE, 


care,  and  the  deprivation  of  their  usual  domcetic  luxuries.  The  re- 
mark ia  frequently  luudo  that  we  must  temper  our  remedies  to  tJie 
delicacy  of  the  patients;  and  I  am  afraid  that  this  injunction  is  mis- 
construed into  the  neceesily  of  too  great  tenderness  of  treatment.  The 
better  rule  is  to  make  use  of  sucli  means  us  will  raise  the  patient  from 
her  state  of  delicacy  to  robustness.  It  is  the  delicacy  of  her  constitu- 
tion that  causes  her  toeufler  so  nmch.  This  can  be  strengthened  only 
by  proper  physical,  moral,  and  mental  training.  The  moral  and 
mental  condition  of  our  patient?  when  so  very  excitable  should  be 
attended  to.  Im{>roptr  rending  and  society  should  he  avoided,  and 
social  and  literary  habits  should  be  reduced  to  great  plainness  and 
simplicity.  Above  all  things,  books  and  society  should  not  interfere 
w*ilh  regular  rest,  exercise,  and  outdoor  exposure.  As  I  have  said 
before,  llib  last  should  be  as  great  in  amount  as  can  be  borne,  accom- 
panied with  active  muscular  exercise,  as  walking,  and  should  be  prac- 
ticed in  all  weathers,  sufficient  protection  being  secured  by  enough 
clothing  of  the  right  sort.  With  regard  to  the  use  of  medicine,  is  is  a 
fad,  that  it  is  an  exceedingly  ditlicult  thing  to  find  any  remedy  that 
does  not  produce  exaggemted  nnd  in  most  cases  di.sagreeable  and  even 
injurious  efiects.  So  much  exciUihilily  of  the  nervous  sys^lem  nearly 
always  modifies  the  effects  of  remedies,  and  we  can  seldom  predict 
the  o|)eration  of  any  of  them,  nor  can  we  determine  the  value  of  any 
until  they  have  been  tried.  When  tonics  can  be  borne,  they  often 
very  much  relieve  and  sometimes  entirely  cure  Uiis  great  nerv'ous  ex- 
citability. Of  the  mineral  tonics,  probably  bismuth,  arsenic,  and  zinc, 
agree  Iwst.  Iron  is  frequently  not  tolerated  in  any  shape  by  these 
%'ery  nervous  patients.  Quinine,  nux  vomica,  cherry,  and  irhamomile 
are  the  b<»at  veget^djle  tonics,  but  we  must  not  be  surprised  if  none  of 
them  are  borne.  Alcoholic  stimulants,  in  general^  agree  with  tlieni, 
and  are  the  best  cordials  for  temporary  nervous  excitement,  but  should 
be  conscientiously  avoided  when  possible,  as  not  a  (cw^  I  am  sorry  to 
say,  of  most  estimable  and  intelligent  women  have  used  them  too 
much,  and  engendered  an  appetite  tliat  could  not  be  denied.  Opium, 
and,  in  fact,  the  narcotics  generally,  fail  to  have  any  good  efi'ect,  but 
on  tlie  contrary  disagree  with  the  patieut.  Tliis,  however,  is  not 
always  the  case  with  opium,  as  it  acts  like  a  charm  with  Simie.  In 
all  it  should  be  studiously  avoided  as  deleterious  in  the  long  run, 
and  there  is  danger  of  creating  an  appetite  for  it.  We  may  the  more 
readily  be  persuaded  to  omit  the  use  of  all  these  medicines,  as  their 
effects  arc  temporary,  while  remedies  hygienic  and  regiminal  are  per- 
manent in  their  effects.  The  management  of  those  cases  of  localized 
nervousness  or  unnatural  excil;ihility  in  jmrticular  organs,  as  pulpit^i- 
tions  of  the  heart,  nervous  headache,  etc.,  is  about  the  same  as  above, 
except  that  more  attention  to  the  stonuich,  from  which  they  usually 
arise,  may  be  necessary. 


Ml 


J 


AXJBMIA. 


40$ 


Some  forms  of  nervous  excitement  are  very  much  benefited  by  the 
bromide  of  potassium.  Severe  nervous  headache,  watehfulncss  and 
neuralgic  pains  are  often  greatly  relieved  by  this  remedy.  It  should 
be  given  in  full  doses.  For  headache,  from  thirty  to  sixty  grains 
every  hour  until  relief  is  obtained.  For  wakefulness,  the  same  quan- 
tity an  hour  before  and  at  bedtime  -will  sometimes  procure  a  good 
night's  rt'sl.  When  given  in  full  doses  it  should  be  digsolved  in  a 
large  quantity  of  water,  to  prevent  it  from  irritating  the  mucous 
membrane  of  the  alimentary  canal.  I  have  sometimes  succeeded  in 
averting  the  return  of  the  syncopal  convulsions  described  under  the 
head  of  general  symptoms.  One  patient  now  under  iny  care  had 
been  the  subject  of  them  for  twelve  months,  having  them  several 
times  a  month.  They  had  become  so  frequent  and  violent  as  to 
induce  the  fear  of  epilepsy,  and  had  been  treated  willi  many  remedies 
without  material  benefit.  She  has  l>een  taking  the  bromide  of  potas- 
sium for  six  months  in  doses  of  thirty  grains  three  times  a  day,  and 
during  that  time  has  had  no  convulsions.  She  is  under  treatment  for 
eudocervieiliH.  It  remains  to  be  seen,  of  course,  wheljicr  Ihia  im- 
provement be  permanent,  nor  can  I  say  how  much  of  the  ameliora- 
tion may  depend  upon  the  treatment  directed  especially  to  the  uterus. 
It  is  certain,  however,  that  the  **  paroxysms,"  as  she  culls  them,  were 
improved  imniediately  upon  the  commencement  of  the  bromide  treat- 
ment, and  before  I  could  reasonably  expect  benefit  from  the  rest  of  the 
remedies. 

We  undoultteflly  have  a  valuable  means  of  relief  from  the  pains 
attendant  uj)ou  the  condition  of  many  of  these  patients  in  the  hy- 
drate of  chloral,  while  it  is  often  as  prompt  and  positive  in  the  relief 
it  affords  in  sleeplessness  and  pain.  So  far  as  1  am  aware,  it  is  not 
followed  by  the  very  disagreeable  effects  that  result  from  the  adminis- 
tration of  opium  and  its  prei)aration8.  It,  too,  should  be  dissolved 
in  an  abundance  of  water,  to  prevent  it  from  producing  local  irrita- 
tion upon  the  mucous  membrane  of  the  stomach,  as  it  often  otherwise 
causes  vomiting  or  decided  nausea. 


Anaemia,  with  its  disagreeable  concomitants,  sometimes  also  calls 
for  separate  treatment.  It  would  be  an  unnecessary  waste  of  time  and 
space  to  enter  ininutely  into  the  general  treatment  neees.sary,  where 
anaemia  is  the  prominent  and  troublesome  symptom.  This  condition 
calls  for  the  same  treatment  found  useful  under  other  circumstances, 
and,  while  it  may  not  be  entirely  amenable  to  it,  it  will  be  very  much 
benefited  by  the  remedies  indicated  by  the  state  of  the  blood.  Iron, 
cod-liver  oil,  quinine,  bitter  infusions,  and  nutritious  diet,  with  out- 
door exercise  to  the  extent  the  patient  can  bear,  are  the  efficient 
remedies. 
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Pldhora. 

But  WG  sometimes  find  general  plethora  instead  of  ana?mia,  a  state 
in  which  tliere  is  actually  an  unusual  amount  and  too  rieh  a  com- 
position of  the  blood.  I  need  not  dwell  upon  this  general  state  of 
the  system,  as  the  treatment  is  simple  and  familiar.  The  great  fear 
is  that,  on  account  of  the  painfulnects  about  the  hips  and  legs,  the 
patient  may  be  too  much  inclined  to  an  inactive  life.  On  no  account 
should  this  class  of  patients  be  allowed  tljcir  ease;  they  must  be 
urged  to  use  up  Uieir  surplus  blood  in  active  exercise,  and  the  kind 
of  exercise,  next  to  the  cares  and  lahor  of  a  household,  best  adapted 
to  them,  is  walking.  Every  muscle  in  their  body  must  be  brou}j[ht 
into  action ;  every  secretion  must  be  kept  free,  and  tlie  mind  ought 
to  bo  taxed  to  continuous  effort  during  the  day  by  some  useful  occu- 
pation, while  the  strictest  temperance,  with  reference  to  ingcsta, 
should  bo  their  rule  of  living.  Obesity,  and  tJie  troublesomo  and 
dangerous  eflect**  of  plethora,  conne<:ted  or  unconnected  with  general 
plethora,  will  be  thus  avoided. 


Ijocal  CongegtioTU. 

We  sometimes  meet  with  instances  of  violent,  dangerous,  and  even 
&tal  determinations  of  blood  to  particular  organs,  as  the  conBequence 
of  the  general  ill-health  which  accompanies  uterine  disease,  such  as 
stupor,  HtertorouH  breathing,  etc.,  indicating  an  oppressed  condition  of 
the  brain,  great  dyspncea,  and  sense  of  suffocation,  showing  congestion 
of  the  lungs.  The  treatment  of  these  congestions  does  not  differ  from 
what  woulrl  be  appropriate  under  other  circumstances  of  their  occur- 
rence, and  consists  in  revellents,  alteratives,  etc.  The  mt^st  frequent, 
and  perhaps  obstinate,  of  the  local  congestions  are  such  as  occur  in  the 
chylopoctic  viscera,  manifest^td  by  excessive  secretion  and  discharges 
from  the  stomach  and  bowels.  It  is  not  uncommon  for  these  patients 
to  have  suddenly  recurring  attacks  of  vomiting,  cramps  in  the  stomach 
and  bowels,  diarrhoea,  and  consequent  great  distress.  Aside  from  the 
local  treatment,  we  shall  be  called  upon  to  exert  our  skill  against  the 
exhausting  and  depresi»ing  influences  of  these  attacks.  It  will  uhnost 
always  be  found  that  such  attacks  are  preceded  by  constipation,  with 
scanty  secretions,  furred  tongue,  and  other  evidence  of  unhealthy 
secretions.  Hy  cjirefully  correcting  this  condition  we  may  avert  these 
painful  and  exhausting  occurrences.  The  plan  recommended  and  so 
much  prescribed  by  Abernethy  will  often  palliate  very  much,  viz.. 
six  or  eight  grains  of  blue  mass,  at  night,  worked  off  by  some  saline 
<;athnrtio  in  the  morning  of  every  fourth  or  fifth  day.  If  there  is 
more  permanent  diarrluea,  great  care  should  be  exercised  in  the  choice 
of  diet;  the  use  of  wann  balh.s  should  be  recommended,  very  warm 
clothing,  and  not  much  medicine,  as  the  cure  will  depend  u)>on  the 
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appropriate  treatment  of  the  local  disease,  instead  of  the  treatment  of 
the  general  symptoms.  All  these  symptoms,  except  the  diarrhoea,  are 
apt  to  he  moderate,  and  can  be  borne  until  the  diseased  uterus  is  cured ; 
but  there  are  two  aymptoma  so  very  annoying,  and  which  require  so 
much  patience  in  the  treatment,  and  exercise  so  much  unfavorable 
influence  upon  the  uterine  disease,  tliat  I  hope  I  shall  be  pardoned  by 
the  reader  for  dwelling  upon  them  more  at  length. 


I  allude  to  constipation  and  inrligestion,  particularly  the  former. 
I  have  already  spoken  of  the  deleterious  influence  of  constipation, 
and  I  tliink  I  am  justified  in  saying  tliat,  if  disregarded,  it  retards 
the 'cure  of  chronic;  diseasps  of  th»*  unim[»regnated  uterus  more  than 
any  other  !?yni[)athetio  affection.  And  I  wish  to  warn  the  practitioner 
to  be  very  particular  in  attending  to  this  symptom.  There  is  proba- 
bly more  tendency  to  costivenees  in  females  than  in  males,  chiefly 
owing  to  dift'erence  in  habits.  Sedentary  life,  confinement  to  close, 
badly  ventilated  rooms  are  among  the  circumstances  that  bring  on 
this  condition.  Irregularity  of  meals,  late  hours,  deficient  sleep,  con- 
centrated diet,  imperfect  mastication  of  food,  all  should  be  eorrected, 
as  any  one  of  tbem  alone  will  do  hnrm,  and  all  or  any  of  these  com- 
bined— and  this  is  frequently  the  case — are  very  deleterious  to  the 
functions  of  the  alimentary  canal.  But  an  inexcusable  and  very  com- 
mon custom  of  most  females  is  making  the  act  of  defecation  a  disa- 
greeable and  procrastinated  necessity,  instead  of  a  pleasant  and  punc- 
tual duty.  The  most  trivial  excuse — the  presence  of  friends;  a  little 
cold,  hot,  or  wet  Aveathcr;  being  among  strangers;  or  a  slightly  in- 
convenient distance  from  a  proper  place — will  frequentlv  be  suflicient 
to  limit  defecation  to  once  a  week;  then  the  act  is  performed  in  a 
hurried  numncr.  It  is  amazing  to  know  to  what  lengths  this  negli- 
gence is  often  carried.  I  have  known  two  weeks  to  have  traus])ired, 
frequently,  according  to  the  history  of  patients,  without  any  attempt 
to  relieve  the  bowels.  Now  tliis  should  be  corrected  b_v  persistent 
method.  The  habit  of  eating  from  lumger  at  certain  hours  depends 
upon  lifelong  practice,  and,  when  once  established,  cannot  be  changed 
without  violence  to  many  functions,  causing  urgent  and  repeated  de- 
mands upon  the  system  for  a  resumption  of  it.  Regular  bowels  come 
from  an  equally  long-continued  habit  of  going  to  the  close-stool  at 
particular  hours  of  the  day.  Years  of  negligence  destroy  the  habitual 
regularity  with  which  the  bowels  move;  hence  we  should  not  be  dis- 
couraged if  the  habit  be  not  re-established  without  long  perseverance. 
A  new  habit  cannot  be  formed,  nor  an  old  one  altered,  without  long 
and  persevering  eft'ort  in  the  right  direction.  We  should,  therefore, 
encourage  a  patient  that  is  in  earnest  in  her  search  after  health,  to 
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persevere  for  months,  years,  and  indeeil  her  whole  life  if  necessary, 
in  going  to  her  water-closet  without  fail,  once  every  day,  at  a  certain 
hour,  as  regularly  as  the  clock  points  to  it.  This  is  indispensable  to 
a  correc'tion  of  the  had  habit  of  constipation.  A  very  effective  part 
of  this  regular  endeavor  is  to  cause  the  mind  to  dwell  upon  the  neces- 
sity for  an  evacuation,  and  the  process  itself,  for  at  least  half  an  hour 
before  retiring  to  the  proper  place.  It  is  not  a  dillicult  matter,  with 
many  personn,  to  create  a  desire  in  this  way.  Let  no  consideration 
of  convenience  enter  into  this  punctual  effort  at  stool.  Arrived  at 
the  proper  place,  the  position  bIiouUI  be  an  easy  one;  no  inconvenient 
strain  upon  any  muscle  should  be  allowed,  and  the  patient  should  he 
possessed  with  an  entire  sense  of  leisure  to  perform  the  act  completely. 
The  value  of  all  these  considerations,  where  faithfully  followed,  is 
incalculable,  and  very  few  cfiscs  can  lonor  resist  them.  Without  them, 
medicine  will  only  temporarily  relieve,  instead  of  permanently  curing 
obstinate  cases.  I  should  c^iution  against  severe  effort,  or  straining, 
OS  it  is  called ;  let  time,  patience,  and  gentle  effort  be  the  plan. 
Another  matter  of  great  importance,  when  an  effort  is  mnde  to  have 
an  evacuation,  is  to  have  the  abdomen  distended  by  ingesta.  The 
patient  sl»ould  be  instructed  to  eat  jilentifully  of  vegetable  diet,  such 
OB  by  it8  bulk  is  calculated  to  produc*^  fulness.  If  the  patient  go  to 
the  water-closet  with  a  sense  of  fulness  in  the  abdomen,  success  will 
be  much  more  likely.  Should  the  regular  time  for  making  an  effort 
be  80on  after  breakfast,  which  is  undoubtedly  the  best  time,  and  the 
meal  has  not  been  sufficient  to  produce  a  sense  of  moderate  distension, 
a  full  glass  of  water  will  complete  that  condition.  For  the  purpose 
of  giving  fulness  and  a  sense  of  distension,  various  kinds  of  ripe  fruit 
may  be  resorted  to  with  advantage.  In  prescribing  fruit  for  consti- 
pation, we  should  bear  in  mind  timt  there  are  three  indications  ful- 
filled by  it,  some  kindH  fullilling  all,  while  others  fulfil  only  a  part 
of  them.  They  are,  first  and  best,  distension;  secondly,  increase  of 
secretion,  on  account  of  the  acids;  and,  thirdly,  increasing  peristaltic 
action  of  the  bowels  by  indigestible  fibres,  seeds,  or  rind.  Rij)e  nnd 
mellow  apples,  without  being  divested  of  the  rind,  may  be  eaten  in 
sufficient  quantities  to  produce  a  sense  of  fulness,  and  this  should 
always  be  at  the  conclusion  of  a  meal, — breakfast,  for  instance;  the 
acids  will  increase  the  intestinal  secretion,  nnd  the  rind  quicken  the 
peristaltic  motion  of  the  bowels  by  acting  directly  upon  the  mucous 
membrane,  and  through  it  on  the  muscular  structure.  Very  acid 
fruits,  as  the  lemon  and  orange,  only  produce  their  effect  on  account 
of  the  acids  they  contain.  They  are  excellent  as  a  part  of  the  ingestA 
of  patients  whose  stools  are  dry  and  hard  and  lumpy.  Fruits  con- 
taining an  abundance  of  seeds,  as  figs,  or  of  rind,  as  tamarind,  etc., 
increase  the  pcrist^iltic  action  without  cjiusing  much  secretion.  By 
inquiring  into  the  character  of  the  stools,  we  shall  have  a  good  guide 
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as  to  the  kind  or  mixture  of  fruits  to  be  selected.  There  are  kinds 
of  diet,  hreada  pjirtii^nlarly,  tluit  act  like  these  lost  fniitii,  and  rnay  be 
used  in  conjunction  with  or  independent  of  them.  Breads  in  which 
the  bran*  or  hull  of  tlie  grain,  is  contained  in  considerable  quantities 
are  of  this  character.  The  (5raham  bread,  as  it  \&  usually  called, 
ordinary  coarse,  brown,  corn  bread,  or  wheat  bread,  are  those  mostly 
resorted  to.  When  this  kind  of  bread  is  used  for  constipation,  it 
should  be  eaten  at  breflklaet,  dinner,  and  supper,  in  such  quantities 
as  the  experience  of  the  i>atient  finds  necessary.  I  have  advised 
patients  who  could  not  use  the  coarse  breads  to  make  what  may  be 
called  bran  crackers.  A  talilespoonful  of  flour,  one  pint  of  wheat 
bran,  two  tablespoonfuls  of  white  sugar,  and  water  enouiirh  to  make 
them  all  into  a  pasty  mixture,  are  the  ingre<iients.  This  mixture  is 
made  into  cakes,  small  or  larpe,  as  may  be  wished,  and  baked  in  an 
oven  until  bard.  When  soaked  in  tea,  .coffee,  or  milk,  they  are  not 
xmpleasant.  I  have  known  patienli?  IteneHtc^d  by  .ewuUowiu^  certain 
seeds,  with  the  rind,  whole.  A  tablespuouful  of  wheat  grains,  oats, 
barley,  white  mustard  seed,  etc.,  can  all  be  used  for  this  purpose,  and 
are  not  more  disagreealde  than  medicines.  Another  kind  of  diet, 
which  may  be  used  to  produce  Ihe  kind  of  effect  here  aimed  at,  con- 
sists of  the  various  small  vegetal  )le8,  as  celery,  radishes,  pepper-grass, 
lettuce,  asparagus,  cabbage,  etc.  These  may  all  be  taken  in  quantities 
to  cause  distension. 

In  speaking  of  fruits,  I  ought  to  mention  the  berries  as  excellent, 
cheap,  and  easily  procured,  to  accomplish  all  the  objects  attained  by 
other  fruits. 

Everything  should  be  done  by  habitual  effort,  exercise,  diet,  drink, 
etc.,  before  resorting  to  the  use  of  medicines;  because,  as  is  well 
known  to  the  patients  generally,  as  well  as  to  the  practitioner,  the 
more  medicines  taken  the  mure  will  be  necessary.  They  lose  their 
influencc,  and  the  dose  must  ho  increased  in  order  to  produce  a  full 
effect.  Notwithstanding  this  evil,  we  are  often  reduced  to  the  necessity 
of  using  laxatives  to  overcome  constipation.  To  a  just  und  intclli^'cut 
application  of  medicines  in  the  treatment  of  constipation,  it  is  indis- 
pensably necessary  to  make  ourselves  acquainted  with  the  condition 
of  the  alimentary  cf*nal,  with  reference  to  its  secretions  and  muscular 
powers.  It  will  lie  found  that  there  are  sometimes  great  deliciency  of 
secretion,  and  torpor  or  want  of  vittility  of  the  muscular  structure,  or 
weakness  of  this  tissue.  The  want  of  secretion  may  he  in  the  upper 
portion,  in  which  case  the  bilious  color  is  wanting  in  the  stools,  or  thw 
small  intestines  nniy  give  out  less  watery  material,  and  then  the  stools 
are  less  fluid,  or  even  dry.  The  secretions  may  also  be  deficient  in  the 
lower  portion,  or  colon  ;  in  which  case  the  fieces  will  be  scybalous,  dry, 
and  lumi>y.  The  muscular  torpor,  from  want  of  irritability,  is  more 
frequent  in  the  colon  or  rectum  than  in  the  small  intestines.     When 
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in  the  colon,  there  is  increase  iu  size  of  the  lower  abdomen,  sense  of 
fulncBB  and  hardness,  and  the  fleets  are  expelled  with  great  difficulty. 
If  there  is  sufficient  activity  of  the  colon,  but  the  rectum  is  tor|)id, 
large  accumulations  occur  there,  the  pehnc  distress  is  increased,  and 
nervousness,  general  and  local,  is  exceedingly  annoying.  Sometimes 
all  these  conditions  are  combined  to  render  the  case  one  of  the  most 
troublesome  and  difficult  to  manage.  Mechanical  obstruction  by 
stricture  of  the  rectum,  formed  by  pressure  of  the  uterus,  may  give 
rise  to  chronic  constipation,  which  may  become  permanent  and  almost 
incurable ;  or  the  uterus,  by  lying  on  the  bowel,  and  pressing  it  against 
the  sacrum,  often  gives  rise  to  costiveness,  that  can  be  removed  only 
by  correcting  the  position  of  that  organ.  It  is  not  sufficient  to  know 
that  the  patient  does  not  have  regular  operations  from  the  bowels, 
but  we  must  know  why  she  is  thus  constipated  :  whether  on  account 
of  want  of  secretion,  and,  if  so,  of  what  secretion ;  whether  it  is  at- 
tributable to  general  debility,  combined  with  muHcular  weakness  of 
the  intestines,  or  to  lack  of  irritability  of  the  intestinal  tube  and  con- 
sei^uenl  torpor;  and  if  so,  whether  this  lack  of  irritability  exists  in 
the  whole  length  of  the  canal,  in  the  colon,  or  tlie  rectum.  We  must 
also  know  whether  there  is  obstruction  from  stricture  in  the  rectum, 
piles,  thickening  in  the  mucous  membrane,  rigidity  of  the  sphinct<^r, 
or  from  the  uterus  bearing  heavily  upon  it.  To  give  a  laxative  merely 
because  it  ordinarily  produces  a  fecal  discharge,  is  always  unphilo- 
BOphical,  and  sometimes  exceedingly  injurious  in  its  effects.  I  think 
it  is  inattention  to  the  exact  state  of  the  alimentary  canal  that  makes 
constipation  so  often  incurable.  For  constipation,  attended  with  very 
dry,  hard  stools,  showing  a  deficiency  in  all  the  secretions  from  the 
bowt'lt*,  in  addition  to  the  course  of  diet,  including  acid  fruits,  etc. .our 
object  should  be  to  administer  such  drugs  as  will  most  eflectually  stimu- 
late to  secretion.  The  various  saline  medicincfl  are  indicated.  Sul- 
phate of  nnignesia  is  a  most  excellent  one;  and  a  good  way  of  admin- 
istering it  is  in  combination  with  sulphuric  acid.  From  one  to  two 
drachms,  or  even  half  an  ounce,  given  in  combination  witli  acid 
enough  to  taste  somewhat  sharply,  will  promote  secretion  along  the 
whole  of  the  small  intestines,  cause  a  large  effusion  of  water,  which 
will  dissolve  the  fieees  and  render  their  evacuation  easy  and  sure.  In 
the  morning,  some  time  >>efore  eating,  is  the  best  time  to  take  it.  When 
there  is  reason  to  believe  that  the  portiil  circulation  is  slow,  and  the 
liver  furniehing  less  than  its  usual  amount  of  secretion,  some  form  of 
mercurial  should  be  used  with  the  salts.  If  the  case  is  chronic  and 
the  ooQ8tij>ation  obstinate,  we  may  give  from  six  to  ten  grains  of  blue 
mass  in  pills,  at  l»edtime,  every  fourth  or  fifth  night,  and  folhtw  it 
with  Kpsom  salts  in  the  morning.  A  continuance  of  this  alterative 
cathartic  from  four  to  six  weeks,  seldom  fails  to  cause  a  change  in  tb« 
alimentary  secretions.    Sometimes  it  is  better  to  give  these  cathartics 
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ncfirer,  nnri  sometimes  farther  apart.  We  nuist  judge  of  this  more  by 
the  susceptibility  to  the  constitutional  influence  of  mercury  than  any 
thing  else.  It  is  almost  always  the  cavse  that  this  very  scanty  state  of 
the  secretions  is  acrompiinied  with  an  impoverished  state  of  Uie  blood; 
hence  iron  iu  some  shape  will  l>e  benertcial  in  most  cases.  If  there  is 
much  debility^  a  long  course  of  tonics  vrill  be  indispensable.  It  may 
often  hapi>en  that  this  scanty  condition  of  the  secretions  is  attended 
with  debility  of  the  muscular  fibre  of  the  intestinal  canal.  When 
this  is  the  case,  we  must  add  to  the  above  treatment  that  which  is  ap- 
plicable to  thia  kind  of  intestinal  torpor,  which  I  shall  now  consider. 
Before  doing  so,  however,  I  will  remark  that  several  other  salts  will 
answer  as  well,  and  sometimes  even  hotter,  than  sulphate  of  magnesia. 
The  kinds  of  tonics  which  are  most  effectual  in  debility  of  the  muscular 
structure  of  the  intestinal  canal  are  such  as  give  general  strength,  and 
it  is  most  desirable  to  combine  them  with  special  tonics.  The  latter 
are  rhubarb  and  nux  vomica.  These  have  always  seemed  to  me  to 
have  a  special  tonic  influence  upon  the  intestinal  tube,  and,  when 
properly  given,  to  increase  the  susceptibility  to  their  own  action.  The 
rhubarb,  although  an  alimentary  tonic,  inducec;  less  susceptibility  to 
its  owni  influence  than  the  nux  vomica.  The  best  way  to  give  the 
rhubarb  is  either  in  the  root,  without  pulverismtion,  or  in  the  extract 
When  given  alone  in  tlieroot,  the  patient  can  take  a  little,  twice  a  day, 
by  chewing,  and,  after  mixing  with  the  saliva,  swallowing  it.  A  little 
experience  will  enable  the  patient  to  judge  of  the  right  quantity,  which 
she  can  repeat  as  often  as  it  is  required.  When  the  rhubarb  is  taken 
this  way,  she  may  also  Uvke  a  solution  of  ferri  sulph.  and  strychnia,  in 
water,  one  grain  of  the  former  to  one-sixteentli  of  a  grain  of  the 
latter. 

I  have  often  succeeded  in  overcoming  this  constipation  or  debility 
by  giving  one  grain  of  quin.  sulpli.  with  five  graintj  of  powdered  nux 
vomica  after  each  meal.  Or  the  same  amount  of  nux  vomica,  with 
iron  by  hydrogen,  two  grains  each  time,  after  eating.  It  is  usual  to 
use  aloes  in  the  constipation  of  uterine  diseases;  but  1  have  found 
very  few  cases  with  which  this  drug  did  not  di.sagree.  But  there  is 
a  torpor  of  the  intestines  where  general  tonics  cannot  be  borne; 
where,  in  fact,  there  does  not  seem  to  be  any  general  debility,  there 
is  only  a  want  of  susceptibility  to  the  stimuli  which  ordinarily  arouse 
them  to  action.  The  secretions  color  the  fieces  properly,  and  give 
them  sufficient  moisture;  there  seems  to  be  no  fault  in  their  appear- 
ance, consistence,  odor,  or  other  character  whateven  They  are  de- 
ficient only.  The  patient  may  be  plethoric  and  tiorid,  her  general 
muscular  strength  suflicientj  and  her  blood,  so  far  as  we  can  judge, 
good  in  composition.  Special  tonics  and  stimuli  are  indicated  in 
Buch  instances,  and  they  alone  should  be  used.  8uch  measures  should 
be  adopted  as  will  arouse  the  muscular  action  of  the  intestines.    Nux 


410 


GEXERAI.  TREATMENT  OF   UTERINE  DISEASE. 


vomica,  in  five-grain  doses,  with  tlie  rhubarb  extract  or  witiiout  it, 
or  the  Htrychnia  in  solution,  in  dow-s  from  a  sixteenth  to  a  twentieth 
of  a  grain,  constitute  our  most  valuable  medicinal  remedies.  This 
u  the  kind  of  constipation  that  ie  most  benefited  by  and  is  moat 
amenable  to  a  persevering  regiminal  and  dietetic  course  of  mauage- 
juent^  such  as  I  have  endeavored  to  give. 

In  addition  to  the  rhubarb  and  nux  vomica  treatment,  we  nmy  get 
some  good  from  external  appliances,  and  manipulations  of  llie  walls 
of  the  abdomen.  The  most  valuable,  when  jj;ently,  peracveringly, 
and  methodically  applied,  is  what  is  understood  by  the  term  knead- 
ing. The  colon  is  the  torpid  portion  in  most  cases  of  this  sort  of 
constipation.  The  process  of  knoadinf*  ronsista  in  handling  it  so  aa 
to  stimulate  its  fibres  directly.  One  plan  is  to  grasp  it  with  the  hand, 
and  squeeze  it  from  one  end  to  the  other.  We  should  begin  at  the 
right  groin,  and  with  a  knowledge  of  the  position  and  direction  of  it, 
grasp  it  with  both  hands  at  this  i>oint,  then  a  little  higher  up  on  the 
same  side,  and  then  a  little  higher,  until  we  reach  the  right  hyptv 
clioudriac  region.  We  should  then  follow  it  acnwis  the  abdomen  to 
the  left  hypochondriac  region,  and  thence  down  to  the  left  iliac.  Or, 
we  may  double  our  hands  iw  bakers  do  when  kneading  their  dough, 
and  standing  over  the  putieat,  prci^s  with  tlie  knuckles  of  btith  hands, 
first  in  tlie  right  iliac  region,  and  imitating  the  process  of  kneading, 
pass  slowly  from  this  to  the  right  hypochondriac,  Uience  across  the 
abdomen  and  down,  as  before  directed.  If  we  trust  this  process  to  a 
non-professional  attendant,  we  should  be  sure  to  show  him  how  tn  do 
it,  ns  it  is  important  that  it  should  be  done  right.  When  tins  process 
of  kneading  or  squeezing  the  colon  in  first  instituted,  it  should  be 
practiced  with  the  utmost  gentleness,  but  the  force  and  rapidity  of 
motion  may  bo  increased  until  great  freedom  may  be  usct\.  It  should 
be  resorted  to  a  shprt  time  l>efore  retiring  to  the  water-closet,  say  half 
a!i  hour.  Some  patients  find  an  efl'icient  laxative  in  what  they  some- 
times call  a  water-compress,  applied  to  the  abdomen  overnighL  It  is 
made  by  doubling  a  napkin  several  times,  so  as  to  make  a  thick  com- 
press, larj^e  enough  to  cover  the  entire  abdomen  anteriorly.  This  is 
aaturated  with  water,  and,  after  being  placed  upon  tlie  abdomen, 
covered  witli  a  roller  or  bandage  bo  as  to  keep  it  in  place.  It  is  thus 
allowed  to  remain  from  the  time  of  going  to  bed  until  the  time  to  rise 
in  tJie  morning.  I  think  this  water-cora press  Ls  best  adapted  to  coses 
in  wliich  there  ia  a  deficiency  of  secretion  in  the  intestinal  tube. 

A  bandage,  or,  what  is  better,  a  roller  applied  tightly  enough  to 
press  the  wall  strongly  upon  the  contents  of  the  abdomen,  frequently 
stimulates  them  to  pro])er  action,  both  as  it  respects  secretion  and 
peristalic  motion.  When  it  is  determined  to  use  the  roller  or  band- 
age for  its  Btiroulating  influence,  it  ought  to  be  applied  upon  rising 
in  the  morning,  or,  wliat  is  perhaps  better,  imme<liute]y  after  break- 
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fast.  This  Imnduge  should  not  be  worn  constantly,  nor  ercn  many 
hours  in  tlie  day.  From  the  time  of  rising  until  two  hours  after 
breakfast,  or  from  breakfast  for  three  hours  tliereafler,  will  be  long 
enough.  The  constant  use  of  the  bandage  would  but  increase  the 
evil — lax  abdominal  muscles— for  which  it  is  advised.  Before  leav- 
ing this  part  of  the  subject,  I  desire  to  say,  with  reference  to  the  frt»e 
use  of  nux  vomica  to  overcome  iiitestinal  torpor,  that  in  all  cases  we 
should  remembt^r  its  effet^ts  are  cuiuuljitive,  and  i|uitc  a  difVerence  of 
susceptibility  to  its  influence  is  mnnifestcd  by  different  persons,  in 
consequence  of  which  the  patient  should  be  watched,  and  the  dose 
graduated  t^i  the  least  fjuantity  necesBary  in  the  case.  Although  I 
have  given  nux  vomica  and  strychnia  for  a  considerable  length  of 
time  to  a  great  variety  of  persons,  and  for  several  weeks  together,  I 
have  never  seen  anything  more  than  slight  inconvenience  from  it  in 
the  shape  of  nervous  atartings.  V'ery  rarely  we  meet  persona  who 
cannot  take  it  at  all;  it  disagrees  ^vith  them  as  soon  as  they  commence 
its  use. 

There  is  another  ppecies  of  intestinal  torpor  of  a  very  obstinate 
character  and  very  distressing  to  the  patient ;  I  mean  a  lax,  torpid 
rectum ;  so  torpid  as  to  allow  the  fseces  to  accumulate  in  large  quan- 
tities, and  cause  groat  inconvenience  from  pressure.  To  such  an  ex- 
tent does  this  collection  sometimes  go  as  to  press  the  posterior  wall 
of  the  vBgina  forward  and  protrude  it  between  the  labia.  The  first 
indication  in  sucli  cases  is  to  dissolve  the  fecal  mass  and  discharge  it. 
Various  kinds  of  injections  are  useful  for  this  purpose,  wami  oil, 
warm  water,  etc. ;  but  one  which  I  have  seen  do  much  good  is  com- 
posed of  one  ounce  of  fresh  ox-gall  and  four  ounces  of  warm  water. 
This  composition  dissolves  the  frcces  very  readily,  and  the  fresh  bile 
stimulates  the  intestines  to  their  expulsion-  The  evacuation,  of  course, 
will  give  only  temporary  relief,  and  there  remains  the  most  important 
indication,  that  of  giving  tone  to  the  bowels,  with  a  view  of  prevent- 
ing the  accumulation  in  future.  This  is  difficult,  and  in  some  in- 
stances of  long  standing  quite  impossible.  Much  good  can  be  done 
in  nearly  all  cases,  however,  and  we  do  not  discharge  our  duty  if  we 
do  not  try  to  relieve  when  we  cannot  cure.  Cold  water  thrown  into 
tJie  rectum  once  or  twice  .a  day,  in  small  qusmtities^-eight  ounces — 
is  always  good,  without  some  special  reason  to  the  contrary.  There 
are  generally  two  indications  to  be  fulfilled  in  these  eases, — relaxation 
of  the  sphincters  and  restoration  of  the  tonicity  of  the  proper  rectal 
fibres. 

It  is  a  singuliir  fact,  which  I  think  I  have  observed,  that  the 
sphincter  muscles  increase  in  strength  with  the  advance  of  age;  this 
is  one  of  the  causes  why  the  fieces  are  voided  with  more  difficulty  in 
old  persons.  To  give  tone  to  the  rectal  muscles,  astringent  injections 
have  been  recommended  and  extensively  used ;  but  in  my  practice 
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tliey  have  been  almost  uniformly  useless,  many  times  injurious,  and 
always  disngrceablc.  They  dry  up  the  secretions,  an  evil  not  to  be 
comjicneated  for  by  any  other  effect;  thoy  do  not,  so  far  as  I  can 
judge,  cause  contraction  of  the  muscular  fibres,  but  they  are  very 
apt,  if  persisted  in  for  a  length  of  time,  to  cause  inUamnmtion.  I 
have  derived  more  beuefit  from  tonic  suppositories  and  iujectioDS 
than  from  any  other  kind  of  medicinal  treatment.  A  suppository 
of  twenty  grains  of  extract  of  gentian,  or  five  lorrains  quin.  sulph..  ten 
grains  of  extract  of  cornus  Florida,  or  a  mucilaginous  suspension  of 
any  of  Uiesc  introduced  into  the  rectum  every  night  at  bedtime,  and 
retained,  if  possible,  until  morning,  are  good  tonics  and  eligible 
modes  of  using  them.  It  will  be  necessary,  to  secure  the  retention 
and  efficient  contact  of  these  tonics,  to  first  empty  the  bowels  witli 
ox-gall  and  warm  water,  and  afterward  introduce  them  with  as  little 
irritation  as  possible.  The  quantity  of  mucilaginous  material  should 
not  exceed  two  ounces.  The  tonic  treutnieiit  of  this  kind  must  be 
varietl,  taking  first  one  tonic  and  then  another,  in  first  one  form  and 
then  a  different  one,  and  must  be  kept  up  for  a  long  time  to  do  much 
good.  We  cannot  be  too  careful,  in  all  our  treatment,  to  avoid  any- 
thing to  which  the  rectum  shows  any  sensitiveness.  When  it  be- 
comes lender  and  sensitive,  we  should  at  once  desist  until  all  of  this 
has  subsided  before  we  are  justified  in  beginning  again.  It  too  fre- 
quently liajijieub  that  botli  the  physician  and  patient  become  dis- 
couraged, and  desist  before  the  remedies  have  had  a  fair  trial.  Is 
there  anything  that  will  relax  the  sphincter  ani?  I  am  not  aware 
that  any  nn'iins  operate  witli  efficiency  in  this  direction  ;  but  I  have 
used,  in  a  few  instances,  with  apparent  benefit,  the  ointment  of  bella- 
donna, made  by  mixing  the  extract  with  lard.  I  apply  it  to  the 
anus  externally  upon  going  to  bed  at  night-,  and  continue  it,  until 
the  question  against  or  in  favor  of  its  usefulness  is  fully  determined. 

This  application  certainly  removes  the  irritability  of  the  sphincter, 
which  causes  it  sometimes  to  resist  the  extrusion  of  the  fa-ces. 

As  1  have  before  remarked,  there  are  cases  in  which  this  relaxation 
oaimot  be  cured  ;  we  are  then  compelled  to  resort  to  palliatives,  and 
we  must  be  careful  tt>  palliate  intelligently.  We  are  to  give  the  weak 
rectum  artificial  support,  to  enable  it  to  retain,  as  near  as  may  be,  its 
ordinary  size.  This  can  be  done  only  through  the  vagina.  An  air  or 
8|>onge  pessary  introduced  into  the  vagina,  so  as  to  press  the  rectum 
against  the  sacrum,  aud  thus  diminish  its  capacity,  will  prevent  the 
great  accumulations  from  taking  place,  and  in  tliat  way  prevent  one 
source  of  great  inconvenience.  Dr.  Hodge  recommends  the  globe 
pessary  for  this  condition  of  the  rectum,  which  answers  very  well  in 
many  cases,  perhaps  in  the  majority;  but  each  ease  must  bo  studied 
witlt  reference  to  its  own  peculiarities,  and  the  shape,  siie  and  con- 
sistency of  the  pessary  adapted  to  it. 
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A^Hien  our  object  is  palliation  nlonp,  there  ie  no  objection  to  wearing 
the  pcssnnr'  all  the  time,  but  if  it  is  uscii  ki  palliate  what  we  believe  to 
be  a  curable  case,  we  ought  to  use  it  intermittingly,  and  the  patient 
should  not  wear  it  at  night,  eppecially.  It  would  probably  be  better, 
in  a  majority  of  the  cases,  to  introduce  it  before  rising  in  tlie  morning, 
and  allow  it  to  remain  until  noon.  One  thing  I  think  essential  in  the 
size  and  positirm  of  the  pessary,  and  that  is,  that  it  does  not  compress 
the  rectum  be luw  its  natural  cupucity  ;  there  shctuld  be  room  enough 
for  an  ordinary  amount  of  faeces  in  it,  lest  it  become  a  source  of  ob- 
struction, which  it  will  do  when  larger  or  improperly  placed. 

As  will  be  noticed,  I  have  omitted  to  say  anytliing  of  enemata  in  con- 
stipation, from  inactivity  of  the  colon  or  upper  portion  of  the  alimen- 
tary canal.  As  an  occasional  means  injections  operate  well ;  but  like 
other  laxatives,  when  used  for  a  length  of  time  they  lose  their  influence 
entirely.  If  we  determine  to  use  injections  as  an  habitual  laxative, 
by  proper  changes  in  kind  and  quantity,  we  may  prolong  their  efficacy 
very  much.  To  a  person  unused  to  them  half  a  pint  of  cold  water  will 
act  very  well.  When  the  bowels  fail  to  respond  to  this  quantity  there 
ought  to  be  an  increase  of  two  or  three  ounces,  and  then  that  amount 
used  until  its  effects  are  .not  satisfactory,  when  a  few  ounces  more 
should  be  added,  and  so  on  we  may  increase  the  amount  until  the 
quantity  becomes  intolerable.  When  this  is  the  case  we  may  order 
half  a  pint  of  water  with  a  drachm  or  two  of  common  salt,  chlorate 
potassa,  or  nitrate  of  soda  or  potassa.  We  should  increase  the  quan- 
tity of  water,  or  strength  of  solution,  or  both,  as  the  susceptibility  of 
the  rectum  is  decreased,  until  we  cannot  carry  either  farther.  In  very 
obstinate  constipation  the  bowels  may  be  emptied  with  much  cer- 
tainty by  injecting  a  large  quantity  of  water  in  the  knee-chest  posi- 
tion. In  this  jiosition  the  water  will  pass  the  sigmoid  flexure  of  the 
colon  into  the  mass  of  fteces,  softening  it,  and,  by  its  bulk,  stimulate 
the  alimenUiry  canal  to  expulsive  efforts.  Very  few  cases  will  resist 
this  method  of  administering  enemaUi.  After  we  have  thus  obtained 
as  much  good  from  injections  as  we  can,  it  is  sometimes  expedient  to 
use  suppositories  as  laxatives.  Suppositories  are  made  of  laxative 
medicines,  or  of  any  otlier  material.  Compound  extract  of  coloeynth 
or  some  other  purgative  extract  may  be  used;  or  we  may  enclose  in 
some  of  the  extracts  a  dose  of  podophyllum,  or  any  of  the  purgative 
resinoids  or  alkaloids.  These  should  be  retained  until  absorption 
takes  place.  The  common  suppositories  of  suap,  talbnv,  wax,  sperm, 
stearin,  etc.,  are  of  the  second  kind.  It  not  unfrequently  happens  that 
the  above  modes  of  using  injertiona  and  suppositories  may  be  alter- 
nated very  profitably,  the  full  effects  of  each  being  experienced  upon 
their  resumption  aflor  having  used  the  other  for  a  time.  But  some 
persona  ciinnut  use  injeeticms ;  the  rectum  is  too  sensitive,  and  attempts 
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to  do  BO  induce  so  much  irritation  that  they  must  abandon  them.  In 
such  cases  suppoeitories  are  out  of  the  question. 

This  form  of  rectocele  sometimes  requires  a  resort  to  surgery.  The 
operation  is  detailed  elsewhere. 

I  have  elsewhere  shown  that  the  uterus,  by  its  wrong  position,  some- 
times presses  upon  the  rectum  and  obstructs  the  passage  of  the  foKies. 
This  may  be  effected  by  retroversion  or  prolapse.  The  indication,  of 
course,  is  to  restore  the  uterus  to  its  proper  place,  and  as  we  shall  have 
occasion  to  speak  elsewhere  of  these  difficulties  (malpositions),  I  do 
not  think  it  necessary  to  more  than  mention  them  here. 
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Baths, 

Tfe  lorn.1  treatmerit  of  inflammation  of  the  cervix  uteri  is  made 
up  of  several  therapeutic  items,  varying  according  to  the  iutensity, 
quality^  ami  seat  of  disease.  Of  these  there  are,  however,  a  few  that 
are  applicalile  to  almost  all  cases ;  hence  their  liestTiption^  modes  of 
use,  etc.,  may  be  considered  before  going  farther.  Baths,  injections, 
and  some  minor  remedies  are  of  this  kind.  Water,  wlien  applied  to 
the  surface,  is  purely  sedative  in  its  uffects  if  it  is  of  the  temperature 
of  the  part  on  wliich  it  ia  UHcd.  If  th*^  bath  is  partial,  the  st'dative 
influence  in  for  the  most  part  confined  <jr  limited  to  the  part  to  which 
the  application  ia  made.  So  with  injections  per  rectum  or  vaginam. 
They  soothe  the  parts  contiiincd  in  the  pelvis.  Tf  the  water  is  warmer 
than  the  part  of  the  surface  bathed,  the  effect  is  stimulant ;  if  it  is 
colder,  by  virtue  of  the  physiological  action  brought  into  play,  it  is 
first  sedative  and  tlien  stimulant.  The  circulation  and  nervous  influ- 
ence of  the  vagina,  for  inst-unce,  when  the  cold  water  is  first  thrown 
into  it,  are  depressed,  but  very  soon  after  its  evacuation,  or  with- 
drawal, the  vessels  become  excited  to  increased  circulation  of  blood, 
and  increased  heat  takes  place  and  the  nerves  become  more  sensitive. 
In  all  these  respects  baths  and  injections  act  alike.  The  injections 
are  interjial  baths,  by  wliich  the  uterus  is  bathed  through  the  vagina. 
But  the  effects  of  baths  and  injections  may  be  modified  by  containing 
medicinal  substances.  They  may  be  rendered  more  stimulant  or 
more  sedative,  or  be  even  made  to  possess  other  fjualities  by  iuipregna- 
tion  with  medicines;  one  in  very  common  use  is  astringent  in  char- 
acter. Another  mode  of  using  water  and  applying  it,  cither  simple 
or  impregnated  with  niedicinCj  is,  to  wet  a  cl<^tb  or  a  sponge  with  it 
and  bind  it  to  the  surface,  or  introduce  it  into  the  vagina.  Several 
thicknesses  of  cott<^m  cloth  applied  to  the  abdomen  and  impregnated 
with  water  is  what  is  called  the  water  compress;  and  often  when 
allowed  to  remain  ia  contact  with  the  skin  for  several  hours  ii  pro- 
duces considerable  excitement,  and,  if  persisted  in  for  days,  will 
cause  first  a  vesicular,  next  a  pustular,  and  finally  a  phlegmonous 
eruption.  The  way  to  render  it  eflective  is,  after  apjtlying  the  wet 
cloth,  to  cover  it  over  with  oil-silk,  and  then  confine  the  whole  with 
a  bandnge  or  roller,  with  a  view  to  prevent  evaporation.  Sponge  in- 
troduced into  the  vagina,  impregnated  with  water  holding  medicine 
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in  solution,  is  a  common  way  of  affecting  the  uterus.  I  do  not  design 
giving  nn  extended  view  of  the  effects  of  baths  or  their  application 
and  moflus  npenmdij  but  so  much  aid  ia  occasionally  obtained  by  the 
use  of  them,  that  I  cannot  refrain  from  speaking  of  the  application  of 
some  forms  of  them  to  diseases  of  the  uterus. 

Jlijt-bath, 

The  bath  most  applicable  in  inflammation  of  the  cervix  uteri  and 
most  commonly  used  is  the  sitz-  or  hi|>bath,  which  is  intended  to 
allay  the  inflammatory  irritation  ami  pain.  It  is  often  the  caae  that 
there  is  a  great  deal  of  suffering  from  pain  without  nmch  inflam- 
matory action  in  the  parts;  in  these  cases  a  sitz-batli  will  often  give 
great  relief.  In  many  instaFices  the  efficacy  of  tlie  bath  may  be 
enhanced  by  having  the  patient  introduce  a  speculum  winle  in  tlie 
water,  so  that  it  may  pass  up  the  vagina  to  the  neck  of  the  uterus  and 
thus  directly  affect  the  part  discjised.  In  cases  of  medicated  sitz- 
baths  the  organ  may  thus  receive  the  full  benefit  of  the  saline,  ano- 
dyne, or  other  medicinal  impregnation.  The  common  glass  tube  will 
do  very  well  for  this  use,  where  we  wish  only  to  bathe  the  neck  of  the 
uterus;  but  if  we  wish  the  fluid  to  corao  in  contact  with  the  vaginal 
walls  and  remain  there  for  a  considerable  time,  the  wire  speculum  is 
the  best.  While  speaking  of  the  use  of  the  speculum  in  this  way,  I 
may  mention  that  a  very  efficacious  mode  of  applying  medicated 
wjishes  without  the  bath  to  the  cer\nx  uteri  or  vaginal  walls,  is  to 
have  the  patient  lie  upon  her  back,  introduce  the  Hpcculuni,  and  then 
pour  the  fluid  into  it.  By  remaining  in  that  position  she  can  retain 
the  contact  of  the  medicated  solution  as  long  as  desirable.  Ice-water, 
ice,  astringent  powders,  or  almost  any  form  of  substance  may  be  ap- 
plied and  retained  in  contact  with  the  os  and  cervix  uteri  with  great 
advantiigc  in  this  way.  Thi.s  mode  of  using  remedies  is  particularly 
useftil  in  bleeding  fungus  or  vascular  tumor  of  any  kind. 

Tlu'  sitz-batli,  when  a  patient  is  suffering  with  the  pain  and  heat 
of  uterine  disease,  may  be  used  as  often  as  necessary,  twice  a  day  at 
lea«t;  but  three,  four,  or  even  a  greater  number  of  times  will  not  be 
too  otten,  when  they  are  found  to  be  soothing  and  useful.  We  may 
extemporize  a  hip-  or  aitz-batii,  by  putting  water  in  a  common  wasli- 
ing-tub;  but  the  cheap  tin  vessels  made  for  the  purpose  are  within 
the  command  of  almost  all  persons.  There  should  1h>  .ho  much  water 
that  when  the  patient  site  down  in  it,  tlie  whole  pelvis  will  be  covered. 


TtmperatHre  of  the  Bath. 

What  should  be  the  temperature  of  the  bath  ?  The  patient's  sense 
of  comfort  or  discomfort  from  its  use  should  be  our  guide  in  this 
respect.     We  should  seek  a  temperature   that  is  comfortalile  and 
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soothing  to  the  pHticnt  while  in  tht'  wuti-r,  aii<l  that  leaven  no  sense  of 
discomfort.  The  baths  are  intended  for,  and  should  add  to,  the  com- 
fort of  the  patient ;  when  they  do  not  do  tliis,  they  should  at  once  be 
discontinued.  As  a  general  rule  I  advise  my  patient  to  take  tepid 
water  for  her  first  Itaths,  and  then  >:rndually  use  thoni  cooler  until 
they  are  cold,  unless  they  become  disagreeable  in  some  respect;  if 
they  do  so,  to  continue  them  tepid.  The  colder  a  bath  is  the  more 
good  it  does,  provided  it  be  comfortable.  The  time  for  taking  it  may 
be  regulated  by  the  convenience  of  the  patient,  and  the  necessity  for 
it,  with  the  view  of  allaying  pain,  heat,  etc.;  probably  in  the  majority 
of  iuatances,  the  most  advisable  times  for  taking:  it  are  upon  rising 
and  retiring.  The  length  of  time  the  patient  remains  in  the  bath 
should  also  be  regulated  somewlmt  by  its  effecU.  If  the  patient 
remains  too  long  in  the  water  it  will  debilitate  her»  particularly  if 
there  is  considerable  water  and  the  bath  is  frequently  repeated;  on 
the  other  hand,  if  she  does  not  remain  long  enough,  she  will  not  de- 
rive any  benefit  from  it.  She  may  try  remaining  in  it  fifteen  minutes, 
if  she  does  not  find  herself  very  much  relieved  before  that  time,  and 
she  ought  to  he  governed  in  lier  use  of  subsequent  baths  in  this 
particular  by  the  effects  of  the  first  few  trials.  Wjile  in  the  batli  the 
intended  temperature  of  the  water  may  be  kept  up  by  adding  hot 
water  from  time  to  time.  The  hip-bath  is  used  almost  wholly  with 
reference  to  the  local  disease,  but  when  general  baths  are  required, 
it  is  usually  for  the  relief  of  some  attendant  general  aympttmi. 


Shower-bath. 

The  shower-bath  may  be  used  as  a  roborant  excitor  of  the  circula- 
tion, if  upon  triid  it  can  be  home,  ami  produce  a  good  eflect.  Some 
patients  think  they  are  very  much  benefited  by  tl»e  shower-bath,  and 
say  they  ainnot  do  without  it. 

Spongf  Dath. 

The  sponge  bath  is  useful  in  causing  a  tonic  and  soothing  reaction 
upon  the  surface.  Neither  of  these  can  be  tolerated  by  very  feeble 
patients.  The  cold  or  tepid  sponge  halh,  administered  at  bedtime, 
not  unfrequently  soothes  nervous  irritability,  and  enables  restless 
persons  to  sleep  soundly.  I  have  not  used  baths  in  any  other  form 
than  these,  but  when  used  as  I  have  here  indi<"jited,  T  have  seen  such 
pleasant  results  from  theui  that  I  cannot  refrain  from  recommending 
them. 

Vaginal  Injections,  Itrigatio-n,  Douchca. 

The  modem  methods  and  purposes  of  vaginal  injections  differ  so 
much  from  the  imperfect  ones  used  only  a  decade  since,  as  to  require 
Dew  means  as  well  as  modes.    In  early  gynecology  we  satisfied  our- 
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Bclvee  with  the  glass  or  hard  rubber  instruments,  not  much  longer 
than  a  nian^d  finger.  Another  step  toward  the  present  condition  of 
thitigs  brought  us  the  soft  rubber  lube  of  some  length,  and  a  bulb 
with  which  to  keep  up  a  perpetual  stream.  This  was  a  laborious  in- 
BtTument,  and  required  strong  muscle  to  use  it.  Next  came  the 
fount4un  syringe,  holdiujraquart  at  first,  afterwards  two  quarts.  This 
WHS  a  lubor-saving  machine,  and  wan  an  approach  to  luxury  in  the 
use  of  douches.  During  all  this  time  the  patient  took  her  injections 
in  the  sitting  posture.  Now  the  fountain  has  grown  to  great  dimen- 
sions, Iiolding  gullouH,  and  it  is  indispensable  tliat  tlie  |iatieut  assume 
the  dorsal  recumbent  position,  which  necessitates  the  douche-pan  and 

Blop-bucket. 

rio.arc. 


VnglniU  Doucbecw 

At  firel  U»e  purpose  was  to  medicate  the  vagina  and  cervix;  nAer- 
wards  t-o  cleanse,  or  medicate,  or  both.  Now  the  purpose  is  to  treat 
the  parts  to  a  very  hot  bath,  with  the  object  of  stimulating  the  capil- 
laries of  the  mucous  surfaces,  causing  their  contraction,  and  restricting 
the  flow  of  blood  to  the  inflamed  parts,  and  to  influence  the  de€'|>er 
tisauee  by  a  similar  effect  upon  their  cupillaries.  This  amounts  to  a 
valuable  alterative  to  the  parts  within  reach  of  the  effect  of  the  hcut 
in  the  water.    The  influence  of  the  liot  water  when  the  patient  is  lying 
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on  her  back,  ia  complete  by  filling  the  vai^lnal  cavity  and  keeping  it 
eo  by  funiLsbing  a  continuous  supply  from  the  founUiin  as  long  as  is 
desirable.  Injections,  or  more  properly,  douches,  of  hot  water  are 
applicable  to  ii  large  variety  of  cases — chronic  inflammation  in  the 
vagina  and  cervix,  and  cases  of  inflammatory  exudation  in  the  pelvic 
tissues  outside  the  ut^erus.  In  acute  cases  of  intlammation  this  hot 
water  cannot  generally  be  borne;  and  many  patients  cannot  tolerate 
it  even  when  the  conditions  indiciiting  it  seem  to  be  present,  probably 
on  account  of  some  peculiar  susceptibility.  Some  patients  will  profit 
by  a  small  amount  of  hot  water  and  sutTer  from  the  large  douche. 
Others  will  be  comforted  and  improved  by  the  use  of  tepid  water  in 
large  or  small  quantities,  who  cannot  use  the  hot.  The  a[)paratu8  for 
using  the  douche  consists  of  two  pieces,  a  large  reservoir  of  tin  or 
rubber,  and  a  douche-pan.  The  douche-pan  may  be  made  of  rubber, 
tin,  or  earthen  material,  and  resembles  an  ordinary  bed-pan  furnit^hed 
with  an  outlet. tube  to  carry  the  water  into  a  bucket,  babin,  or  other 
receptacle. 

These  large  douches  are  used  twice  a  day  or  oftener  as  they  may 
api>ear  to  be  useful  or  not. 

Accidait  in  Ifijertion, 

There  is  one  annoying,  and  sometimes  to  the  patient  alarming, 
little  acei<lent  tliat  occasionnlly  ocruns  during  the  reception  of  an  in- 
jection in  the  vagina.  Suddenly,  while  injecting  the  fluid,  she  is 
Seized  with  severe  cramping  pain  in  the  hypogastric  region,  which 
radiates  to  the  back  and  hips,  down  the  tliighs,  and  sometimes  over 
the  whole  abdomen.  She  becomes  sick  at  her  stomach,  is  attiicked 
with  rigors,  and  her  feet  and  hands  often  become  cold.  This  pain 
continues,  with  exacerbations  and  remissions,  for  several  minutes  or 
hours,  and  when  it  subsides,  leaves  a  sense  of  soreness,  more  or  less 
considerable,  corresjjonding  with  the  severity  of  the  attack.  As  the 
chilliness  and  rigors  of  the  first  few  moments  subside,  there  is  reac- 
tion ;  the  patient  becomes  warm,  and  sometimes  decidedly  feverish. 
In  all  eases  in  which  I  have  witnessed  these  symptoms  the  patients 
were  using  a  syringe  in  the  end  of  which,  within  the  vagina,  were 
several  perforations,  some  on  the  side  of  the  bulb  at  the  end,  aiid  one 
at  the  very  extremity,  I  think  that  one  of  the  perforations  hml  been 
accidentally  placed  in  opposition  with  the  external  os  uteri,  and  as  the 
water  was  forced  through  tliis  perforation,  it  entered  the  cavity  of  the 
cervix,  and  passed  through  into  the  cavity  of  the  body  of  the  uterus, 
inducing  the  first  shock,  and  the  pains  l\>llowing  it  were  caused  by  the 
spasmodic  attempts  on  the  part  of  the  uterus  to  expel  it.  Although 
I  have,  in  a  large  numlicr  of  instances,  been  called  upon  to  witness 
and  prescribe  for  these  symptoms,  I  have  not  seen  them  proceed  to 
dangerous  extremities.    I  think  these  are  cases  of  injection  into  the 
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womb;  nnd,  in  this  re?[K*ct.  they  constituto  mv  wliole  obsorviitfoiir 
An  opiate  injection  per  rcM^tum.  fomentations  over  the  pubis,  and 
quiet,  arc  all  the  remedies  I  have  found  neoe88ar5\  And  often  the 
symptoms  subside  so  soon  that  I  have  not  be£*n  under  the  necc8#iity  of 
prescribing  at  all. 

We  occasionally  meet  with  patients  who  cannot  use  baths  or  injec- 
tions. In  these  cases  it  will  be  found,  almost  invariably,  that  this 
inability  arises  from  their  proflueii*^  an  exaji:geniled  effect.  If  it 
is  simple  tepid  water  used  for  tlie  bath  or  injection,  its  reHult,'^  are  too 
sedative.  The  bath  debilitates  the  patient,  instead  of  simply  sooth- 
ing her  I  have  seen  a  single  tepid  bath  prostrate  a  patient  so  that 
she  would  have  t4)  lie  in  bed  for  several  hours  Itefore  its  effects  wore 
off.  A  cold  bath  induces  chilliness  and  permanent  coldness,  and  re- 
action is  not  established;  the  system  recovers  from  its  effects  only 
after  a  numl>er  of  hours,  and  that  slowly.  Hip,  sitz,  or  general 
baths  may  produce  these  effects,  and  when  they  do*  so,  should  be 
abandoned  as  injurious.  Other  nervous  symptoms,  as  difficulty  of 
breathing,  nausea,  dysuria,  etc.,  also  occasionally  seem  to  be  the 
effect*  of  iiathfl.  It  is  sinpular  that  some  pationta  are  so  susceptible 
to  the  depressing  effects  of  water  that  injections  debilitJite  them  very 
rapidly,  and  they  are  obliged  to  abandon  them  on  this  account.  Cold 
water,  as  an  injection,  not  unfrequently  causes  genend  coldness.  But 
it  is  the  medicated  injections  that  most  fre(|uently  produce  an  exag- 
gerated effect.  Alum  injections,  even  when  the  solution  is  weak,  with 
some  patients,  produce  such  disu^ecablo  and  constant  dryness,  nnd 
sense  of  heat,  an  to  make  them  quite  intolerable.  And  the  sensitive- 
ness of  the  vagina  becomes  so  great  that  some  patient*  are  forced  to 
cease  the  injections  of  alum  wholly.  The  same  objections  apply  to 
other  astringents  to  a  less  degre<*,  and  the  consequence  is,  that  how- 
ever batlis  nnd  injections  may  seem  to  be  indicated,  in  the  cases  where 
idiosyncrasy  renders  them  so  objectionable,  we  must  forego  their  use 
entirely, 

Shcndd  they  be  used  in  Pregnancy  f 

Is  pregnancy  an  objection  to  the  use  of  local  baths  and  uijectiona? 
I  think  not  with  proper  care.  A  hot  bath  about  the  hij>8  wouhl  be 
objectionable;  a  very  cold  l)alh  that  might  cause  much  (»f  a  sh*>ck,  or 
internal  congestions,  would  not  be  ndvisivble;  but  fdenty  of  tepid 
water,  and  even  cool  water,  ten»pcrately  used  n»  baths,  give  the  preg- 
nant woman  great  comfort,  an<l  cannot  generally  be  followed  by  any 
bad  effe<»t.  Injections  may  be  used  with  less  caution  than  baths.  The 
caution  which  we  would  administer  to  all  w,  that  they  should  not  he 
copious.  In  pregnancy  the  patient  ought  not  to  use  more  than  n 
quart  at  one  tin»e.  The  injection.^  should  always  be  t^pid  or  cool ; 
not  vory  cold  or  very  warm,  lest  they  stimuhtte  the  muscular,  vascu- 
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or  nervous  system  of  the  uterus  too  rauch,  an<l  induce  hemorrhage, 
•or  provoke  contractions.  Both  of  thcst  effects,  I  tliink,  1  have  known 
produced  by  such  injections;  the  cold  causing  contraction  and  expul- 
sion ;  and  the  very  wtirin  heniorrhn^a'  and  lIumUi  of  the  ovum.  Strong 
astringents  should  also  ha  avoided.  >rueh  comfort  may  be  derived 
from  anodyne  injections,  when  there  is  neuralgic  suffering  about  the 
uterus  or  vagina,  during  pregnancy.  Cases  of  superficial  inHamnia- 
tion,  and  even  early  ulceration  of  the  vaginal  portion  of  tlic  cervix, 
may  always  be  benefited  by  injections,  baths,  and  the  general  treat- 
ment which  I  have  lieretofore  det^iiled.  In  fact,  most  cflses,  if  not  all, 
where  tbere  is  no  idiosyncratic  objection  to  the  baths  and  injecticms, 
will  be  very  much  benefited  by  them.  When,  however,  the  disease 
has  been  of  long  stiiuding,  or  extends  between  the  labia  of  the  os  uteri, 
or  into  the  cavity  of  the  cervix,  these  will  only  slightly  benefit  it.  We 
must  then  seek  for  something  that  will  more  profoundly  influence 
the  nutritional  changes,  and  the  vascular  and  nervous  tissues  of  the 
parts. 

The  introduction  of  anodyne,  astringent  and  alt<^rative  ointments, 
|>essaries  and  powders  may  be  resorted  to  with  much  protit  in  many 
instances.  The  small  instrument  called  the  suppository  syringe  will 
enable  the  patient  to  place  ointment  in  contact  with  the  uterus  very 
conveniently.    Ointments  made  with  o}>ium,  belladonna,  hyoscyamus, 
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cicuta,  tunnic  acid,  mercury,  iodine — in  fact,  almost  any  substiince 
used  to  exert  an  influence  locally— may  be  made  into  ointment  and 
thus  introduced.  The  powders  of  many  of  these  articles  may  be 
deposited  in  tlie  vagina  in  the  same  way.  And  the  medicated  pes- 
saries made  l)y  mixing  the  medicine  intended  to  be  used  with  cacao- 
butter,  may  be  passed  up  to  the  o»  uteri  through  a  glass  speculum, 
either  by  the  patient,  her  attendants,  or  the  physician.  In  using  the 
narcotics  in  the  vagina,  in  the  form  of  ointment  or  pessary,  we  can 
safely  use  double  the  quantity  given  by  the  stomach.  The  oijitment 
is  absorbed  slowly,  and  consequently  it  requires  some  time  to  effect 
much  by  it.  But  the  powders  act  much  more  readily.  Morphia  tlius 
intrtKluced  will  sometimes  act  with  great  promptitude,  and  the  powder 
of  tannic  acid  is  a  very  efficient  astringent  useil  in  Lliis  way.  The 
absorbing  power  of  the  vaginal  raucous  membrane  is  decidedly  less 
than  that  of  the  rectum.  It  takes  a  longer  time  and  more  of  the  medi- 
cine to  affect  the  system  through  this  cavity.  Possibly  this  may  be 
to  some  extent  on  account  of  the  more  ready  escape  of  substances 
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from  the  va^infi;  ^^'t  I  think,  also,  the  membrane  does  not  take  up 
8ub?tancrea  ho  (jnickly.  From  this  fact  injei'tions  or  8U]}pOHitor)es  per 
rectum  will  often  do  more  good  in  allaying  pain  especially  than  wlien 
used  per  vaginnm.  A  few  drops  of  strong  solution  of  morphia  sulph.  in 
the  rectum  act  very  promptly.  Dr.  Grccnhalgh  nnd  others  utte  cotton 
peswiarieB  medicated,  per  vaginam.  The  cotton  is  prepnred  hy  immers- 
ing it  in  a  strong  solution  of  the  medicinal  agent  to  be  employed,  and 
afterward  drying  before  using  it.  Still  another  method  of  making 
local  applications  to  the  upper  part  of  the  vagina  ih  to  envelop  the 
medicines  in  a  sac  of  thin  cotton  or  linen  goods,  and  pass  it  up  to  the 
cervix,  and  let  it  remain  there  until  the  astringent,  or  whatever  may 
be  conUiined  in  it,  is  difwolved  out,  an<l  exerts  lis  inttuenue  ujMjn  the 
partd.  The  patient  can  use  tliia  kind  of  application  without  assist- 
ance. 

LOCAL  TREATMENT. 


There  are  very  few  cases  of  chromic  inflaniraation  and  congestion  of 
tJie  uterus  lliat  may  not  be  benefited  by  what  is  known  as  local  treat- 
ment. This  is  esi>ecially  true  with  reference  to  those  ca^es  in  which 
the  intensity  of  the  disease  is  sutlicient  to  cause  the  lose  of  the  epithe- 
lium or  dee|>er  portions  of  the  mucous  membrane, — abrasion  or  ulcera- 
tion. Local  treatment  is  not  only  beneficial  but  indispensable  to  the 
cure  of  endometritis  and  endocervicitis. 

Local  treatment  consists  in  the  application  of  certain  medicines  di- 
rectly la  different  parts  of  the  uterus  an<l  vagina  for  the  relief  of  the 
various  conditions  c*inne<'te<l  with  the  inllammatinn.  The  medicines 
and  the  methods  of  their  apj>lication  are  intended:  first,  to  relieve 
pain  by  their  anodyne  infiuenco;  second,  to  deplete  the  ptirts  of  the 
8Uperal>uu<lance  of  blood;  and.  third,  to  change  the  ehanicter  of  the 
c^ipillary  circulation  by  restoring  its  natural  activity. 

When  there  is  much  pain  of  whatever  character  iXie  anodyne  af>pli- 
cations  are  indicated;  and  many  patients  will  bear  anodynes  as  local 
appliciitions  for  the  relief  of  pain  very  much  better  than  when  taken 
internally.  Even  where  there  is  no  idiosyncrasy  forbidding  tlie  u»o 
of  ano<!yne8,  they  may  affect  the  stomach  on  account  of  their  taste,  ao 
that  they  cannot  be  borne  or  will  not  be  t^iken. 

Sup|>o?itories  made  by  impregnating  cacao-butler  with  a  (|uantity 
of  the  anodyne  to  be  made  fifty  per  cent,  larger  tlian  when  taken  in 
the  stomach,  and  r»*iK'ate<l  as  frequently  as  requinil,  is  one  method 
of  making  aiUHlyne  applicaii4>ns.  The  suppoeiUiries  are  made  by  the 
apothecary  in  a  sliape  and  of  a  size  for  the  va^na,  and  also  for  tho 
rectum.  It  requires  a  longer  time  for  the  anodyne  to  l>e  absorbed  by 
the  vaginal  mend^rane  than  by  the  stomach  or  rectum. 

When  it  is  desired  to  use  the  suppositories  iu  the  rectum  instead 
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of  the  vagina,  it  will  require  no  mare  tlian  Hie  ordinary  dose  of  the 
medicine,  and  the  effect  is  obtiiiiit'd  more  promptly.  It  must  be  re- 
membered also  that  the  raucous  membrane  of  the  rectum  is  very  much 
more  sensitive  than  that  of  the  vagina.  When  therefore  we  desire  to 
use  medicincH,  the  primary  effect  of  which  is  irrit^ition,  as  chloral  or 
bromides,  it  will  be  necessary  to  dilute  them  more  than  for  the  vagina. 
Topical  applications  of  anodynes  may  be  made  in  various  other  ways, 
by  inclosing  the  medicines  in  a  sac  of  thin  cotton  cloth,  gauze,  or  do- 
mestic, and  placing  it  in  the  upper  part  of  the  vagina,  or  entangling 
it  in  cotton-wool  and  putting  it  near  the  cervix. 

Sometimes  the  medicine  may  be  applied  in  solution,  the  patient 
lying  on  her  back  so  that  the  iiuid  may  gravitate  to  the  cervix.  Half 
an  ounce  of  fluid  introduced  through  an  ordinary  glass  or  rubber 
syringe  will  generally  be  retained — if  the  patient  continues  the  dorsal 
poHitiou — until  it  affects  the  nerves  of  the  part.  Applications  of  this 
kind  can  be  made  by  the  patieut  herself,  or  the  nurse. 

Topical  depiction  in  inflammation  and  congestion  of  the  uterus  is 
also  a  uKist  valuable  curative  measure.  Wlien  the  uterus  is  very 
tender  and  sensitive  to  the  touch,  it  will  require  but  little  irritation 
to  cause  intense  local  inflammation.  We  must  be  especially  careful 
under  such  circumstances  to  avoid  the  third  class  of  topical  applica- 
tions. 

The  tenderness  and  sensitiveness  depend  upon  an  unusual  intensity 
of  inflammation  in  the  tibrous  structure  of  the  uterus  above,  which, 
although  chronic  in  duration,  is  subacute  in  grade.  The  kind  of 
turgidity,  sensitiveness,  and  i>ain  is  sometimes  kept  up  by  the  pres- 
ence of  perimetric  inflammation — cellulitis — local  peritonitis,  cystitis, 
etc.,  and  they  contraindicate  any  stimulating  applications  to  the 
uterus.  It  is  in  tlie  conditions  juijt  described  that  local  depletion  is 
applicable  and  beneficial.  Common  means  of  local  depletion  are 
leeches  and  scarification.  Leeches  may  be  a{)plied  directly  to  the 
uterus  througli  the  speculum,  arnunfl  the  anus,  over  the  sacrum  or 
pubic  region.  When  we  desire  to  apply  them  to  the  cervix,  some 
preparation  will  be  necessary  to  insure  success.  The  vagina  must  be 
thoroughly  washed  by  large  injections  of  hot  water  t^  remove  any 
ofiensive  secretion  or  other  contents  of  the  vagina.  The  cervix  may 
then  be  exposed  by  the  speculum  and  sponged  with  sugar  and  milk, 
and  it  will  add  to  the  readiness  with  which  the  leeches  take  hold  to 
prick  the  cervix  until  it  bleeds,  and  then  smear  the  surface  with  the 
blood.  The  leeches  are  first  thrown  into  tepid  watvr,  and  from  it  are 
taken  out,  pluced  in  conUiet  with  tlie  cervix,  and  watched  until  they 
fasten  upon  it.  The  number  employed — from  four  to  twelve — will 
be  governed  by  the  amount  of  turgescence  and  prtin ;  when  tlie  in- 
tensity of  inflammation  is  very  coDsid^rable,  the  greater  number.  In 
judging  of  the  number  necessary,  we  must  be  governed  by  the  pain, 
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tendenieBS,  and  general  condition  of  the  patient.  The  pain  and 
tendemf»Ba  must  be  such  aa  are  caused  by  local  hypent?mia — inflam- 
matory or  congestive — or  by  inflammation  in  the  surrounding  tissue, 
and  not  the  pain  and  eensitivoness  of  neurotic  conditions  of  the  parts 
or  the  patient.  I  do  not  mean  neuralgic  pain  as  that  term  is  generally 
understood,  but  hyportesthesia  unatlendefl  by  any  hypera-mia. 

Scarificatifin  cannot  be  made  to  take  the  place  of  leechce,  but  it  is 
often  followed  by  great  improvement,  and  is  very  efficient  in  remov- 
ing congestion  of  the  sulmiucous  tisesuea.  It  may  bo  performed  by 
any  h»ng  pointe<l  knife  by  which  the  cervix  can  be  reached,  but 
perhaps  the  more  efficient  instrument  is  Buttle's  artificial  leech.  It 
18  a  very  small  s|>ear-shaped  knife  mounted  upon  a  long  shank  and 
handle  (Fig.  205).  With  these  instruments,  the  most  dependent  parte 
of  the  cervix  may  be  pricked  in  several  places.  The  bleeding  may  be 
encouraged  by  injections  of  tejiid  water  in  large  quantities. 


Fio.  204. 


Kultv  fur  Scarlfytng  the  C«rvlx. 


In  what  time  of  the  month  is  depletion  the  most  useful  ?  Before 
the  coiuineucenient  of  the  flow,  as  a  rule,  there  is  the  greater  amount 
of  hypera^mia,  and  consei|uoatly  is  tlje  time  we  might  eiR»et  the  most 
good  frotn  depletion.  This  is  not  always  the  ca«e,  however.  There 
is  no  question  that  patient*  who  liave  febrile  excitement  during  the 
time  of  the  unteinenstrual  congestion  are  very  much  benefited  by 
local  depiction  at  that  time,  Imt  nnirh  more  frequently  the  coses  of 
lingering  congestion  will  require  it  nftener. 

When  the  menstrual  flow  is  deficient  and  the  uterus  is  not  relieved 
by  it,  many  women  are  relieved  by  leeching  or  scarifying  the  cervix. 

The  congestion  which  lingers  after  the  menstrual  period  and  causes 

much  suSeriug,  is  geuenUly,  altliough  not  always,  the  result  of  a 
very  scanty  flow.  In  either  case,  when  we  deti.Tmine  t^j  deplete,  it 
should  be  done  as  early  as  the  close  of  the  tiow,  at  latest,  and  if  the 
flow  is  scanty  during  the  discharge. 

Independent  of  these  physiological  reasons  for  selecting  these  tiuiee 
for  depletion,  and  notwithstanding  the  fact  that  thus  usecl  the  deple- 
tion is  generally  attended  with  the  beat  results,  the  very  best  rule  for 
our  guide  will  be  found  in  the  symptoms.  In  most  cases  there  is  a 
particular  time  in  the  montli  when  the  sympiomB  are  the  greatest  in 
intensity;  that  id  the  time  to  deplete.  In  some  ttiis  intensity  occurs 
before,  In  oUiers  during  or  immediately  after,  tlte  flow,  while  in  still 
another  class  of  piUients  it  is  midway  between  the  periotla.  Rarely 
there  are  chronic  cases  where  the  congestive  or  inflammatory  symp- 
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lomB  last  all  the  time.    When  there  is  enough  general  vigor,  theee 
will  be  improved  by  fleplction  two  or  three  times  a  month. 

In  connection  with  the  measures  for  depletion,  glycerin  deserves 
to  be  nientioued.  When  placed  in  cont4ict  with  the  surface  of  the 
body,  it**  strong  affinity  for  water  attrauts  the  eeruui  of  the  ld<jod  from 
the  capillary  bloodvessels  very  rapidly.  Tliis  process  is  very  much 
more  active  in  tlie  vaginal  cavity,  where  the  air  is  to  a  great  extent 
excluded,  as  the  whole  capacity  of  the  glycerin  to  take  up  moisture 
is  exerted  upon  the  membrane  by  which  it  13  surrounded,  and  a  large 
quantity  of  serum  \s  rapidly  abstracted  from  the  diseased  parts.  The 
tumefjiction  an<l  tension  are  at  once  removed  and  tlie  pain  relieved. 

When  a  glycerin  tampon  is  placed  in  the  upper  part  of  the  vagina, 
it  requires  but  a  few  minutes  to  establish  a  copious  watery  discharge, 
that  lasts  until  the  glycerin,  diluted  with  several  times  its  own  weight 
of  serum,  is  washed  out  and  exhausted. 

The  relief  which  follows  this  application  of  glycerin  is  often  even 
more  marked  than  after  depletion  by  leeches.  Glycerin  was  first 
used  as  a  dressing  in  vaginid  oj)erationH  by  Dr.  Sims,  and  it  required 
but  a  little  time  for  him  to  discover  its  valuable  properties  as  a  means 
of  relieving  inllamniation  and  congestion,  Used  in  this  way  I  con- 
sider glycerin  invaluable.  As  a  lubricant  or  solvent  for  locid  appli- 
cations 1  believe  it  to  be  worse  than  useless.  To  dissolve  medicine 
in  it,  and  then  apply  it  to  the  cervix,  is  to  insure  the  rapid  removal 
of  the  medicine  by  a  current  of  serum  poured  out  from  the  surface. 
For  this  reason  absorption  from  a  glycerin  solution,  applied  to  the 
vaginal  surface,  is  simply  impossible.  The  etHcacy  of  glycerin  appli- 
cations depends  very  much  upon  their  preparation  and  the  method  of 
using  them. 

The  best  quality  of  cotton  hatting  is  the  subst^ince  most  appropriate 
with  which  to  make  glycerin  applications.  There  is  a  great  dittcr- 
ence  in  the  grades  of  cotton  batting  in  the  market,  and  we  should  be 
careful  to  get  the  best  article  made.  It  absorbs  a  larger  quantity  of 
glycerin,  and  does  not  wad  up  into  such  a  compact  mass  as  an  in- 
ferior article  does.  In  preparing  the  glycerin  cotton  for  use,  it  should 
be  made  into  a  round  ball,  about  an  inch  and  a  quarter  in  diameter, 
when  loosely  pressed  in  the  hand.  This  may  be  secured  by  passing 
a  strong  thread  arctund  it,  having  the  thread  long  enough  to  bring 
out  of  the  vagina,  so  that  the  patient  may  be  able  to  remove  it;  or 
the  cotton  may  be  rolled  into  the  shape  of  a  cylinder,  two  inches  long, 
and  one  in  diameter,  and  secured  by  a  thread.  Every  piece  to  be 
used  should  be  thoroughly  saturated  with  the  glycerin.  It  is  not 
sufficient  to  impregnate  the  surface  of  the  cotton  ball  with  the  medi- 
cine, but  every  fibre  should  be  saturated  with  it.  This  requires  some 
time  to  accomplish,  and  it  will  be  well  for  office  use  to  submerge  the 
cotton  in  a  jar  of  glycerin  and  let  it  lie  untU  it  becomes  saturated. 
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When  we  use  these,  if  thoy  are  thus  saturated,  they  may  be  gently 
pressed  until  the  glycerin  will  not  flow  from  their  surface. 

The  speculum  will  be  necessary  to  a  perfect  application  of  glycerin, 
and  the  colt<:>n  must  be  placed  in  contact  with  the  diseased  surface. 
One  or  more  of  theHe  pieces  may  be  applied  according  to  the  capacity 
of  the  vagina  or  the  amount  of  congestion.  Glycerin  thus  used  may 
be  applied  every  third  day,  and  if  the  cotton  is  well  saturated,  allowed 
to  remain  twenty-four  hours,  when  it  should  be  removed. 

Cott*in  treated  with  glycerin  in  this  way  is  not  tit  for  a  support  to 
a  displaced  uterus,  and  too  frequent  use  of  these  applications  is  occa- 
sionally followed  by  a  sensitivenefls  of  Uie  raucous  membrane  tliat 
renders  them  intolerable. 

It  is  not  often  that  we  rely  upon  glycerin  applications  for  a  cure, 
or  even  as  the  princi]>al  remedy.  It  is  more  commonly  used  as  an 
adjuvant  or  a  palliative  measure  to  follow  stronger  applications. 
When  wc  are  under  the  necessity  of  making  a  strong  application  to 
the  cervix  and  vagina,  to  follow  it  immediately  by  glycerin  prevents 
the  severe  consequences  that  sometimes  follow. 

Local  Allemticea. 

The  many  remetUes  applied  ti^  the  inflamed  and  abraded  surfaces 
of  tlie  cervix,  while  they  fulfil  the  general  indication  of  changing  the 
action  of  the  nerves  and  vessels  of  the  ])art^  to  which  they  are  applied, 
their  special  eflecU  are  not  precisely  llie  same.  There  ia  certainly  a 
wide  difference  between  the  local  effects  of  tannin  and  nitric  acid,  of 
tincture  of  iron  and  nitrate  of  silver.  Yet  we  find  them  all,  and 
many  others,  used  in  the  same  kind  of  cafes,  one  or  two  of  them  re- 
garded OS  quite  sufHcient  to  cure  a  large  majority  of  cases.  This  is 
the  case  with  iodine,  carbolic  acid,  and  nitrate  of  silver.  The  i)rac- 
lice  *)f  experienced  gynecologists,  in  tiie  use  of  these  local  remedies, 
Is  remarkable  in  tlie  fact  that  a  very  few  can  agree  upon  the  same 
articles.  To  the  inexperienced  this  is  perplexing;  but  it  is  account- 
able for  by  the  consideration  thai  anytliing  which  will  excite  the 
vasomotor  nerves  sufficiently  to  increase  the  sluggish  cajullary  circu- 
lation,—an  essential  item  in  the  process  of  congestion  and  inflamma- 
tion,— will  induce  a  change  in  the  morbid  tissue  to  which  it  is  applied. 
Astringi'Ul^,  stimulantii,  caustics,  etc.,  have  this  effect,  and  so  will  the 
mechanical  influence  of  friction  or  pressure.  This  consideration  does 
not  justify  indiflerence  as  to  the  choice  of  local  applications,  for  there 
are  other  differences  than  degrees  of  intensity  in  their  action.  There 
is,  therefore,  nM)m  and  reason  for  selections,  which  will  give  quite  a 
range  in  our  choice.  We  should  continually  bear  in  mind  that  all 
trriUmts  applied  to  the  cervix  as  local  applications,  produce  their 
effect  upon  the  vasomotor  nervous  system  primarily,  and,  secondarily, 
upon  Uie  circulatory  and  absorbent  functions  of  Uie  vascular  system, 
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Bnd  that  in  ponsequence  of  the  unity  of  the  vasomotor  nervous  appa- 
ratus of  the  cervix  and  body  of  the  uterus,  any  irnpresyion  made  upon 
the  neck  is  reflected  upon  the  body,  and  conversely.  The  reflected 
influence  is  fp]t  not  only  upon  the  vessels,  but  also  upon  the  fibrous 
structure  of  the  uterus.  Tins  explains  the  effects  of  therapeutical 
measures  applied  to  the  cervix. 

There  are  also  certain  remedies  which,  when  applied  to  the  cervix, 
exert  an  influence  through  the  blood.  Mercury  and  iodine  are  un- 
questionably absorbed,  and  they  may  have  a  double  influence  upon 
the  local  disease,  first,  by  the  direct  stimulating  effect  upon  the  nerves 
of  the  part,  and  secondly,  by  their  well-known  general  alterative  in- 
fluence. I  have  several  times  seen  a  marked  ptyalism  follow  a  single 
moderate  local  application  of  the  solution  of  pernitrate  of  mercury, 

FlO.  206. 


Dr.  BuUlc's  L'twriue  St-ftriflculur  nnd  I^cch.  very  efficient  and  eonvelilenl  fur  atMtracUng 
blood  from  the  engorged  cerrlx  uteri. 

and  it  is  not  an  uncommon  thing  for  patients  to  complain  of  a  me- 
tallic tiiste  in  the  mouth  in  a  very  short  time  after  an  application  of 
iodine  or  mercury.  When  thus  they  ol»viously  enter  the  circulation, 
they  mny  be  expected  to  exert  tlie  same  influence  upon  the  effusion 
in  the  substance  of  the  cervix  and  body  of  the  uterus  as  if  taken 
internally. 

Locally  iodine,  in  the  form  of  the  ordinary  tincture,  Churchiirs 
tincture,  and  other  alcoholic  solutions,  is  a  very  strong  stimulant,  and 
is  scarcely  caustic  in  any  of  these  solutions.  It  is,  therefore,  in  these 
forms,  an  excellent  application  when  we  desire  to  pro<luce  a  strong 
but  superficial  eflect  upon  the  mucous  membrane  of  the  vagina,  cervix, 
or  cervical  cavity,  and  should  not  be  repeated  often.  A  solution  made 
by  dissolving  one  part  each  of  indiiie  and  iodide  of  potassium  in  ime 
part  of  alcohol  makes  a  very  cfTicacious  application,  made  by  a  swab 
once  in  a  week  or  ten  days  to  the  erosions  of  the  cervix,  connected 
or  not  connected  with  laceration.  Applied  in  this  way  they  excite 
the  capillary  circulation  of  the  whole  uterus  to  recuperative  activity, 
and  thus  cure  up  the  erosions  and  cause  the  absorption  of  the  deposit 
in  the  areohir  tissue.  Iodine  again  is  used  in  a  different  way  and  for 
another  purpose;  that  is,  in  a  non-irritating  form,  in  whicli  it  may 
be  aljsorljod  and  expend  its  influence  as  an  alterative  through  the 
circulation.  It  is  often  dissolved  in  glycerin  and  applied  on  cotton 
to  the  cervix.  The  solution  of  iodine  in  glycerin  for  an  application 
is  almost,  if  not  entirely,  useless,  so  fur  as  the  iodine  is  concerned,  for 
it  is  very  soon  washed  out  of  the  vagiua  by  the  serum  drawn  from 
the  parts  by  the  glycerin. 
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The  very  Hest  whv  to  obtain  the  fullest  alterative  efFecta  of  iodine  as 
a  vaKiuiil  application  is  to  impregnate  (lotton-wool  with  iodine  \»y 
mixing  the  crystjila  of  iodine  with  the  cotton,  and  then  placing  them 
in  u  well-stoppered  bottle  in  a  moderately  warm  place,  when  the 
iodine  will  become  volatilized  and  diffuse  itself  thoronghty  and  uni- 
formly in  the  cotton.  This  cotton  may  bo  applied  through  the  specu- 
lum to  the  cervix,  and  allowed  to  remain  there  for  twenty-four  hours. 
Thia  application  may  be  used  every  fourth  or  fifth  day. 

It  18  a  very  conimon  practice  to  combine  iodine  and  other  mi'di- 
cines  for  local  applications.  Iodine  and  carbolic  acid,  calle<l  iodized 
phenol,  are  combined  in  the  proportion  of  one  part  of  iodine  to  four 
parld  of  carbolic  acid.  This  mixture  is  a  favorite  one  with  Dr.  Robert 
Baltey,  t>f  U<»me,  (Jeorgia.  He  has  written  an  able  paper,*  detjdl- 
ing  ite  effects  in  endometritis.  His  endorsement  of  it,  as  a  local  appli- 
cation in  this  fonn  of  disease,  is  u  suiBcient  guarantee  of  it8  useful- 
ness. 

Tlie  solution  of  pernitratc  of  mercury  (acid  nitrate  of  mercury),  be- 
cause of  its  valuable  alterative  influence,  deserves  particular  notice. 
Unlike  i^tdine,  it  is  strongly  caustic  and  can  be  made  to  destroy  the 
parts  to  a  great  depth.  In  this  respect,  perhaps,  it  is  about  equal  to 
nitric  acid.  Tlie  application  of  these  remwlies,  iiowever,  can  be  made 
without  destroying  the  tissues;  and  now  that  we  know  the  salutary* 
influence  of  our  applications  does  not  depend  upon  "burning  off  tlic 
ulcer,''  (»r  cauterixing  the  abrasion,  but  that  tlieir  ellicucy  depends 
U|)on  the  excitation  they  produce  upon  the  submucous  vessels,  these 
nie<licines  are  used  very  differently. 

The  acid  nitrate  of  mercury  should  be  ap]>lied  by  the  cotton  swab 
so  lightly  as  not  to  cauterize.  The  cotton  should  be  dij)ped  into  tlie 
mercury  solution  and  saturated  with  it,  and,  before  being  applied, 
presseti  firmly  between  two  wooden  surfaces  until  it  is  merely  moist 
witli  the  solution.  The  cotton  thus  prepikred  is  a]»plieil  to  the  surface; 
it  coagulates  the  mucus  on  the  surface  merely.  The  ap]dicution  in  a 
few  hours  is  followed  by  local  reaction  in  the  capillaries  imnudialely 
beneath  the  part,  which,  in  a  certain  degree,  is  salutary.  It  is  nut 
best  to  use  this  for  congestion  or  inflammation,  attende<l  or  not  with 
abrasion,  oflener  than  once  in  two  weeks  or  a  month.  The  second 
day  after  the  menses  is  the  best  time.  Carbolic  acid,  in  solutions  of 
various  strength,  is  a  populAr  remedy  for  local  application  to  the 
cervix  uteri.  The  96  per  cent  solution  is  equal  in  stimulating  influ* 
ences  to  that  of  the  nitrate  of  silver  of  20  per  cent,  strength.  If  used 
exclusively,  or  as  the  main  article,  for  stimulating  the  inflamed  cervix^ 
it  may  be  applied  once  a  week. 
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Among  thf*  fistrint»enfs  the  proparutions  of  iron,8olntion  of  the  per- 
sulphate and  the  tincture  of  iron  are  frequently  usptl.  The  tincture 
of  iron,  once  in  five  or  six  days,  is  very  generally  used  with  great 
benefit 

Tho  nitrate  of  silver,  once  so  popular  as  a  topical  application,  has 
fallen  into  disrepute,  and  is  seldom  resorted  to  by  our  best  gynecolo- 
gists. The  main  objections  to  it  are  the  great  pain  it  often  ]»roduce8, 
the  intensity  of  tho  sulimucous  capillary  excitement  it  causes,  which 
sometimes  extends  to  the  celluhir  tissue ;  the  amount  of  hemorrhage  it 
often  causes,  and  itt»  severe  effects  upon  the  nervous  system.  But  the 
most  important  objection  to  it,  perhaps,  is  the  shrinkage  and  conden- 
satinn  it  brings  about  in  the  eer\-ix. 

After  it  has  been  used  with  any  thoroughness  for  a  long  time  the 
cervix,  and  sometimes  the  uterus,  is  diminished  in  size  and  intlurated. 
Although  hemorrliagc  is  a  common  symptom  immediately  following 
the  application,  it  is  not  unusual  that  the  protracted  use  of  it  leads  to 
suppressionj  more  or  less  completely,  of  the  menstrual  flow.  It  must 
bo  admitted,  liowever,  that  these  objections  apply  more  to  what,  in 
our  present  knowledge  of  its  effects,  we  would  consider  the  injudicious 
application  of  it  in  solid  form.  In  solution  it  may  bo  made  to  pro- 
duce an  alterative  influence  that  is  diflicult  to  effect  witli  any  other 
remedy. 

A  50  per  cent,  solution,  applied  with  the  swab,  is  not  a  caustic,  and 
is  not  amenable  to  the  objections  just  above  mentioned,  and  intended 
to  apply  to  the  solid  form. 

Whatever  the  apjdication  may  he,  it  should  not  be  repeated  if  fol- 
lowed by  evidences  of  serious  irritation,  as  pain,  lasting  for  over  an 
hour;  tenderness  in  the  iliac  or  hypogastric  region;  chilliness  or 
febrile  excitement. 

When  an  ajjplication  is  made  from  which  we  expect  any  consider- 
able pain  or  reaction,  the  patient  should  lie  down  and  remain  quiet 
until  all  sense  of  inconvenience  has  passed  away. 

As  before  remarked,  wo  may  frequently  secure  immunity  from 
suffering  by  following  the  application  with  a  tampon  of  glycerin 
cotton. 

TreatmetU  of  EndUmietriiia, 

When  the  disease  is  confined  to  the  cervical  cavity  the  simpler 
forms  can  be  cured  by  the  same  kind  of  application  made  use  of  in 
the  treatment  of  ordinary  inflammatinn  and  abrasion  of  the  cervix. 
To  make  these  eRicacious  it  will  be  necessary  to  remove  the  mucus 
from  the  cervical  cavity  by  wiping  it  away  with  cotton,  when  that  is 
practicable,  and,  when  not,  it  may  be  ren)oved  by  a  syringe. 

With   the  ordinary   flexible  ap])licator,  wrapped  with  cotton,  the 
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remedy  is  passed  into  the  cervical  cavity  up  to  the  internal  oh  uteri. 
The  same  precaution  should  be  observed  iu  other  cases  in  which  the 
apph'cation  is  made. 

The  troatiuent  of  these  simple  cases  is  really  not  more  difticultthan 
when  the  disease  is  on  the  outer  cervical  mucous  niembranc.  And 
a»  the  extornul  cervical  inflammation,  with  erosions,  coexists  with 
the  endocervical,  they  should  both  be  treated  at  the  same  time,  by 
first  making  the  application  externally,  aud  then  passing  it  into  the 
cervical  cavity. 

•  We  sometimes  meet  with  an  obstinate  yet  uncomplicated  form  of 
endocervicitis,  or  cervical  catarrh,  that  resists  all  of  the  usual  remedi«s.i 

The  cervix  is  filled  with  an  extremely  tenacious  mucus  that  is  re* 
moved  with  great  difficulty,  the  cavity  of  the  cervix  is  enlarged,  and 
when  the  mucous  membrane  is  exposed  may  be  seen  to  be  very  rough, 
granulated,  and  scarlet  red.  The  granular  enunences  are  the  enlarged 
muciparous  glands,  the  glands  of  Nahoth.  Dr.  8ims^  re|K)rts  cases  oi 
this  kind  cured  by  thoroughly  scrafiing  the  cervical  cavity  with  a 
sharp  curette,  and  afterwards  touching  the  surface  lightly  with  the 
actual  cautery.  Dr.  Isaac  E.  Taylor,  of  New  York,  says  he  lias  re*] 
BOrtetl  to  this  treatment  with  great  success. 

When  the  inflan^mation  extends  to  the  cavity  of  the  body  of  the 
uterus  the  treatment  is  more  diflicuU  of  accomplishment,  attended 
with  less  satisfactory  results,  an<l  sometimes  followed  by  severe  sym|K 
toms. 

When  it  is  uncomplicated,  and  the  cervical  canal  at  both  extremi- 
ties is  patent,  the  treatment  is  generally  simple  and  efficacious.  The 
applications  adapted  to  this  form  of  disease  are  the  same  as  for  endo- 
cervicitis  nud  are  made  in  the  same  way.  The  appliciit»»r  charged 
with  tbc  remedy  is  carried  to  the  fundus,  and  by  a  geuLle  rotary 
movement  made  to  touch  the  whole  endometrium. 

Ordinarily  these  applications  are  not  very  painful.  This  form  of 
endonictritis,  wlien  the  cervical  canal  is  sufficiently  open,  may  al?o  bo 
successfully  treated  by  the  dull-wire  curette.  This  instrument  may 
genemlly  be  passed  with  great  ease,  and,  after  it  is  introduced,  it  is 
gently  pnsscd  over  the  whole  surface  of  the  cavity.  This  can  be  re- 
peated ouoe  a  week  if  necessary. 

I  could  report  several  cases  where  the  curette  used  in  this  way  has 
done  more  gowl  than  any  other  remedy  U8e<l.  and  apparently  com- 
pleti'd  the  cure. 

The  curette  in  these  cases  is  used,  not  for  the  purpose  of  cutting 
away  any  portion  of  the  living  membrane,  nor  for  removing  growtlis 
or  gnmulations,  but  for  the  purpose  of  stimulating  the  circulation  in 
the  mucous  membrane. 


*  TranracUoiw  of  the  Araeriaio  OynecoIogicAl  Soci«tv,  1879. 
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When  endometritis  is  complicated,  the  treatment  will  of  course  be 
very  much  modified  by  the  complicating  circumstances.  Stenosis 
from  contraction  is  a  very  inconvenient  complication,  because  it  must 
be  overcome  temporarily  at  least  before  our  applications  can  be  made 
complete. 

In  this  form  I  have  frequently  succeeded  by  using  the  slippery-elm 
tent.    The  tent  can  be  made  to  overcome  the  stenosis  and  at  the  same 
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Sllppcry-elm  Tent. 


time  exert  a  salutary  influence  by  pressure  upon  the  mucous  mem- 
brane of  the  uterine  cavity,  and  thus  suffice  to  effect  a  cure. 

The  slippery-ehn  tent  is  made  about  one  inch  and  a  half,  or  one 
and  three-fourths  long,  and  the  sixth  of  an  inch  in  diameter  at  the 
large  extremity,  and  small  enough  at  the  other  to  pass  through  the 
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narrowest  place.    Every  tent  sliould  be  securely  fixed  by  threads  so 
that  it  cannot  be  lost  in  the  cavity,  and  may  be  easily  removed. 

When  we  usp  them  we  thorotiphly  moisten  tliem  for  two-thirds  th< 
dintancc  from  the  extremity  la  bo  introduced.    This  moistening  ma] 
be  done  in  a  moment  by  dipping  them  into  water  and  then  pinching 
and  bending  them. 

Tlie  part  tliurf  moistened  should  be  soft  enough  to  bend  in  any  di- 
rection with  very  slight  force.  Wlien  the  cervix  is  exposed  we  take 
the  dry  end  of  tlie  tent  in  our  drt^ssing  forceps  and  pass  the  moistened 
end  into  the  uterus.  The  pliability  of  the  tent  enal)lcs  us  to  pass  it 
easily  into  the  most  tortuous  canal.    AtXer  having  passed  one,  if  we 
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Slippery-elm  Teni  Introduced. 

are  not  satisfied,  we  may  introduce  one  by  the  side  of  it,  and  then 
two,  three,  four,  or  a  dozen,  until  wc  have  dilatc-d  the  canal  suffi- 
ciently. These  may  be  allowed  to  remain  several  hours  if  necesisary, 
to  cause  further  dilatation.  But  often  they  may  be  removed  at  once, 
and  the  cervix  will  be  large  enough  to  receive  an  application.  I 
know,  however,  from  freriuent  trial  that  no  other  application  is  neces- 
sary to  cure  many  cases  of  endometritis. 

When  I  introduce  one  or  two  tents,  in  cases  where  stenosis  com- 
plicatifs  endometritis,  I  instruct  the  patient  to  remove  tlie  tent  by 
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drawing  npmx  the  tlin^ad  whenever  it  pivea  her  deeided  pain,  imd  to 
not  let  it  renuvin  more  than  twelve  hours  if  it  does  not  give  her  jtftin. 
This  18  by  far  the  most  comfortable  way  of  dilating,  and  according 
to  my  observation,  the  moHt  effective.  Tlie  Hlipjicry  elm  lias  the  ad- 
vantftgo  of  being  inexpensive  and  easily  procured.  In  ten  minutes 
the  practitioner  can  make  a  dozen  with  his  pocket-knife,  out  of  the 
dry  bark  found  in  any  drug  store.  When  used  in  this  way,  and  for 
this  jmrpose^  the  dihitution  is  very  moderate,  hut  by  repeating  it  be- 
comea  permanent  more  readily  than  by  the  use  of  any  other  means. 
I  can  say  further  that  I  have  had  no  bad  results  from  slippery-elm 
tenta  when  uaed  in  tiiis  way,  and  in  those  exceptional  cases  alone 
where  a  more  touch  of  the  probe  is  painful  do  T  apprehend  the  pos- 
sibility of  harm.  It  is  the  safest  means  to  dilate  the  cervix  now  in 
use,  and  when  several  are  introduced  by  the  side  of  each  other  they 
may  be  made  to  dilate  the  cervical  cavity  in  a  few  minutes. 
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The  tJtenu  In  a  state  of  AuttiOexlou.  with  the  Sllppery-elm  Buuyle  Introduced  Into  It. 

This  tent  also  may  be  made  to  shield  the  cervix  from  the  cttecti?  of 
the  pressure  of  the  more  energetic  dilators.  If  we  wish  to  dilate  the 
cervix  largely  we  may  pass  a  soa-tangle  or  sponge  tent,  and  then  fill 
the  cervical  cavity  around  it  by  slippery-elm  tent.s. 

As  the  sea-tangle  or  sponge  expands,  the  elm  tents  shield  the  deli- 
cate mucous  membrane  from  contact  with  the  hard  tent,  and  when  tlie 
time  comes  to  remove  it  there  will  be  no  diificulty  in  getting  il  awa}*. 
Complicating  misplacements,  especially  retroversions,  should  be  cor- 
rected as  an  indispensable  item  of  treatment.  After  the  correction  is 
made  the  treatment  will  not  differ  in  any  respect  from  the  uncompli- 
cated case. 

Flexions  are  more  embarrassing  complications  than  displacements, 

28 
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because  the  point  of  greatest  flexion  ifi  etenolic.  Sometimea  the  ete- 
nosis  is  so  great  that  it  is  diillcult  to  puss  a  small  sound.  (Fi^.  208.) 
The  correction  of  the  complication  ami  tiie  treatment  of  the  inflam- 
mation may  both  be  accomplished  at  the  same  lime.  These  are  the 
cases  in  which  the  slipi)ery-elm  tent  will  be  of  the  greatest  service. 
Thoy  are  often  attended  with  the  dysmenorrhtpa  of  ohHtruction.  We 
can  dilate  nnd,  to  a  certain  extent,  correct  the  flexion  every  time  we 
make  an  ap]dication,  by  using  one  or  two  elm  tents  before  introducing 
the  ujjpliration.  But  generally  the  tents,  if  allowed  to  remain  in  tho 
cavity,  as  directed  in  the  treatment  of  stenosis  just  described,  will  ex- 
ert a  salutary  effect  by  pressure. 

When  the  practitioner  finds  that  a  pessary  can  be  used  to  advani 
it  may  be  eutployed  at  the  same  time  with  the  other  treatment. 

When  complicated  by  menorrhagia  Iwtli  discuses  may  generally  be 
cured  by  the  curette  used  as  above  directed. 

I  have  said  n<)thing  about  intrauterine  injections  as  a  means  of  cur- 
ing endomeirilifl.  The  sultjeet  has  been  very  thoroughly  discussed  by 
the  members  of  the  profession,  and  few  prominent  gynecologists  resort 
to  this  means  in  any  form  or  at  any  time,  except  in  the  puerperal  con- 
dition <»f  the  organ.  For  my  own  |)art,  I  liavc  never  injeeted  the  uterus 
for  endometritis^  and  1  do  not  hesitate  to  condemn  it  in  such  cases  as 
dangerous,  and  yet  there  are  those  for  whose  opinions  1  have  the  high- 
est respect,  wlio  advise  and  employ  injections,  and  speak  of  them  aa 
the  most  eflicacious  of  all  methods  of  applying  medicines  to  the  in- 
terior of  the  uterus. 

Professor  James  P.  White,*  of  BuiTalo,  has  invented  a  pipctio  of 
glass,  i)eut  to  the  shape  of  the  uterus,  with  a  bulb  of  imlia-rubbi-r  at 
the  external  end.  He  dips  the  end  of  tho  tube,  whicli  is  very  minut-e 
in  size,  into  the  fluid  he  desires  to  upe,  nnd  then  pusses  it  through 
a  spe<'ulunj  into  the  uterine  eavity,  and  presses  out  in  drops,  or  na 
much  as  he  desires  to  leave  there.  The  small  quantity  thus  intro- 
duced he  claims  cannot,  antl  dot^s  not,  give  rise  to  any  grave  symp- 
toms. 

In  discussing  the  paper  thus  referred  to,  Dr.  Mund^-.  of  New  York, 
said  ;  That  he  applies  fluids  to  the  cavity  of  the  uterus  through  a  vei*y 
smaU  flexible  tube  invented  by  Dr.  Buttles,  of  New  York.  He  thinks, 
o^iutiously  done,  this  is  a  safe  and  eflicneious  wny  of  treating  the  in- 
terior of  the  uterus.  This  method  of  using  fluids  in  tlu*  ciivily  of  the 
uterus  can  hardly  be  classed  among  injections,  as  the  term  has  been 
heretofore  understood. 


•  Paper  read  before  the  .\merican  Gynecological  Society,  1879. 


CHAPTER    XXTTT. 

LACERATIONS  OF  THE  CERVIX  UTERI. 

The  consequences  of  this  accident  are  so  serious,  and  its  occurrence 
80  frequent,  that  it  demands  a  prominent  place  in  every  text-book  on 
gynecolojry. 

While  many  observers  bad  noted  the  presence  of  kceratious  of  the 
cervix  uteri,  their  importance  until  lately  has  been  underrated;  they 
were  tliought,  in  fact,  to  give  rise  to  no  appreciable  effecta. 

This  view  was  encouraged  by  the  fact  that  a  proper  treatment  of 
their  consequences  generally  resulted  in  a  temporary  and  sometlmeB 
permanent  removal  of  the  symptoms. 

Until  Dr.  Emmet  made  his  remarkable  researches  upon  the  sub- 
ject, laceration  of  the  cervix  passed  for  one  of  the  forms  of  ulceration 
and  was  described  as  ulceration  of  the  cervix  uteri.  Now,  ]»owevcr, 
owing  to  the  enthusiasm  of  the  discoverer,  many  of  his  students  have 
gone  to  what  I  consider  an  unjustifiable  extreme  in  the  other  direc- 
tion, expressing  their  opinions  that,  instead  of  evcrj'thing  being  called 
ulceration,  the  proper  term  is  laceration  of  the  cervix. 

To  Dr.  Emmet  belongs  the  credit  of  first  appreciating  the  impor- 
tance and  appropriately  treating  this  accident. 

It  very  seldom  occurs  to  any  man  to  have  the  opportunity  of  giving 
to  the  profession  so  complete  a  de8crij>tion  of  an  abnormal  condition, 
and  tn  perfect  the  process  of  cure,  so  that  there  is  left  to  otbiTS  but  little 
room  for  improvement.    Yet  this  is  the  good  fortune  of  [)r.  Emmet. 


Caus&i, 

Laceration  nf  the  cervix  occurs  during  labor  or  expulsion  of  the 
contents  of  the  uterus  in  abortion.  Sudden  expulsion  of  the  head  in 
cases  where  the  cervix  is  not  dilated  sufficiently  may  eventuate  in  its 
rupture. 

It  would  be  foreign  to  my  purpose  at  present  to  discuss  the  various 
causes  of  the  rigidity  which  prevents  the  ready  dilatation  of  the  cer- 
vix. They  certainly  are  numerous  and  of  frequent  occurreiice.  Nor 
do  I  consider  it  necessary  to  criticise  the  early  and  frequent  use  of  the 
forceps  practiced  by  the  accoucheur  of  the  present  day.  The  lime  has 
not  yet  come  when  the  facts  are  at  hand  to  justify  such  ci'iti<'i.'?m.  It 
is  in  order,  however,  to  inform  the  okstelrician  that  his  patients  come 
to  the  gynecologist  with  laceration  of  the  cervix  in  great  numbers. 
Dr.  Emmet  finds  laceration  in  about  16  per  cent  of  the  cases  coining 
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to  him  for  trealmont  on  account  of  uterine  disoaao.  Dr.  Mund/-  puts 
them  clown  at  about  17  per  cent.,  Dr.  Montrose  A.  Pnllen  at  40  per 
cent,  ami  Dr.  Goodell  says  rjnc  in  evury  six  of  his  dispuasary  patients 
has  Incrration  of  the  cervix.  My  own  observation  confirms  tJie 
opinion  that  these  lacerations  are  of  very  frequent  occurrence.  Ob- 
serving the  difference  in  virgin,  as  compared  to  the  parous  uteri,  one 
must  conclude  that  slight  laceration  from  labor  was  the  rule. 

Can  exteneive  laceration  of  the  cervix  always  be  avoided  ?  This 
question  briuya  to  mind  the  frequency  with  which  the  perineum  is 
torn  under  the  management  of  the  best  practitioners,  and  the  univer- 
sality with  which  slight  laceration  of  that  body  takes  place  in 
primiparous  women. 

The  Deifrecy  Lornlity^  and  Dirr/^on. 

The  degree  of  laceration  varies  from  the  slight,  almost  inapj)reciablo 
rupture  to  the  splitting  of  the  cer>'ix  into  and  above  the  vaginal  junc- 
tion. It  may  be  confined  to  one  side,  while  the  other  retains  its 
integrity,  or  both  Hidea  may  be  torn,  one  slightly  and  tlie  other  largely, 
or  both  to  their  utmost  extent. 

The  locality  of  the  laceration  is  much  more  frequent  in  a  line  oor- 
respnuding  to  the  junction  of  tlie  anterior  ancl  poMterior  halve.s  of  the 
cervix,  but  sometimes  the  anterior  or  posterior  lip  of  the  uterus  is 
torn  in  the  centre  in  the  various  degrees  alnive  mentioned  j  in  others 
both  the  anterior  and  posterior  lips  are  thus  lacerated.  In  rare  in- 
stances we  find  the  two  latvral  and  the  two  central  lesions  in  the  same 
cases,  making  the  cervix  project  into  the  vagina  with  four  points,  I 
have  seen  one  cae^e  where  the  anterior  lip  was  split  up  t*i  the  vaginal 
junction,  and  then  torn  across  to  the  left  side,  the  portion  torn  hang- 
ing down  into  the  vagina. 

Dr.  Emmet  thinks  that  the  anterior  and  posterior  labia  arc  fre- 
quently torn,  but  from  tl»e  direction  of  the  vaginal  pressure  they 
generally  heal  up,  and  consequently  do  not  oft4*n  come  under  our 
observation.  It  is  not  unlikely,  as  he  observes,  that  many  lateral,  as 
■well  as  central,  lacerations  close  up  during  the  terra  of  lying  in,  and 
therefore  never  give  rise  to  any  inconvenience. 


Effects  of  the  Laccraitijn. 

If  we  were  guided  by  what  we  know  of  traumatic  lesions  elsewhcrBy 
as  well  as  what  we  find  in  the  cervix  itself,  we  would,  a  priori^  infer 
tliat  inflammation  was  an  early  consequence  of  the  accident. 

The  torn  edges,  much  more  frequently  than  otherwise,  become 
covered  with  cicatricial  tissue,  the  result  of  infiammatory  exudatioi), 
iind  a  large  amount  of  this  cicatricial  deposit  is  occasionally  found  in 
the  angle  of  the  laceration.    Sometimes  this  lost  point  of  dcpoeit 
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isents  a  toufjli,  liard  node,  that  must  be  removed  with  ^Toat  care 
to  secure  perfect  results. 

This  is  not  all  the  eftcote  of  the  inflammatory  action.  SometinieR 
a  filirino-plastic  exudation  in  tlie  connective  tissue  of  the  two  cervical 
thit>s  takes  iilace,  and  tliey  become  lar^je,  dense,  and  hard. 

Tlie  surgeon  will  often  find  the  cervix  indurated  so  grt-iitly  that  it 
resist*  l]»e  inslrumente,  especially  the  passage  of  the  needles;  and  he 
will  find,  as  a  rule,  the  more  extensive  the  laceration,  the  greater  will 
be  this  particuhir  change,  showing  ihid  they  are  all  the  seat  of  the 
most  intense  inflamnuilory  actiun,  and  the  converse. 

Another  eflect  of  the  laceration  on  the  parts  is,  at  first,  an  inflnm- 
nmtftry  action  in  tlie  mucous  iiiemhrane  of  the  cervical  eavity. 
Fihrino-pdastic  dejiosits  occur  in  the  deeper  portions  of  the  mem- 
brane, which  becomes  turgid  and  redundant;  its  epithelium  is  shed, 
and  it  presents  a  scarlet,  rough  surface.  Sometimes  the  redundancy 
of  the  membrane  is  so  great  tliat  it  rolls  out  and  forms  a  mass,  fun- 
giform in  appearance. 

As  anollier  cfinsequence  of  this  Hbrino-plastic  exudation,  the  mouths 
of  many  of  the  ducts  leading  from  Ihe  glands  of  Nahotli  are  chised, 
and  the  njucus  of  the  glands  is  contined  within  their  cystic  cavities, 
or  the  whole  gland  is  surrounded  by  the  exxulation  and  becomes  in- 
volved in  the  hardened  mass.  Thus,  in  different  cases,  we  find  the 
glands  presenting  the  appearance  of  translucent  blebs  or  shot-like 
granulations. 

EffecU  on  ike  Body  of  tfie  Utmuis. 

The  inflammatory  process  going  on  in  the  cervix,  resulting  from 

lacerntionSj  arrests  involution,  and  the  uterus  nniains  large  and  vtia- 
cular;  in  utluT  words,  in  a  state  of  subinvolution  until  the  chronic 
inflammation  is  removed  by  proper  treatment  of  the  mucous  mem- 
brane ami  submucous  tissue,  and  the  laceration  closed  by  hystero- 
trMchelorrapliy. 

That  lacerations  which  do  not  cause  and  nniintain  this  uterine 
hyperEcmia  are  innocent  of  general  disturbances,  is  admitted  by  Dr. 
Emmet,  as  I  have  shown  elsewhere  by  4UotJtious  from  his  work  * 

Complfcatiojis. 

Other  embarrassing  complications  of  laceration  of  the  cervix  are 
displacements,  prolapse,  and  retroflexions,  and  lacerations  of  the  peri- 
neum and  vagina,  and  eellulitis  and  local  peritonitis.  These  com- 
plications increase  the  hyper^emia  of  the  uterus, — r*'troflexion,  by 
constriction  of  the  cervix  and  consequent  turgescence  of  that  portion 
of  the  uterus  with  this ;  and  prolapse,  by  altering  the  direction  of 


*  Article  on  Sahin  volution. 
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the  veins  which  i^arry  the  blood  from  the  uteruH,  augmenting  the 
previously  existing  hyperemia  of  that  organ.  The  uterus  is  thereby 
increased  in  weight,  tibrino-plastic  changes  produced  in  it«  Bubstance, 
and  the  nutrition  of  Uic  mucous  membrane  of  its  cavity  disturbed  in 
a  marked  degree. 

Symptoms. 

The  general  symptoms  following  lacerjition  of  the  cervix  are  not 
distinctive.  That  lesion  produces,  through  its  effects  upon  the  body 
and  cervix  uteri,  the  symptoms  given  in  detail  elsewhere,  under  the 
head  of  Hysteropathy,  and  consequently  need  not  be  repeated  here. 


Diagnons. 

This  cannot  be  made  out  by  subjective  symptoms  alone,  and  we 
inu»t  depend  upon  a  thorough  examination  of  the  parttf  by  tlie  touch 
and  use  of  instruments.  By  careful  examinntion  with  the  finger  the 
notch  in  the  side,  when  large,  will  be  easily  detected.  The  finger 
should  pass  along  the  vaginal  wall  to  its  junction  with  the  cervix, 
and  kre ping  it  in  the  cul-de-sac,  passed  all  around  so  as  to  encircle 
the  neck. 

In  most  instiinct's,  as  the  finger  passes  over  tlio  side,  wo  will  rec- 
ognize the  fact  that  at  that  point  the  neck  does  not  extend  below  the 
vaginal  junction.  The  finger  will  sink  into  a  depression  between 
the  labia. 

When  the  finger  is  educated  in  the  vaginal  touch,  the  lesion  will  be 
easily  recognized. 

The  sound  ^vill  generally  pass  deeper  into  the  body  of  the  uterus 
than  it  will  in  the  normal  state  of  Uiat  organ,  because  the  uterus  is 
in  a  stat*'  nf  nuhinvoluiion. 

Wht-n  well  exposed  by  the  speculum,  the  cervix  will  generally  be 
found  covered  by  a  muco-purulent  fluid,  enlarged,  the  hibia  turned 
out,  the  expf>sed  cavity  of  the  neck  intensely  red,  and  the  surface 
roughened  in  consequence  of  the  lo.ss  of  epithelium,  and  an  enlarge- 
ment of  tl»e  papillu:  and  muciparous  glands.  The  infallible  test, 
however,  is  to  seize  tlie  extremities  of  both  labia  with  tenacula  and 
draw  them  down  together,  somewhat  forcibly.  If  the  cervix  has 
been  torn  on  the  side,  the  notch  will  be  plainly  seen.  If  there  is  no 
laceration,  the  cervix  will  be  truncated  instead  of  bifid,  and  tlic  points 
of  tiie  tips  can  be  drawn  down  only  a  trlBing  distance  below  their 
lateral  junction, 

Ttratmcnt. 

The  treatment  may  be  preventive,  preparatory,  and  operative. 
The  prevention  of  laceration  of  the  cervix  docs  not  usually  comeJ 
within  the  province  of  the  gynecologist.    The  obstetrician  has  charge! 


PREPARATORY   TREATMENT. 
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of  the  piitit'nt  at  the  time  of  the  accident,  and  upon  his  skill  will  de- 
pend Hiirh  immunity  as  can  be  secured  hy  science.  The  pmhability 
is  that  it  canuot  be  prevented  in  most  instances  in  which  it  occurs, 
no  more  than  laceration  of  the  perineum  can  always  be  prevented. 
I  can  easily  see  how  an  cariy  rupture  of  the  membranes,  a  too  early 
use  of  the  forceps*,  or  an  ill-advised  administration  of  ergot  would 
favor  laceration  of  the  cer\'ix. 

Now  that  their  attention  is  called  to  the  suhjert,  obstetricians  will 
no  doubt  soon  be  able  to  furnish  the  fnots  upon  wbir*h  may  be  based 
a  judicious  preventive  treatment;  at  present  it  must  be  founded  upon 
a  rational  view  of  the  processes  of  labor. 


Preparatory  Trealmeni. 

The  treatment  preparatory  to  an  operation  has  been  as  fully  devel- 
oped by  Dr.  Einnjct  as  any  part  of  the  subject,  and  my  experience 
corroborates  the  corroetnesa  of  his  teaehiujrs. 

Tlie  object  of  tlie  preparatory  treatment  is  to  bring  about  a  plastic 
condition  of  the  parts  to  be  united.  This  is  accomplished  by  correct- 
ing any  deviation  from  the  normal  stat€  of  general  Ijeallh  by  tonics, 
nutritious  diet,  exerci.'ie  in  tlie  open  air,  promoting  a  soluble  condition 
of  the  bowels  with  appropriate  laxatives,  etc. 

A  robust  state  of  the  general  health  is  an  all-important  part  of  the 
preparation  in  this  as  in  all  plastic  operations. 

The  local  preparatory  treatment  consists,  first,  in  placing  the  uterus 
in  such  position  as  is  necegsarj'  to  secure  the  greatest  possible  freedom 
of  circulation,  lor  the  purpose  of  reducing  the  general  h^'pera-mia  of 
that  organ;  second,  making  use  of  such  applications  ns  will  reduce 
the  hypera-mia  of  tlie  uterus  and  cervix;  and,  ttiird,  where  there  is 
induration  from  fibrino-plastic  exudation  in  the  connective  tissue  of 
the  cervical  flaps  to  as  far  as  possible  dissolve  it  out  and  bring  about 
a  normal  condition  of  the  structure. 

The  first  indicatit)n  is  met  by  a  judicious  use  of  pessaries  of  cotton, 
lint,  and  the  closed-lever  instrument.*  The  second,  calls  for  the  use 
of  glycerin,  cotton  tampons,  local  bloodletting  by  puncture  with 
Buttle's  lancet-shaped  knife,  or  other  instrument  winch  will  answer 
the  same  purpose,  and  large  hot-water  injections.  An  eniployment 
of  these  means  pcrscveringly  for  a  sutiicient  length  of  time  will  be 
pretty  sure  Uj  effect  this  object.  The  third  will  generally  require 
more  time,  and  is  of  equal  importance  with  the  otbrr  two.  The  ap- 
plications for  this  purpose  consist  in  remedies  that  will  stimulate  the 
absorbents  to  the  removal  of  the  indurating  substance.  Dr.  Emmet 
relies  to  a  great  extent  upon  Churchiira  tincture  of  iodine  for  ibis 
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purpose.  Ho  applies  it  freely  to  the  whole  of  the  denuded  mucous 
memhraue  about  twice  a  week,  followed  by  glyceriu  dresainKS.  It  is 
doubtless  an  exr^elleut  application.  Occasional  moderate  dilaUtion 
by  Peaslee's  or  Hanks  s  dilators,  often  has  a  beneficial  eftVct  upon  the 
cicatrized  tieeuce  high  up  in  the  cervix,  and  improves  tlie  circulation. 

When  tl»r  Rhind  cysts  arc  large  and  numerous^  Emmet  pricks  them 
with  the  liuu'ct-tiliaped  knife  Uj  void  their  contents  and  to  deplete  them 
of  blood. 

Irt  mnny  ca«e8  of  long  standing,  and  where  the  pathological  changes 
arc  greatest,  tlie  preparatory  treatment  will  require  l^:'  be  employed 
for  several  months  to  secure  the  best  results.  In  others  of  recent 
standing,  and  where  the  ehangcH  consist  mostly  of  hyperiemia,  a  few 
weeks  will  8ut!icc. 

The  Ojteration. 

To  Dr.  Dudley,  of  tliis  city,  'm>  conceded  the  honor  of  first  giving 
this  operation  an  ajipropriate  name,  "trachelorraphy."  Two  or  three 
days  after  the  menses  ce4i8e  to  flow  is  the  best  time  to  operate. 

Pig.  ao9. 


The  Cerrtx  vrlUi  tho  Thr««dt  piuw^. 


The  day  before  the  operation  it  is  a  common  practice,  and  I  think  a 
good  one,  to  move  the  bowels  pretty  thoroughly  by  giving  a  laxative. 
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At  the  time  of  the  operation  I  usually  give  the  patient  ether.  This, 
however,  ifl  not  absolutely  nocessiirj',  especially  in  cases  of  moderate 
extent,  as  the  operation  is  not  very  painful. 

The  patient  is  placed  in  Sims's  or  Simon's  position,  and  the  vagina 
dilated  a>i  largely  as  necessary  to  bring  the  cervix  into  view.     The 

Fir..  210. 


Flo.  211. 


neck  is  then  seized  with  a  vulsellum  forceps,  and  drawn  down  until 

the  lips  can  be  transfixed  from  before  backward  Vjy  a  strong  needle 

armed  >Yith  a  doublr  thread. 

The  threads  are  drawn  through  enough  to  form  two  loops,  each 

^m        through  one  of  the  labia,  of  sufficient  length  to  pass  several  inches 

I  : 


h  ^j 


It>'for<3'»  Uterinw  Hclmoni. 


out  of  tlie  vaginitl  orifioe.  With  these  loopB  of  thread  the  cervix  can 
bf  very  completely  fixed,  and  its  position  varied,  as  the  convenience 
of  the  operator  may  require.  The  lot>p8  of  thread  may  be  held  up  by 
an  assistant,  pubj(^ct  to  the  direction  of  the  surgeon,  A  smidl  curved 
tenaculum  forcei)8  may  be  used  for  holiiing  the  cervix  in  position,  or 
a  strong  double  tenaculum. 
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WTien  tlnis  |->rep:ired  the  operator  seiz**?  the  edj?e  of  the  Inceration 
with  a  Icunculum,  and  with  scissors  part^  otF  all  the  cicatricial  niein- 
branc.  The  (icnudation  should  be  carried  up  into  the  anplo  between 
the  cervical  flaps  and  the  wedge  of  cicatricial  deposit  thoroughly  re- 
moved. In  doing  this  care  should  be  taken  to  cut  off  any  irregularity 
of  surface  on  the  edge  of  tlie  laceration,  so  that  llie  edges  of  the  two 
sides  may  be  brought  into  Htnooth  coaptation.  Ailer  the  denudation 
is  perfected,  and  the  hemorrhage  ceases^  the  stitcher  may  be  intro- 
duced. Beginning  au  eighth  of  an  inch  from  the  incision  on  the  oulor 
surface  of  the  {la]>,  tlic  needle  is  passed  perpendicularly  through  to  a 
point  that  will  include  the  sjime  distance  of  the  endo-cervical  mem- 
brane. To  the  thread  in  the  needle  should  be  attaclied  silver  wiro 
eight  or  ten  inches  long,  drawn  through  and  hold  by  an  assistant, 
until  all  of  the  wires  arc  placed  as  in  Fig.  212.  Before  twisting  the 
wire  the  edges  of  Uie  wound  sliould  be  wiped  clean  of  every  small 
cuaguluni.  If  this  pref^aution  is  not  taken  a  elut  of  blood  may  be 
inclu<led  between  the  united  edges  and  prevent  complete  union.  The 
wires  may  then  be  twisted  evenly,  as  represented  in  Fig.  213.  Pre- 
pared catgut,  silkworm  gut^  and  silk  thread  are  eijually  a.s  good  as  the 
silver  win*.  I  now  always  use  the  silk  thread.  After  the  operation 
the  vagina  should  be  thoroughly  cleansed  and  the  jiatient  put  to  bed. 

As  the  reader  will  Bee^  thia  operation  Ib  a  simple  one,  under  favor- 
ible  circumatjinces,  i.  r,  whnn  the  laceration  is  lateral,  and  does  not 

itend  above  the  vaginal  junction.  "When  it  is  stellate,  or  tliere  is 
much  loss  of  tissue,  tlie  ingenuity  of  thti  surgeon  will  be  severely 
taxed. 

I  am  not  informed  as  to  the  average  number  of  successes  in  the 
operation  of  trachelorraphy,  but  I  know  thjit  failures  are  not  infre- 
quent, and  it  may  be  well  to  consider  what  are  the  rejisons  of  failure. 

Among  these  reasons  is  an  imperfect  performance  of  the  operation, 
but  chief  among  them  is  imperfect  in'ejxiration. 

The  after-treatment  is  of  great  importiince,  especially  for  tlie  first 
few  days.  The  patient  must  remain  verj'  quiet  and  avoid  all  causes 
of  vascular  and  Jiervous  dernngementif.  After  this  time  there  can  be 
more  fn'cdom  of  motion.  It  is  de<tirable  that  the  bowels  be  not  ni(»ved 
before  the  end  of  this  time,  when  a  laxative  may  be  given,  and  means 
taken  tlicnceforward  to  keep  them  in  a  soluble  condition.  If  we  do 
not  conclude  to  prevent  the  evacuation  of  the  l>owels,  we  should  ad- 
minister diet  and  saline  laxatives  to  soften  the  ftrces. 

It  has  been  usual  to  draw  off  the  urine  for  the  first  four  or  five 
days,  but  this  is  not  essential,  ms  it  is  only  necessary  to  avoi4l  straining. 

The  diet  must  be  light,  and  for  the  moat  part  liquid,  for  the  first 
few  days. 

Tlie  vagina  should  be  kept  clean  by  warm-wat<»T  injections  two  or 
three  times  a  day  from  the  beginning  to  tlic  en<I  of  the  afler-trcat- 
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ment.  I  have  been  in  the  habit  of  removing  the  sutures  about  the 
tenth  day,  but  in  the  majority  of  cases  they  might  be  taken  out  on 
the  seventh  or  eighth  day. 

Fig.  212. 


The  Mode  of  Passing  the  Sutures. 
Fio.  213. 


The  Sutures  Properly  Placed  and  Twisted. 


CHAPTER   XXIV- 

JA810NAL  UNTOWARD  EFFECTS  OF  UTERINE  MANIPULATIONS 
AND  OPERATIONS. 

For  the  purpose  of  tnnkinK  the  student  understand  the  necessity  of 
great  caution  and  gentleness  in  examinations  and  operations  upon  the 
uterus,  I  Pul>join  a  summary  of  the  researches  of  Dr.  George  J.  Engle- 
man,  of  St.  Louis,  on  the  subject.* 

Many  of  tlie  capes  mentioned  by  Dr.  Englcman  occurred  in  the 
hands  of  the  most  accomplished  practitioners  in  different  parts  of  the 
worI<1. 

A  simple  digital  examination  of  the  unimprepnated  uterus,  in  the 
hands  of  Nelaton,  was  followed  by  faliil  peritonitis. 

Several  cases  of  denth  from  peritonitis  were  the  result  of  the  use  of 
the  uterine  sound ;  some  because  the  sound  perforated  the  uterine 
tissues  on  account  of  fatty  degeneration  rendering  them  soft  and  |H?r- 
meable ;  others  without  any  apparent  reoison. 

There  are  nb?o  cases  in  which  untoward  results  followed  the  use  of 
vaginal  injections  of  wann  water, 

A  number  of  deatlis  arc  recorded  in  which  peritonitis  was  caused 
by  the  use  of  sponge  tents.  One  case  is  mentioned  of  severe  perito- 
nitis from  replacing  the  uterus  by  means  of  the  sound.  There  is 
always  more  or  less  risk  in  this  operation.  Dr.  J.  M.  Allen  gives  a 
case  in  which  death  was  caused  by  the  application  of  tincture  of 
iodine  to  the  cervix. 

Cellulitis  has  followed  the  application  of  various  substances  to  the 
cervical  and  uterine  canal. 

The  danger  of  injections  into  the  uterine  cavity  is  shown  by  allu- 
sion to  several  cases  of  death  in  the  hands  of  skilful  gynecologists. 
The  most  trivial  operations  on  the  uterus  or  other  organs  in  the  pelvic 
cavity  are  sometimes  followed  by  fatal  results.  Even  scarification  of 
the  cenix  has  been  the  cause  of  fatal  peritonitis. 

I  have  known  of  two  cjises  of  death  follow  incision  of  the  cer\ncal 
canal,  and  several  others  are  mentioned  in  Dr.  Engleman's  paper. 
Operations  for  lacerations  of  tlic  cer\*ix  have  been  followed  by  death 
in  several  instances.  The  most  ciireful  removal  of  small  polypi  may 
be  the  cause  of  fatal  peritonitis. 

iVriueorrhapby  has,  in  a  number  of  instanoes,  been  followed  by 


*  Pftper  read  before  the  Miwnuri  Medic&l  Bociety,  and  published  in  September  No« 
1880,  American  PractitioiMr. 
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similar  consequences.  Stem  pessaries,  when  incautiously  used,  are 
very  dangerous  instruments. 

It  therefore  appears  that  any  kind  of  manipulation  of  the  uterus  or 
its  lining  membrane  is,  under  certain  inscrutable  circumstances,  liable 
to  start  an  acute  peritonitis.  One  of  these  circumstances,  and  per- 
haps the  most  frequent  one,  is  the  existence  of  an  inappreciable  grade 
of  inflammation  in  the  cellular  or  peritoneal  structures  immediately 
surrounding  the  uterus. 

Dr.  Noeggerath  *  believes  that  latent  gonorrhoea  is  very  often  the 
character  of  this  lurking  inflammation. 

It  would  seem  that  the  use  of  sponge  tents,  intrauterine  stem  pes- 
saries, intrauterine  injections,  intrauterine  applications,  and  cutting 
operations  on  the  cervix  uteri,  were  especially  dangerous. 

We  should  exercise  great  care  in  all  our  manipulations  of  the  pelvic 
organs,  and  leave  no  precautions  known  to  gynecology  unemployed 
to  avoid  the  dangers  that  occasionally  present  themselves  when  we 
venture  upon  the  use  of  sponge  tents,  intrauterine  injections,  stem 
pessaries,  or  operate  upon  the  cervix.  Antiseptic  precautions  are  al- 
ways advisable. 

*  Gynecolc^ical  Transactions,  1876. 
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H^TERTKOPHY  of  the  cervix  is  different  from  enlargement  cau&ed 
by  fibriuous  accumulation,  and  consists  of  an  increase  in  the  proper 
tissues  I  if  the  orj^nn.  It  ia  u  real  hypertrophy.  Although  not  nearly 
s»o  frcqurnt  ns  the  **nlargenit'nt  from  chronic  infliinimation,  it  is  not  of 
very  rare  occurrence.  The  symjitnius  do  ni.»t  ditTer  from  prolapse  of 
the  utcrui?  eufficiently  1<»  chiiraclerize  it.  The  patient  genendly  ex- 
periences a  Pcnsc  of  beariii)^-down  or  wei^rht  on  the  perineum,  pain  in 
the  sacral  rcjiion,  leucttrrhwn,  somclimeH  n»enorrha;:ia,  and  tlie  various 
sympathetic  symptoms  already  suOicieutly  dwelt  upon  of  uterine  irri- 
tation. 

Upon  examination  the  cervix  is  found  hypertrophied  and  enlarged. 
There  are  two  jjreneral  forma  observed  so  well  marked  hh  to  entitle 
them  to  sjK'cial  mention.  The  first  is  such  as  we  usually  find  in  the 
nuUiparuus,  an  elongation  of  the  whole  cervix,  and,  some  but  not 
generally  very  great  circumferential  inirrease  of  size,  and  without 
much  deviation  from  shape.  This  form  is  seen  in  Fig.  214.  The  next 
variety  is  an  elongation  and  enlargement  of  the  anterior  or  |x»sterior 
labium,  as  represt-ntt'd  in  Fijir.  21-^.  I  anj  n<tt  certain,  from  my  own 
o]>Hervation,  whether  this  i^  always  n  pure  hypertropliy  or  a  mixture 
of  this  process  with  fibrinous  infiltration;  probably  the  latter. 

The  only  appropriate  trf*UmaU  is  amputation,  and  it  is  generally 
suflicient  to  rt-move  all  tlie  dinagreeulde  .symptiims  resulting  from  it. 
The  plan  I  have  usually  pursued  in  removins;  this  prowth  is  by  rcrrwe- 
foeut  The  chain  of  the  6craseur  is  passed  around,  at  the  ]dace  where 
the  point  marked  out  by  tlie  tiotted  line  in  seen  in  the  figures,  and  tlie 
ratchet  iilowly  workeil  until  the  ilivision  is  complete.  This  operation 
is  easily  performeii,  and  is  jH-rfeclIy  safe  when  carefully  done,  and  the 
parts  cicatrize  in  a  few  days.  An  inconvenience  montionod  by  Dr.  J. 
Marion  Sims  is  encountered,  in  some  instances,  in  amputating  the  first 
variety,  viz.,  the  contraction  of  the  oinming  of  the  cervical  cavity.  It 
is  an  inconvenience,  however,  that  is  of  no  great  importance  generally, 
and  may  be  remedied  by  making  a  small  incisitm  with  a  blunt-pointed 
bistoury  immediately  after  the  operation   of  amputation.     Dr.  Sims 
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amputates  the  cervix  with  scissors.    He  exposes  the  organ  with  his 
Bpecuiiiiu,  cuts  the  parts  squarely  through  at  the  dotted  lines,  and  then 


Flo.  214. 


FlO.  216. 


FIpi«»  showing  two  Vmicttcsof  Ilypertcophtc  Kloiigmtion  nnd  Enlargemeut  of  lh'«  Cervix  Uteri. 
The  I>o»fi1  Utim  show  iIk-  Proper  PliU'o  fi»r  Amputiitton. 

draws  the  mucous  membrane  together  over  the  cut  surfaces  with  silver 
sutures.  (Figs.  217  and  218).  This  lessens  the  size  of  the  cut  surfaces, 
and  the  parts  heal  more  readily. 

Ehngtition  of  the  Supravagimd  Cervir. 

ThiH  conditiotx  L)f  the  cen'ix  so  completely  simulates  procidentia  of 
the  uterus  that  upttn  a  superficial  examination  it  may  he  mistaken  for 
that  condiiion.  The  clontriUed  vaginal  cervix  with  tlie  vagina  are 
protruded  from  the  extermil  parts.  The  vaginal  walls  are  everted 
anteriorly  and  posteriorly,  forming  in  most  instances  cystocele  and 
rectocele.  .Sometimes  the  protrusion  is  less  extensive,  and  the  cer%'ix 
alone  protrudes  from  the  external  parts. 

The  diagnosis  is  made  by  introducing  the  sound.  That  instrument 
will  enter  to  a  much  greater  depth  than  when  the  uterus  is  prolapsed, 
sometimes  five  or  six  inclies. 

2d.  By  placing  the  patient  in  the  knee-chest  position.  In  this  pos- 
ture the  cervix  very  readily  enters  the  pelvis  and  rii^es  up  tn  its  normal 
position.  If  the  sound  is  now  introduced  it  will  not  enter  the  uterus 
to  so  great  a  depth. 

3d.  By  introducing  the  finger  into  the  rectum  while  the  patient  is 
standing,  we  can  feel  that  the  length  and  shape  of  the  uterus  are 
greatly  changed  from  the  normal.     The  fundus  and  body  will  be 
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found  in  »ittt,  and  from  it  the  attenuated  and  elongated  8U]>ravaginal 
cervix  can  l»e  traced  downward  to  it8  attiichiucntw  to  the  vagina. 

Tills  elongation  of  the  cervix  is  called  tensile  clon^cation  by  Dr. 
Mattlicws  Duncan,  and,  doubtless,  as  Dr.  Goodell*  believes,  is  the 
result  of  hypertrophy  and  stretching,  instead  of  true  hypertrophy. 
It  would  seem  at  any  rate  that  the  elasticity  of  the  cervical  tiasuos 
was  very  niucli  increased,  as  in  the  erect  posture,  with  the  slight 

Fig.  210. 


/ 

Snpmviigf  tul  Hl4iiitfuUtm  of  Uie  Cervix. 

weight  of  tiie  relaxed  vaginal  widls  and  the  hlathU^r  and  rectum,  the 
neck  W'coincs  elongated,  and  when  the  patient  lies  down  retraction 
may  soon  follow. 

The  Vaginal  ])oriion  of  the  cervix  in  nutat  cases  ia  considerably 
liypertrophied»  and  in  respect  to  Icn^tli  and  volume  is  much  above 
the  usual  dimensions.  There  are  other  conditions  in  connection  with 
tensile  elonj^ation  of  the  cervix  that  have  au  important  bearing  upon 
the  etiology  and  treatment.  Almost  all  supports  in  the  lower  part  of 
the  pelvis  are  in  a  stale  of  great  relaxation,  and,  instead  of  being  reten- 
tive, they  contribute  to  the  aggravation  of  the  ubnornnii  condition  of 
the  cervix. 

This  is  especially  the  case  with  the  vaginal  walls,  the  vesical  liga- 
uaentfi,  connective  tissue,  and  fascia. 

The  |M?rineum  is  either  anatomically  deficient  from  laceration,  or 
destitute  of  that  tonicity  which  makes  it  ca{>abte  of  resisting  the  pro- 

*  OjnecolfjgicAl  TnnMietioDs,  1870. 
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tnision  of  the  cervix.  In  contrast  with  thip  the  pupportinfr  npimratus 
in  iln-  upper  j>art  (if  tlie  pelvis  retains  its  natural,  if  it  ie  not  endowed 
with  inore  than  normal  retentive  power. 

The  treatment  of  this  form  of  elongated  cervix  will  depend  sonio- 
wlmt  upon  the  time  it  has  lasted,  the  extent  of  the  elongation,  and  the 
relaxation  of  ttie  perineum. 

When  tJie  leKion  is  of  recent  origin,  and  the  perineum  has  not  been 
lacerated,  and  possesses  a  reasonahle  amount  of  resistance,  we  may 
hope  to  sucreod  in  restoring  the  shape  and  size  of  the  cervix  Viv  pro])- 
iCrlv  supporting?  it  witli  a  peesar}'.  In  selecting!:  an  instrument  for  this 
turpose  it  will  not  often  do  to  choose  one  that  has  its  bearings  wholly 
mpon  the  j^erineum,  but  one  that  is  partially  maintained  in  position 
l)y  external  means. 

In  the  hands  of  most  practitioners,  I  believe  Cutter's  or  Scott's  will 
fulfil  the  purpose  more  cerUiinly  than  any  other.  While  both  of 
'tlicm  rest  upon  the  perineum,  they  may  be  tyO  adjusted  that  they  will 
not  bear  ujjon  it  with  much  wei>;ht.  If,  however,  the  perineum  is 
in  a  lacerated  or  gretitly  relhxed  state,  we  must  depend  mainly  upon 
surgical  means,  and  as  the  result  of  my  own  observation,  I  do  not 
hesitate  to  indorse  the  practice  of  (ioodell  as  set  forth  in  the  paper 
above  referred  to,  viz.,  to  amputiite  the  vaginal  cervix  and  operate 
upon  the  perineum  afterward  if  necessary.  I  do  not  consider  it  neces- 
sary to  remove  the  cervix  at  the  vaginal  atl^u'liment,  but  think  it 
better  to  leave  a  margin  of  nnc:-f<jurth  of  an  inch.  (Treat  can;  is  neces- 
sary in  removing  the  cervix  in  this  condition  to  avoid  wounding  the 
bladder  or  opening  the  ])ciitoneal  cavity. 

Whether  the  amputation  in  d(tne  with  scisBors,  knife,  galvano- 
cautery,  or  ^raseur,  we  should  take  measures  to  secure  ourselves 
against  this  accident.  Tlie  most  convenient  way  to  do  this  id  to  pass 
two  strong  steel  wires  throu^rh  the  cervix  slightly  below  the  junction 
of  the  vagina  and  cervix.  The  wire  or  chain  of  the  ecraseur  may  be 
applied  clost'  up  to  this  wire;  this  will  prevent  any  traction  upon  one 
part  more  than  another.  The  scissors  may  be  used  and  the  cervix 
amputate<l  according  to  the  method  of  Sims  (Figs.  217  and  218),  who 
draws  the  mucous  membrane  over  the  slump  and  unites  it  with  four 
sutures,  two  on  each  side  of  tlie  cervix.  Hegar  similarly  unites  the 
edges  of  the  sides,  hut  also  unites  the  edyes  of  the  cervical  mucous 
membrane  with  the  vaginal  edges  opposite  by  two  or  three  on  the  ante- 
rior, and  the  same  number  on  the  X'osterior  cervical  walls  in  the  middle 
portion.  The  j>atient  must  remain  in  bed  several  weeks  to  secure  the 
best  results.  Simon  operated  by  cutting  a  wedge  from  each  lip  (Fig. 
219)  and  uniting  the  raw  surfaces.  This  method  is  more  applicable  to 
cases  in  which  the  cervix  is  thickened  as  well  as  elongated.  As  there 
is  often  more  or  less  cervical  laceration,  Emmet's  operation  for  lacera- 
tion (removing  plenty  of  tissue)  is  sometimes  preferable  to  amputation. 

2» 
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ACUTE  PEUDfETHITIS. 


I  USE  tlie  term  perimetritis  to  signify  inflammation  of  the  tisaues 
[surroimrlin^  thv  uterus,  and  inrludo  botli  collulitiH  and  local  perito- 
[Uitis  under  this  head. 

There  is  an  al)undance  of  areolar  tissue  in  the  pelvis.  It  is  be- 
|4ween  the  }>laddcr  and  pubis^  the  bladder  and  vajijina,  the  vagina  and 
[tectum,  but  in  greater  amount  between  the  sides  of  the  va^rina,  uterus, 
tand  bladder,  and  the  pelvic  bones.  (See  p.  23^  Figs.  7,  J^,  0.)  hi  a 
►ose  manner  it  fills  up  the  space  indicated.  Within  the  folds  of  the 
]>eritoneum,  the  nvaria,  the  Fallopian  tubes,  and  the  round  li};atiient 
are  included  with  the  cellular  tissue.  Inflammation  attncksthis  areo- 
lar tissue  not  unfrequently  on  one  side,  and  involves  the  tube,  the 
ovary,  ligament,  and  poritonoal  covering;  les.^  frequently  both  sides 
are  simultaneously  intlamed,  and  j*tili  Ivss  oftun  that  part  between 
some  of  tlie  hollow  orgnns  of  the  pelvis  is  affected,  when  we  have  a 
comparatively  small  point  of  disease,  fis,  for  instance,  between  .the 
bladder  and  vapina,  or  this  last  and  the  rectum.  This  is  perimetritis. 
There  is  a  stronp;  tendency  when  inflammation  is  lighted  up  in  any 
part,  to  spread  to  the  space  at  the  side  of  the  uterus  and  vagina  cov- 
ered by  the  broad  ligament,  on  one  or  both  sides.  The  inflammation 
is  apt  to  run  its  course  rapidly,  as  is  usual  in  areolar  tissue,  either  to 
resolution  or  suppuration,  and  as  this  tissue  is  abundant,  and  the 
organs  in  the  pelvis  easily  moved,  the  effusive  products  are  likely  to 
be  copious.  In  the  first  stage  of  inflammation,  serum  is  mptdly 
poured  out  between  the  folds  of  the  peritoneum  by  the  side  of  the 
uterus  and  vagina  ;  it  pushes  these  organs  to  one  side  of  the  {Kjlvis, 
and  forms  a  prominent  inflammatory  tumefaction  at  the  side  of  the 
pelvic  cavity,  within  easy  reaeb  of  the  finger.  This  tumidity  becomes 
harder  in  a  short  time,  and  forms  a  solid  medium  of  connection  be- 
tween the  uterus  nnd  wall  of  the  pelvis,  indie^iting  the  change  from 
serous  to  fibrinous  effusion.  Within  a  week  or  ten  days,  in  very 
acute  cases,  in  others  from  two  to  four,  or  even  six  weeks,  the  areolar 
tissue  is  broken  down  into  cojiious  suppuration.  In  some  instances 
the  suppuration  does  not  advance  beyond  the  stage  of  serous  effusion. 
When,  after  lasting  fur  an  uncertain  time,  the  symptoms  begin  to 
subside,  t)ie  tumefaction  disappears,  and  the  patient  soon  recovers  her 
health;  while  in  others  it  ie  arrested  after  fibrinous  infiltration  has 
cemented   the  parts  solidly  together.    Although  the  symptoms  are 
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moderated  from  their  first  acutcness  when  this  is  the  case,  sorii^ol 
them,  np  undue  eeniiitivenosfl  ond  sense  of  weight,  and  other  kinrU 
of  j>elvic  distress,  remain  for  a  considerable  time,  and  the  patient  re- 
covers from  the  attack  very  shnvly,  if  ever  completely.  When  sup- 
puration lakes  place,  if  it  is  t^oniplett'ly  and  readily  evacual^'d,  the 
patient  very  soon  regains  lier  health  and  strength.  In  some  patients 
of  broken-down  or  damaued  constitutions,  slougljing  and  extensive 
ulceration  incTease  the  rhtniagc  to  the  organs.  I  nnce  saw  a  syphilitic 
patient  in  whom  extenHive  and  rapidly  spreading  ulceration  opened 
the  rectum,  vagina,  bladder,  and,  finally,  the  peritoneal  cavity.  Sup- 
puration in  this  case  was  unhealthy  and  ichorous,  smelling  strongly, 
and  produced  cxwiriation  of  the  parts  over  which  it  flowed.  If  the 
evacuation  of  the  pus  is  imperfect  on  account  of  opening  into  the 
rectum  or  bladder,  and  even  in  tlie  vagina,  the  symptoms  may  be 
prolonged  for  months  and  even  years.  And  in  some  case8  wliere  tlie 
evacuation  of  the  pus  and  subsidence  of  the  intlammation  seemed 
complete,  the  disease  recurs  usually  with  diminished  acuteness  a  num- 
ber of  times.  I  onee  ha<l  a  patient  in  whom  an  att;ick  of  perimetritis 
was  contemporaneous  with  inci]»ient  pregnancy  for  four  different  tinits 
while  iindrr  my  care.  In  each  one  of  these  four  times,  the  intlam- 
mation commenced  at  about  the  time  the  menstrual  flow  ought  to 
have  apprared  after  conreption.  Evpr>*  tinie  there  wn.s  copious  sup- 
]purat.ion,  a  free  discharge  of  the  pus,  and,  to  all  ajipearance,  a  com- 
plete recovery  from  the  inflammation.  Tlie  intervale  were  about  two 
years  in  dumtion.  I  have  seen  three  instjincea  in  which  the  recurrence 
of  the  inflammation  had  occurred  at  irregular  intervals  from  three 
months  to  a  year  for  over  six  years,  another  ten,  and  one  as  much  aa 
eighteen  years.  In  this  l&st  case,  the  abscess  was  situated  at  the  left 
aide  of  the  uteru.'a,  and  usually  after  a  week  or  ten  days  of  acute  .suf- 
fering, it  disehnrged  about  a  half  ounce  of  fetid  pus,  and  then  di:*jip- 
peared,80  that  nothing  but  a  slight  induration  at  the  point  mentioned 
indieaU'd  any  tendency  to  its  recurrence.  This  chronic  form,  1  think, 
is  not  very  uncommon.  I  believe,  also,  tJiat  chranic  induration  in 
the  spaces  occupied  by  the  |>elvic  areolar  tissue,  caused  by  fibrinous 
infiltration,  not  unfreijiiently  presents  itself  as  the  eftect  of  acute  peri- 
metritis, producing  many  distressing  symptoms,  and  rendering  the 
patient  liable  to  a  recurrence  of  acute  attacks.  The  extent  of  the  in- 
flammation and  tuniefaetion  is  governed  somewhat  by  tlie  condition 
iif  the  patient.  If  she  be  in  the  puerpcnd  state,  the  inflammatory 
excitement  is  likely  to  be  greater,  the  swelling  more  extensive,  :ind 
the  puflering  more  .severe,  than  if  this  condition  is  not  present.  Preg- 
nancy increases  the  intensity  of  the  disease  beyond  what  it  is  in  the 
unimjirepnated  condition;  the  fever  runs  higher,  and  the  extent  of 
Uie  inflammation  is  greater.     The  same  will  be  the  case  after  abor- 
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tions.  The  mildpst  form  of  perimetritis  is  that  which  occurs  in  the 
UMiiMpregimted  fi'iuiile. 

When  pus  is  formed,  it  finds  its  way  out  through  several  different 
channels,  I'^rst,  and  most  frequently,  through  the  viipina ;  the  wall 
of  the  abscess  nearest  the  vagina  ulecnites  through  into  this  canal, 
and  the  pus  escapes,  first  in  Hmull  i|UjnititieSj  and  finally  freely,  until 
the  whole  is  evacuated;  a  nund>er  of  days,  on  J  t-ven  weeks,  may 
elapse  before  the  discharge  ceases  and  the  cavity  is  filled  up.  The 
escape  thn>ugii  tlie  vagina  is  not  only  the  most  ritinnion,  hut  this  is 
tlie  most  favorable  outlet,  as  the  opening  is  generally  pretty  free  and 
permanent.  Second,  in  frequency,  as  the  medium  of  discharge  is  the 
rectum;  the  jjuh  makes  its  way  into  this  intestine  generally  Jil  the 
upper  *'nd  of  the  soptuin  between  it  Jind  the  vnginn.  The  discharge 
is  comparatively  slow  and  unsatisfactory,  appearing  with  the  stools 
in  small  ^jusintilies,  and  continuing  f(»r  a  length  of  time.  Tlie  tipen- 
ing  into  the  bowels  is  almocit,  if  not  invariably,  valvular  and  tortuous, 
permitting  the  escape  with  difficulty.  If  there  does  not  occur  a 
second  opening  into  the  vagina,  the  abscess  will  generate  pus  almost 
as  fast  as  discharged,  and  we  may  expect  times  of  partial  relief  and 
exacerbati(m  for  months  and  even  years.  I  am  acquainted  with  an 
instance  in  which  the  patient  has  not  been  entirely  free  from  suffering 
from  this  cause  for  the  last  six  years,  and  a  number  of  times  has  been 
prostrated  for  weeks.  But  few  days  pass  without  the  patient  observ- 
ing matter  in  the  fecal  evacuations.  The  pus  makes  its  way  at  other 
times  thrtmgh  the  inguinal  regions;  eometimes  it  points  in  one  of  the 
la)na,  or  Inirntws  thmugli  the  glultal  region.  Tt  also  perforates  the 
Uterus  or  bladder,  and  follows  tbf  channels  leading  from  thetn  out- 
wardly. When  the  pus  finds  its  way  into  any  of  these  hollow  organs, 
it  causes  severe  irritation  in  them  and  effort*;  at  expulsion.  Dysuria, 
dysentcrj',  untl  vaginitis  are  generally  caused  by  it  to  a  moderate  de- 
gree, but  sometimes  the  sjjffering  from  this  cause  in  these  organs  is 
very  great.  Rut  another  nuale  of  escape  from  the  cavity  of  the  ab- 
scess is  into  the  peritoneal  sac.  This  mistortunc  is  comparatively 
infrequent,  fortunately,  but  invariably  fatal  unless  relieved  by  lapa- 
rotomy. I  have  been  unfortunate  enough  to  be  conueetod  with  two 
eases  in  which  this  untoward  circutnstance  occurred. 

One  of  the  patients  was  attacked  in  the  puerperal  state,  and,  after 
suffering  for  eight  weeks  with  the  inflammation  of  the  tissues  around 
the  uterus,  acute  general  peritonitis  terminated  her  life  in  about 
thirty-six  hours  from  the  time  it  commenced.  Upon  examining  the 
abdominal  cavity,  au  opening  was  found  near  the  left  sacro-iliac 
junction,  which  communicated  with  the  interior  of  the  abscess,  and 
sevend  ounces  of  pus  was  in  the  cavity  of  the  peritoneum,  tliat  had 
made  its  way  through  this  opening.  The  usual  lesions  of  extensive 
and  acute  peritonitis  gave  evidence  of  the  cause  of  death.    Tho  other 
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case  wiia  in  a  sterile  married  wouiun^  about  twenty-five  years  of  age, 
who  had  been  treated  tlifco  weeks  for  typhoid  fever.  Dissection 
revealed  a  large  pelvic  abscess,  with  recent  rupture  into  the  peritoneal 
cavity,  ajid  extensive  peritoneal  lesions.  This  overwhelming  perito- 
nenl  ititlammntion  lasted  only  ahtiut  eighteen  hours  before  the  death 
of  the  patient.  When  the  peritoneal  symptom  supervened,  it  was 
regarded  us  the  result  of  the  intestinal  ulceration  which  sometimes 
80  suddenly  teriuiuates  typhoid  fever. 

Pcrimetritia  occurs  as  a  sequel  to  abortions  and  labor  at  full  term, 
and  tliere  is  but  little  doubt  but  that  t[iese  two  conditions  sometimes 
predispose  to  the  disease.  The  menstrual  ronj!;eation  seems  to  do  the 
»ame  thin^.  Any  circumstance  that  filla  the  pelvis  with  blood  in 
active  congestion  may  ?»o  predispose  to  it.  Cold  suddenly  applied 
to  the  surface  or  to  the  feet  and  lepj  may  ex<rite  the  already  congested 
parts  into  a  state  of  inllammation.  Much  exercise  of  the  limbs  In 
walking  or  stimdinp  on  them  for  a  long  time,  when  the  jielvic  veseels 
are  already  distended  and  excited,  hae,  on  some  m'cnsionf*,  seemctl  to 
me  to  awaken  inftnmmation.  The  incautious  use  of  strong  caustics 
to  the  cervix  uteri  n)ny  give  rise  to  it.  I  think  I  saw  a  ciisc  in  which 
perimetritis  was  brought  about  by  severe  exercise  in  walking;  iirmie- 
<liato!y  after  the  use  of  caustic  potjissa.  Excessive  venereal  indul- 
gence predisposes  to  this  inHammation,  if  it  does  not  produce  it  alone.* 


The  patient  is  attacked  suddenly,  usually  with  pain  in  the  pelvis, 
hypogiwtrium,  or  iliac  regions,  which  rafliat<:s  to  the  sacrum,  loins, 
and  abdomen.  Sometimes  it  passes  down  one  extremity,  or  there  le 
pain  in  both  legs.  The  pain,  generally  at*  first  aching  and  mtHiernle, 
may  become  very  severe,  and  darting  or  cramping  in  character.  In 
the  beginning,  or  after  the  inflammation  hiu*  lasted  a  little  while, 
there  is  pain  or  dillieulty  in  urinating ;  by  pressing  ui>on  the  intlamcd 
parts,  the  passage  of  fares  through  the  rectum  is  painful.  The  patient 
usually  experiences  a  sense  of  weight  about  the  perineum,  and  drag- 
ging in  the  loins  and  hips.  All  the  pains  are  much  aggravated  by 
motion,  or  as.Huming  and  eimtinuing  in  the  erect  posture.  I'resaure 
over  the  epigastric  and  inguinal  portions  of  the  abdomen  increaeeB 
the  pain  and  suffering. 

At  the  commencement  of  the  pain  the  patient  is  attacked  wiUi 
rigors  of  greater  or  less  severity.    The  chilliness  may  be  slight,  but 
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often  it  amonnfe  to  severe  shaking  and  trembling  ;  reaction  propor- 
tionate to  the  intensit3''  of  the  chill  succeed 8 ;  the  head  aches,  the 
limha  are  pained,  the  skin  is  hot  and  dry,  and  the  tongue  coated,  and 
thn  mouth  dry  and  parched.  These  symptoms  may  come  on  very 
suddenly,  and  the  case  be  well  marked  in  a  ft* w  hours  from  the  time 
they  commence,  or  so  moderately  and  ^raduidly  as  t<i  be  several  days 
in  assuming  prominence.  In  puerperal  patients  tJiey  occur  generally 
several  days  after  confinement,  and  seem  to  be  induced  by  undue 
exertion  or  exposure.  In  such  c:ises  tlie  symptoms  are  more  intense 
than  in  thu  nun-puerperal  cases.  The  pulse  is  raj)id,  the  nervous 
aystera  much  disturbed,  the  heat  great,  and  often  there  is  delirium. 
The  high  febrile  excitement  is  attended  with  severe  pnin,  extending 
in  various  directions.  Tumefaction  and  tenderness  over  the  lower 
parte  of  the  abdomen  indicate  a  local  peritoneal  intlammation  in 
many  of  the  more  severe  instances,  although  this  is  not  always  the 
case.  Some  of  these  puerperal  cases  so  cloj^ely  resemble  cases  of 
metroperitonitis — if  they  are  not  so  indeed — tliat  the  cases  arc  re- 
garded as  attiicks  of  puerperal  fever.  So  intense  are  the  symptoms 
as  apparently  to  jeopardize  the  life  of  the  patient  inimwHately  by 
the  gravity  of  tlie  general  pelvic  and  abdominal  inlhuiiination.  And 
when  the  tumefaction  and  tenderncHs  of  tiie  abdomen  subside,  the 
febrile  reaction  is  moderated  or  becomes  more  paroxysmal,  we  lind 
a  hard  tumor  generally  on  one  side  dipping  do\n)  into  the  pelvis 
and  extending  sometimes  to  tlic  ribs  and  across  to  the  UTnl>ilicufl; 
or  it  may  be  developed  in  the  nieeial  portion  of  the  abdomen  and 
pelvis,  extending  upward  to  a  greater  or  less  degree.  Tumors  of 
this  kind  are  tender,  and  may  be  detected  in  the  pelvis  by  a  vagi- 
nal examination.  They  do  not  always  suppura+e,  but  generally 
disappear  by  absorptioii.  At  other  times  they  pnxluce  copious  quan- 
tities of  pus.  Thiri  inlhuiiiuation  sometimes  dissects  up  the  peritoneum 
over  the  osseous  iliac,  and  lumbar  muscles,  to  a  great  ext<?nt,  dissolv- 
ing out  the  areolar  tissue  in  a  large  space.  The  distension  and  ten- 
derness are  quite  frequently  confined  to  one  side,  showing  the  point 
of  greatest  intensity  of  the  disease,  but  we  often  find  them  extending 
entirely  across,  and  sometimes  considembly  up  the  abdomen.  These 
symptoms  appertain  to  the  first  stage,  and  last  for  from  fi>ur  or  fivQ 
days  to  two  weeks,  and  in  rare  causes  longer,  when  tiiey  are  gradually 
succeeded  by  those  tliat  indicate  tlie  suppurative  stage.  The  pain  be- 
comes less  acute,  and  changes  ordinarily  to  a  burning  character,  quite 
as  distressing,  if  not  more  so,  than  at  first.  It  is  worse  at  night,  and 
prevents  the  patient  from  resting.  The  fever  assumes  something  of  a 
remitting  tyjm.  It  is  more  intense  in  the  evening  and  night;  toward 
morning  a  moisture  is  observetl  upon  the  skin,  the  boat  becomes  less, 
and  there  is  some  amelioration  in  the  suftering.  After  a  little  longer 
the  paroxysms  are  very  marked ;  chilliness  in  the  afterpart  of  the  day 
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18  succeeded  by  a  very  rapid  pulse  nnd  intfiise  heat  of  the  surface. 
This  fever  lusts  for  six  or  ei(rht  liours,  and  ia  resolved  hy  a  copious 
perspirntion.  These  perspirations  are  accompanied  with  preat  lan- 
guor nnd  de]ire8sion.  The  patient  is  debilitated  and  much  worn  by 
the  continuajice  of  the  symptoms.  At  length,  after  days  of  this  ex- 
hausting, Huppurative  fever*  the  pus  makes  iU  way  through  the  walls 
\tf  the  abscess,  and  is  discharged  through  some  of  the  outlets  men- 
tioned above.  If  the  evacuation  is  free,  and  the  discharge  consider- 
ablo.  the  relief  in  very  great  indeed,  the  fever  subsides,  the  perspiration 
ceases,  the  spirits  are  good,  the  appetite  becomes  excellent ;  in  fact, 
the  cijnnge  in  the  patient  is  very  great  and  gratifying.  Convalescence 
is  now  estiiblished,  antl  in  a  few  days  all  the  serious  and  distressing 
symptoms  vnnish.  If  the  discharge  is  not  free,  and  but  a  small  quan- 
tity of  the  matter  escapes,  altliough  there  is  relief,  it  is  not  so  complete. 
The  patient  is  temporarily  better,  but  not  convalescent.  The  opening 
is  not  sufficient,  the  pus  continues  to  increase  and  imperfectly  dis- 
charge, anil  tiuctuations  in  the  intensity  of  sufloring  continue  to  inspire 
hope  and  cause  depression,  until  a  freer  opcuing  occurs  in  the  same 
pLice,  or  anollier  one  allows  the  pus  to  escape  more  freely. 

Tliis  description  U  intende<i  to  apjdy  to  cases  of  considerable  in- 
tensity in  the  puerperal  or  uon-pucrperal  patient.  But  the  degrees  of 
intensity  arc  very  different  in  different  instances.  Sometimes  the 
Bympti:»m8  arc  so  slight  as  to  scarcely  attract  attention,  until  the  din- 
charge  begins  to  make  its  appearance.  At  other  times  there  is  dis- 
tressing fever,  but  the  local  symptoms  are  so  poorly  marked  that  the 
case  is  misapprehendod.  I  have  known  the  fever  to  last  for  three  or 
four  weeks,  ending  in  hectic,  with  its  exhausting  accompaniments, 
licfore  the  true  nature  of  the  case  was  discovered. 

An  example  of  the  occasionnl  insidiouaness  of  the  non -puerperal 
form  of  this  affection  is  exhibited  in  the  following  cjise: 

Mrs.  A ,  aged  twenty-four,  married  two  months,  has  suffered  for 

the  last  four  years  with  moderate  dysuienorrha^a,  and  occasional  leu- 
corrhcpa.  Sexual  intercourse  has  given  her  much  i>iiin  from  the  first 
since  her  marringe ;  jifter  three  weeks  the  pain  in  the  coitus  bec^ime 
intolerable.  At  this  time  she  had  severe  pain  in  the  back  and  pelvic 
region  constantly,  but  not  so  severe  as  to  j»revent  her  Iwing  about  in 
the  attention  to  domestic  duties  and  taking  a  short  tri[i  by  rail  witli 
her  husband.  She  had  some  very  slight  fL'l>rile  reactioUj  with  sense 
of  chilling,  for  about  twenty  dtiys,  when  the  paroxysms  assumed 
something  of  a  hectic  character,  lasting  from  lliree  o'clock  until  seveu 
or  eight  p.m.,  terminating  with  copious  diaphoresis.  A  little  later  a 
very  severe  pain  in  the  hypogastric  region  was  developed,  attended 
with  frequent  efforts  at  urination.  In  about  four  days  from  the  su|>er- 
ventiou  of  this  pain  she  began  to  pius  pus  in  large  quantities  in  the 
urine,  together  with  marked  quantities  of  blood.     Upon  making  er- 
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aminatmn  at  this  tinip  the  pplvis  on  the  right  Hidn  nnd  front  portion 
was  lillrd  by  a  tumetaction  very  tender  to  the  touch,  whicFi  liad 
crowtlcd  the  uterus  hack  upon  tlie  rt'ctum  and  down  so  that  the  os 
was  in  contat't  with  Lhu  ijoriueum.  Tht'su  syuijitoinH  tuid  the  t'xaaii- 
natiou  fully  declared  it  a  caae  of  cellulitis. 


I 


Diagnom, 

Although  the  syrnptorus,  in  most  cases,  are  severe  and  sufllciently 
prominent,  they  are  not  often  distinctive.  Several  other  iiHeetiona 
reaemble  it  in  many  syraploms.  Hence,  the  only  way  to  arrive  at 
correct  diagnosis  is  by  physical  exaniinatiou«.  The  finger  will  be  the 
only  in^Jtruinent  necessary.  It  in  cruel  to  use  the  sp<^euluni,  while  it 
atJ'ords  \\s  no  aid  in  the  vant  majority  of  eases.  I  should  not  think  it 
necessary  to  caution  tlie  reader  against  the  use  of  this  instrument  if  I 
had  not  seen  it  reported  to  more  than  once,  to  the  great  torture  of  the 
patient.  In  ninking  examinations  for  this  kind  of  case,  the  patient 
should  be  so  placed  that  we  may  use  both  hands  if  necessary.  When 
one  or  two  fingers  are  introduced  into  the  vagina,  they  will  detect  un- 
usual tumidity  in  the  jielvis.  Sometimes  this  tumidity  extends  to  the 
bottom  of  the  pelvis  on  one  side,  and  occasionally  apparently  fills 
up  the  whole  lower  part  of  the  pelvic  cavity ;  at  other  times  the  tu- 
midity is  cireumscrihetj  and  confined  to  one  side  high  up,  or  before 
the  uterus.  The  tumefied  juirts  are  generally  hard^  and  very  tender 
to  the  touch»  so  that  a  small  amount  of  pressure  causes  great  suffer- 
ing ;  the  uterine  neck  is  almost  always  pushed  to  one  side,  backward, 
upwiird,  or  dinvinvard  ;  tlie  vagina  is  generally  hot  and  dry,  and  all 
the  parts  sensitive.  If  we  place  one  hand  above  the  pehns,  while  the 
fingers  of  the  other  are  in  the  vagina,  we  will  have  a  consciousness  of 
a  tumor  between  the  fingers  of  the  two  hanils. 

It  is  not  always  the  case  that  any  tumidity  can  be  felt  nb(»ve  the 
superior  strait,  but  generally  there  is  tumefaction  in  one  iliac  region 
or  sometimes  in  both.  The  tumefaction  may  extend  mucli  above 
these  regions,  high  up  into  the  id»di>niinjd  cavity,  tlmiiLdi  not  often. 
If  the  tumefaction  is  considerable,  the  uterus  is  tiintly  fixed  in  its 
place,  but  when  less,  tliis  is  not  the  case.  In  cluUll>ed  patients  we 
may  distinguish  cellulitis  from  [ti-ritonitis  by  digiUd  exundnation  i>er 
vaginam.  There  is  not  the  hard  tumefaction  in  llie  jtelvis  in  the  last 
as  in  the  first.  Tenderness  and  genend  distension  of  the  abdomen 
are  greater  in  peritonitis;  the  pulse  is  more  rapid  and  is  peeuliar. 
TJiese  may  and  probably  are  ol'ten  combined  in  puerperal  iVver,  when 
the  diagnosis  is  of  less  inijiortanee  than  when  they  are  separate 
affections.  The  general  peritoneal  intiummation  supervenes  after 
delivery  much  earlier— generally  on  the  second  day— than  any  of  the 
localized  inflammations  do.     Cellulitis  is  more  likely  to  attack  the 
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pntient  when  or  nftcr  slie  begins  to  mnke  exertion,  or  is  oxjioscil  to 
cold  scvernl  days,  six  to  ten,  and  even  more  after  dc4iverv,  (Soe 
Pelvic  Peritonitis,  p.  4G0.) 

From  acute  metritis  in  the  puerjieral  or  non-puerpornl  slnt<',  it  nmy 
be  distinguished  by  exiunination  with  the  finger.  ITiere  is  not  much 
difference  in  tlie  njode  t»f  allnek  and  history  between  acute  metritis 
and  perimetritis;  but  by  a  careful  survey  of  the  pelvic  orj?nns,  we 
may  separate  the  inflamed  from  the  sound  part^.  In  metritis  the 
uterus  Ls  generally  and  symmetrically  enlarged,  and  extends  lower 
down  in  the  pelviH,aud  if  touched  at  nay  point  is  tender ;  in  cellulitis 
this  orp:an  is  not  penernlly  enlarged,  and  if  touclied  anywhere  in  such 
manner  as  not  to  press  it  agninst  or  move  it  on  the  side  where  tb«j 
innauanation  exints,  is  not  the  subject  of  painful  ini]>reHsions.  The 
tenderness  in  cellulitis  is  ^jenerally  to  one  side  of  the  uterus,  close  to 
the  walls  of  the  pelvis.  If  the  intlamniation  is  in  the  badder.  w© 
may  easily  ascertain  this  fact,  by  pressing  this  organ  between  the 
fingern  in  the  vagina  and  thone  above  the  symphysis  pubis.  From 
nietatititnienia  it  is.  distinguishable  by  the  tenderness  and  finiinesa  of 
the  tumor,  the  febrile  symptoms,  and  the  history  of  the  two  condi- 
tions; cellulitis  being  previously  inilammatory,  while  metatithmenia, 
when  inflammatory  at  ail,  becomes  so  some  lime  after  llie  c:ommenct.*- 
ment  of  the  symptoms.  The  bloody  tumor  nmy  be  handled  without 
much  pain,  is  soft  and  yielding,  and  commences  atthe  time  of  menstru- 
ating with  sharp  pain  likened  often  to  severe  colic,  without  chill  and 
fever  at  the  beginning;  sometimes  with  collapse  more  or  less  intense. 
Carcinoniii  filling  up  the  lateral  parts  of  the  pelvis,  is  sometimes 
mistaken  for  cellulitis,  but  more  often  the  latter  is  mistaken  for  the 
former,  ('arcinoma  is  insidious  in  its  incipiency.  It  has  made  great 
advance  before  symptoms  indicate  its  existence,  while  cellulitis  is 
heraldc<l  by  inilammatory  symptoms  from  the  start.  The  hardnr5;s 
of  carcinoma  is  greater,  the  tumidity  more  irregahir  atid  devoid  of 
tenderness ;  it  is  not  hot  as  in  inllammation.  The  discharge  from 
carcinoma  when  it  o<rcur8  is  catjaverous  in  odor,  thin  und  ichorous  ia 
charncter  In  cellulitis  the  ilischarge  is  pus,  ami  if  it  smells  at  nil, 
the  odor  is  faintly  fecul.  I  have  noticed  this  last  feature  in  sevem! 
instances  of  perimetritis,  when  the  evacuation  of  tlie  pus  was  frev  and 
copious  through  the  vagina. 

The  diagnosis  from  elironic  metritis  is  not  always  cosy.  When 
cellulitis  is  chronic,  it  causes  many  of  the  symptoms  which  wc  ob- 
serve to  be  present  in  chronic  metritis.  It  will  require  a  careful 
consideration  of  the  .symptoms  and  history  of  the  case,  with  phy.%ical 
examination. 

Chronic  cellulitis  ordinarily  results  from  an  acute  attack,  that  wrs 
accomptinied  with  a  discharge  of  pus  more  or  less  copiou.<»,  and  p.nr- 
oxysms  of  less  intensity  have  succeeded,  growing  more  mild,  until  tiie 
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symptoms  become  obscure.  ParoxyBmol  diecbar^e  af  pus  ia  a  com- 
nian  symptom  of  chronic  cellulitis.  Upon  a  thorough  and  careful 
oxaniination  of  the  pelvic  cavity,  we  may  find  some  small  spot,  not 
in  contact  with  the  uterus,  but  by  the  side  of  it  ordinarily,  that  is 
hard  and  tender  to  the  touch.  In  chronic  metritis  there  is  notalwaya 
tenderness. 

Progno»iB, 

This  is  generally  favorable.  There  is  probably  more  danger  in 
attacks  durinp  the  puerperal  condition,  or  after  miscnrriage,  than  in 
unimpregnuted  patients,  although  the  very  large  majority  of  these 
cases  terminate  favorably.  Of  course  I  leave  out  of  this  considera- 
tion such  instances  as  are  attended  by  general  peritonitis  of  simulta- 
neous origin,  and  constitute  only  a  part  of  the  whole  puerperal  fever. 
I  do  not  think  there  is  much  difference  in  the  fatality  of  uncompli- 
cated cascft  occurring  under  these  diverse  circumstances.  When  cellu- 
litis proves  fatal,  it  is  generally  in  one  of  three  ways:  1st  By  ex- 
haustion caused  by  excessive  and  long-continued  febrile  excitement, 
symptomatic  of  extensive  inHanniiation.  2rl.  The  exluinsting  eBects 
of  hectic  fever,  diarrhnea,  diaphoresis,  and  want  of  nourishment.  3d. 
Severe  complications,  arising  during  the  proifress,  as  perilouitis,  by 
extension  of  inllamiiiation;  or  the  nit»re  rapidly  fatal  form  of  jieri- 
tonitis,  caused  by  etlusion  of  pus  in  its  cavity.  1  have  seen  three 
fatal  cases.  Two  of  them  resulted  from  rupture  of  the  abscess,  and 
discharge  of  the  pus  into  the  peritoneal  cavity.  One  of  thi?8e  was 
puerperal,  and  death  (xrcurred  ten  weeks  after  contiuement;  tlie  other 
non-pueri)eral,  and  ended  in  eight  weeks  from  the  attack.  The  one 
which  proved  fatal  fron)  exhausing  hectic,  without  evacuation  of  tlie 
pus,  titmiinated  in  sixly'days  from  the  commencement. 

A  great  many  eases  terminate  in  the  chronic  form.  The  cause  of 
this  sort  of  termination  is  often  incomplete  evacuation  of  the  pus,  and, 
as  a  eonHe(|uence,  imi)erfect  obliteration  of  the  cavity  of  the  abscess. 
The  pus  accumulates  from  time  to  time,  and  fresh  eruptions,  attended 
with  a  greater  or  less  exacerbation  of  the  symptoms,  every  few  weeks 
or  months,  occur  as  this  result.  Or  the  external  opening,  wherever  it 
may  be,  docs  not  close,  and  there  is  a  constant  discharg*^  of  greater  or 
less  quantity,  keeping  up  a  kind  of  fistulous  canal,  leading  generally 
some  distance  to  the  main  scat  of  the  diliiculty.  Or  in  still  another 
sort  of  CJises,  the  pus  seems  to  be  entirely  evacuated,  and  the  cavity 
obliterated,  and  there  is  notliing  left,  but  a  small  point  of  indurated 
tissue,  which  is  the  nucleus  of  inllammatory  action  under  certain 
circumstances,  afi  pregnancy,  unusual  excitement  of  the  sexual  organs 
from  other  reasons,  etc. 
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Local  PmioniiU. 

Post-mortem  exnTniiiiitinns,  ns  shown  especially  by  Goapel,  demon- 
strate the  fact  that  we  may  have  peritonitis  contiiied  to  the  pelvis  and 
its  vicinity.  Observing  practitioners  of  long  experience  mxist  bavp 
met  with  inHtancps  whinh,  without  Jiny  greftt  difliculty,  eould  beclasbcd 
under  lliis  heAd,  and  I  h;ive  no  doubt  of  the  practicability  of  generally 
distinguishing  them  from  those  of  cellulitis,  with  which  they  are  most 
likely  to  he  confounded. 

Pdvlr  pen'tonitU  is  seldom  primary  and  simple.  More  fre<inently  it 
is  primary,  and  leads  to  ccnulitis  as  a  complication  ;  and  in  other  cases 
it  IB  fleinindary,  and  a  (^onsetiUL'nce  of  pre-existing  cellulitis, and  tbcre- 
fore  complicated  witlt  it. 

Posfit-tnortctn  examinations  aru  not  always  conclusive  as  indicating 
a  condiliun  which  !iad  existed  during  the  entire  course  of  the  diseaae; 
for  while  in  ihe  more  acute  stages  there  may  have  been  coexisting  in- 
flamniiitinn  of  the  peritoneum  and  cellular  tissue,  the  inflammab)rT 
action  in  the  eellulur  tinsue  may  have  subsided,  and  the  peritonitis 
alone  remain  to  be  discovered  at  the  autopsy,  and  vice  vrrm* 

This  would  mislead  the  pathologist  who  depended  upon  the  post- 
mortem ai>pcaranccs  entirely. 

When  the  perittiuemn  is  priumrily  attacked,  and  the  inQauimation 
is  confined  to  this  membrane^  it  becomes  injected  with  blo<3d.dry,»nd 
rough,  and  in  the  motion  to  which  the  viscera  are  subjected  during 
respiration,  etc.,  the  s^urfaces  rub  together  and  ciiuse  sharp  stabbing 
pain.  I'pon  the  subsidence  of  this  stage  of  the  intlammation,ttn  effu* 
sion  of  serum,  rich  in  fibrin,  takes  place,  which  gravitates  to  the  most 
dependent  ])art,  and  usually  arcumulates  in  the  cul-de-sac  behind  ll»6 
uterus,  but  does  not  displace  the  organ  to  any  marked  degree.  Th^ 
effused  fluid  soon  coagulates,  and  the  liquid  portion  of  the  serum  i? 
rem<iv**d  by  absor|)tion,  and  there  is  a  solid  mass  of  fibrin  left  in  the 
retroiitt'rini'  [lonch. 

If  the  uterus  ha]>pen8  to  be  retroverted  at  the  time  of  the  coagula- 
tion, it  is  fixed  in  that  position  during  the  life  of  the  patient  or  until 
absorption  libtnates  it. 

The  niovomcnts  of  the  pelvic  organs — and,  by  the  way,  these  organs 
are  always  in  motion  in  unison  with  the  respiratory  movements, and 
as  aneffectof  the  movements  of  the  body — sometimes  modify  the  fonn 
of  the  coaguluni^  drawing  it  out  into  bunds,  which  stretch  from  one 
surface  to  the  other. 

After  this  serous  cfliusion,  the  inflammation  may  subside  and  lt?ave 
the  patient  comfortable,  Itut  the  subject  of  a  fixed  uterus.  In  sonit^ 
cases,  liowever,  the  absorjUion  is  rapid,  and  the  organ  is  left  enlirtly 
free  in  a  short  time. 

Should  the  inflammation  Ije  more  intense,  the  epithelium  of  the 
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membrane  is  Imisciieil  and  falls  (iff,  U^uving  a  pyogenic  surfacD,  from 
wliir^h  pus  is  pmriiiced  in  greater  or  less  quantities  when  there  is  a 
gero-purulcnt  effusion  confined  in  an  irregtlar  Bbrinous  capsule. 

If  the  pus  is  considerable  in  quantity  an  abscess  is  the  result,  which 
finds  itiJ  way  out  in  a  manner  similar  to  the  evacuation  of  pus  as  a 
result  of  cellulitis. 

In  the  non-puerperal  moderate  cases  of  local  peritonitii*  the  serous 
and  purulent  aecnmulatirms  are  confined  to  the  jielvic  cjivity,  but  iu 
the  puerperal  or  the  more  intense  forms  of  non-]iUtrpcral  inflamma- 
tions, these  aocuamhttions  reueh  hi^dier  than  the  brim^  and  are  often 
found  in  indurated  patches  in  both  iliac  regions  or  over  the  hypo- 
ga-strium.  When  these  accumulations  are  round,  or  shaped  like 
tumors,  they  may  be  mistaken  for  ovarian  or  uttrine  neoplasms. 

The  Fallopian  tubes  are  eoiuetiuiee  constricted  by  these  fibrinous 
bands,  and  a  portion  of  their  cavity  isolated,  in  whit^h  liquid  accumu- 
lations collect,  and  give  rise  to  Fallopian  tumorti, — l»y<lro^*alpinK. 

Bernutz  and  Goupil  in  some  instances  found  the  ovaries  involved 
in  the  inllaftimation,  and  either  destroyed  by  suppuration  or  left  in  a 
state  of  ehronic  inflammation. 

Causes. 

The  puur|teral  condition  at  tcnn,  or  after  ai»ortion,  is  a  very  fre- 
quent, if  not  the  most  frequent,  cause  of  local  peritonitis. 

The  action  of  cold  upon  the  woman,  when  the  pelvic  organs  are 
in  a  state  of  intense  c<mgestion,  just  prior  or  at  the  time  of  menstrua- 
tion, is  also  a  prolific  cause. 

(ionorrho-a!  infianmiationj  by  making  its  way  through  tlie  cavity 
of  the  uterus  and  along  the  Fallopian  tubes  put  upon  the  peritoueum, 
is,  by  common  consent,  taken  to  be  another  one  of  the  causes;  but 
inflamnmtion  may,  by  contiguity,  also  extend  from  the  uterus  to  the 
peritoneal  membrane.  This  is  the  case,  doubtless,  in  the  puerperal 
condition,  aRer  the  violence  done  to  the  uterus  by  severe  labor  or 
abortion,  and  in  ni»n-puerperal  cases  where  strong  applications  have 
been  made  to  it,  operations,  etc. 

Direct  violence  to  the  retrouterine  portion  of  the  perii<meuni  is 
of^en  done  by  the  injudicious  introduction  of  foreign  substances  by 
the  patient  herself,  excessive  coition,  and  hy  rudu  and  ill-directed 
attempts  to  replace  the  uterus  by  instruments. 


.Sympto)>w. 

Pain  in  the  pelvis  and  lower  abdomen  is  one  of  the  most  common 
and  distressing  symptoms,  and  this  pain  is  generally  characteristic. 
It  is  sharp,  stabbing,  and  paroxysmal,  or  exacerbating.    The  sharp. 
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Ktahhing,  exiictTbating  pain  is  accounted!  for,  as  before  said,  by  thi 
friction  of  tbe  two  surfaces  of  the  periUuieuni,  rendered  dry  and  rough 
by  the  inHamniation.  In 'cause  and  character  the  pain  resembles 
that  of  the  early  stages  of  pleuritis. 

Wliile  pain  is  one  of  the  most  constant  symptoms,  cases  do  occur 
in  which  there  is  very  little  pain,  probably  because  early  effuHton,  or 
60»ne  other  condition,  ]>reventfl  the  friction.  Another  consideration, 
which  will  enable  us  to  account  for  the  absence  of  pain,  is  the  great 
difference  in  the  suscc}»tibility  of  difTerent  persona.  However  we 
may  explain  it,  we  know  from  observation  that  pain  Ib  sometimes 
almost  entirely  absent^  and  then  the  disease  may  be  mistaken  for 
some  other  affection. 

In  tlic  commencement  there  is  a  sharp  fel)rilc  reaction,  wiili  its 
attendant  phenomena,  as  quick  pulse,  headache,  delirium,  nervous 
excitement,  and  derangement  of  the  secretory  functions,  etc. 

Tbe  iulensity  of  the  excitement  will  depend  very  preatly  upon  the 
suddiiincsft  nf  the  attack  and  extent  of  the  tissue  affected  by  the  in- 
tiainmation ;  jfroater  wfien  sudden  and  extensive,  and  less  when  the 
progress  nf  the  inflammation  in  the  first  sUL>;e  is  slow  and  the  parts 
involvrd  are  small  in  extrnt.  The  febrile  reaction  is  usually  high  at 
first,  and  very  much  moderated  as  the  effusion  occurs. 

The  character  of  both  pain  and  febrile  reaction  are  greatly  modified 
by  tlie  conditions  which  give  rise  to  suppuration.  As  suppuration  is 
established  the  sharp  pain  gives  way  to  a  sense  of  tension,  weight, 
and  boat,  while  the  febrile  movement  beconies  more  remittent  or 
]>arMxyfimal.  Debility, copious  perypinition,and  frequent  chills  makr 
up  the  items  indinitive  of  suppuration. 

These  symptoms  are  partially  or  completely  relieved  by  oiwriintr 
the  pyogenic  cavity  and  ]>ermitting  the  pus  to  be  discharged.  The 
fKtints  wiiere  the  pus  flows,  as  in  cellulitis,  are  the  upper  part  of  the 
vagina,  rectum,  the  bladder,  inguinal  or  femoral  canal,  some  place  in 
the  abdominal  wall,  the  gluteal  region,  or  one  of  the  greater  li|*fl  of 
the  vaginal  •>ritice,  and  rarely  the  peritoneal  cavity. 

If  suppuration  does  not  occur,  and  the  case  terminates  in  cunralcs- 
ccnce  without  it,  the  symptoms  gradually  subside. 

Upon  examining  the  lower  abdominal  ri*gion  we  will  generally  find 
tenderness  upon  jircssure,  and  often  move  or  less  tumefaction,  with  or 
without  tympanitis.  The  uterus,  if  displaced,  is  pressed  forward,  but 
it  often  occupies  its  normal  position.  In  the  first  stage  there  is  gpn- 
ernlly  not  much  tumefaetion  in  the  |>clvis  felt  through  the  vagina, but 
great  tenderness  l>eliind  and  by  the  sides  of  the  uterus.  When  the 
fingers  are  pressed  well  upward  in  the  stage  of  effusion  there  is  tume- 
faction behind  tlie  uterus^  and  sometimes  in  the  iliac  and  hypogastric 
rcjiiiins. 
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Dingnom. 

'When  free  from  complications, — which,  I  must  say,  jiulging  from 
my  own  observations,  I  believe  to  be  less  frequent  than  the  converse, 
— I  do  not  Hce  why  tlien!  shoukl  he  any  great  flifUeulty  in  difl'eren- 
tintin^'  hxjil  peritonitis.  The  atJt-ction  with  wliich  it  is  more  likely  to 
be  confounLled  than  any  other  is  cfllulitis.  Tlic  pain  in  ihe  first  stage 
of  cellulitis  is  more  steady  ;  is  dull  or  achinp,  instead  of  stabbing  or 
lanrinatiui^:  and  the  ti-ndernejjs,  althoug}i  considerable,  in  not  ho  groat 
as  iu  pelvic  peritonitis.  In  the  secmid  stage  the  pain  in  the  two 
affeetions  does  not  differ  mucli,  if  at  all.  The  tumefaction  is  not  in 
the  same  loeaHty ;  in  cellulitiH  it  is  by  the  side  or  in  front  of  the 
uterus,  while  in  hical  peritonitis  it  is  behind  that  organ. 

If  the  peritonitis  extends  above  tlie  pelvis,  which  it  often  does,  it 
may  be  in  one  or  both  iliac  cavities,  or  extend  across  the  lower  part 
of  the  fllxlomen.  When  the  effusion  in  peritonitis  is  above  the  pelvis 
in  the  centre  percussion  will  elicit  marked  resonance,  because  the  in- 
testines lire  contained  in  the  mass,  and  this  resonance  will  enable  ue 
Ui  distinguish  it  from  a  tumor. 

The  history,  syni]>tnnis,  and  physical  signs  enable  us  to  dtxide  be- 
tween local  peritonitis  and  retrouterine  hiematocele.  In  peritonitis 
the  history  is  one  of  inflammation,  well  marked  in  the  beginning  and 
throughout  its  whole  progress,  while  tliat  of  ha'matocele  does  not 
indicate  inilammution  in  the  beginning  of  tlie  attack,  and  seldom  in 
any  of  ite  later  stages.  In  local  peritonitis  metrorrhagia  is  not  a 
synvptonj ;  iu  hematocele  it  is.  Tenderness  is  a  permanent  feature 
in  piriiunitis,  while  it  is  very  slight  if  It  is  present  in  haMnatoccle. 
This  remark  applies  when  prtssure  is  made  al)ove  tlie  symphysis  or 
in  the  vagina.  The  pelvic  tumors  in  both  disorders  are  ordinarily 
retrouterine,  and  not  <lissimilar  in  shape;  but  in  the  earlier  periods 
the  fia'niatocele  is  uniformly  soft,  while  the  inflannnatory  effusion  is 
harder.  The  hanuatocele  displaces  the  uterus  nu»re  than  the  inflam- 
matory product.  The  tumors  catised  by  both  may  and  often  do  ex- 
tend above  the  pelvic  brim.  The  l>l(K>dy  tum!>r  is  gt-nenilly  central, 
and  forms  a  somewhat  level  liuL-  across  the  lower  abdomen,  while  the 
inflammatory  tumor  is  usually  irroguhir  and  hard,  and  is  often  con- 
fined to  one  iliac  region. 

In  retrouterine  pregnancy  the  absence  of  acute  inflammatory  symp- 
toms, unless  in  exceptional  cases,  and  the  presence  of  the  evidences  of 
pregnancy,  iire  strong  differentiating  cireum.stances,  and  will  generally 
lead  to  definite  conclusions.  In  extrnuterine  pregnancy  we  vnu  watch 
the  case  for  a  suflicient  length  of  time,  and  the  growth  of  the  tumor 
will  do  much  to  solve  the  difficulty. 

The  pelvic  tumors  formed  by  cancer  differ  from  those  of  local  peri- 
tonitis in  the  facts  that  they  have  no  inflammatory  history,  in  their 
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preat  Imrdncss  and  irregularity  of  growth.  Fibrous  tumors  have  no 
influiimialory  history*  are  more  or  less  movable,  more  dense  and 
regular  in  oiulinc.  The  til)rou.s  t.um<tr  is  generally  accompanied  by 
metrorrhagia,  while  tlie  inflammation  is  not  often  attended  by  that 
symptom. 

Progiweis. 

NVI^en  periumitis  is  confined  to  the  pelvis  and  its  vicinity  it  is  rarely 
fatal.  One  of  the  dangers  connected  with  it  is  the  probability  of  it« 
extension  to  the  whole  or  greater  part  of  Uic  abdominal  peritoneum. 
This  is  much  more  likely  to  occur  in  puerperal  cases.  The  fatid  ter- 
mination is  sometimes  the  result  of  exhnustion  induced  by  protracted 
suppuration  and  febrile  excitemcDt. 

Acute  pelvic  peritonitis  has  a  strong  tendency  to  become  chronic  by 
the  continuance  of  tlie  inilannnation  in  a  subdued  form.  In  this 
condition,  by  exposure,  over-exertion,  sexual  excitement,  or  injudi* 
ciouH  treatment,  it  may  become  intensified  to  an  acute  degree.  When 
pelvic  peritonitis  has  resulted  in  collections  of  pus  in  portions  where 
the  evacuation  of  the  fluid  is  imi>erfect,  the  inflammation  may  be 
protracted  to  an  indcfiuite  time.  Fortunately,  however,  in  the  great 
majority  of  cases  it  passes  into  convalescence,  which  is  usually  slow, 
but  comjdete. 

Before  giving  the  treatment  of  local  peritonitis  I  must  again  sajr 
that  this  disease  is  so  frequently  complicated  by  cellulitis  that  its 
occurrence  in  the  simple  form  is  not  common.  I  believe,  also,  that 
simple  cellulitis  is  as  rare  as  uncomplicated  local  peritonitis.  But  it 
is  very  often  the  case  that  the  cellulitis  is  comparatively  intense,  while 
the  |>eritonitis  is  not  severe,  when  the  symptoms  and  physical  signs 
are  those  of  colluliti!*;  an<l  again,  the  peritonitis  may  assume  a  grave 
form,  while  the  cellulitis  exists  iu  a  very  moderate  degree,  when  Uio 
symptoms  of  peritonitis  will  predominate^  The  contiguity  of  the 
tissue  implicated  in  these  two  affections,  and  the  identity  of  vascular 
and  nervous  supply,  arc  facta  that  hardly  admit  of  any  other  conclu- 
Bum  llian  that  inllamnuition  does  not  generally  invade  cither  of  them 
and  leave  the  other  unaffected. 


TraUmciii  of  Perbnetritls, 

From  what  I  have  seen  and  had  to  do  with  these  afiections,"!  am 
led  to  prescribe  in  a  general  way  the  same  treatment  for  both  of  them. 

In  the  early  days  of  an  attack  of  peritonitis  the  object  of  treatmeul 
shouM  be  to  abort  the  inflammation,  and,  when  this  is  impraeticable, 
tti  liniit  its  extent  We  can  si-lditm  accomplish  the  first  of  these  objects 
unless  we  see  the  patient  and  recognize  the  nature  of  the  attack  iu  the 
very  beginning.  It  is  not  possible  to  declare  just  how  many  hours  or 
days  must  ehipse  when  we  are  no  longer  justified  in  trying  to  arrest 
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the  tliseaao,  for  this  will  trrr-atly  <U'(n:'n(l  upon  the  intensity,  but  we  mny 
always  finrl  ^onn'tliin^  in  tho  oninlitiims  Ut  i:ui<lo  us.  Before  any  con- 
siflerable  amount  of  ('fFuHiou  Jtnd  tumefaction  ban  taken  jtlace  we  may 
hope  t<»  check  the  progress  of  the  inHammation,  even  if  this  is  two  or 
three  clays  after  tht;  commenoenient,  or,  wlien  greiit  pwellinjj  has 
occurred,  we  may  still  expect  t*}  limit  its  extent.  The  symptitms  inrli- 
catiniir  the  mensures  necessary  to  interrupt  thi*  inHjinimatii»n  are  ^rent 
pain,  accompanied  by  tumefaction.  These  call  for  an  energetic  anti- 
jthlojj:istie  treatment  as  the  strength  of  tlie  j»atient  will  hear.  If  slic  is 
robust,  from  twelve  to  twenty  leeches  on  the  hypopastriuni  slitmld  be 
ajiplied  at  once,  and  after  they  have  fallen  off  the  hemorrhage  must 
be  encouraged  by  p*iulticea  or  fomeutatiuuri  until,  if  possible,  the  hard- 
ness of  tiie  pulse  is  aff'ecte^l.  At  tliL-  suine  liini-  a  large  dune  (if  tipium, 
or  one  of  its  preparations,  should  be  adminiHtered,  and  repeated  in 
such  <]Uantities  as  to  keep  the  ])!iin  in  complete  subjection,  and  not 
merL'ly  given  from  time  to  time  when  the  puin  returns. 

If  the  patient  is  not  robust  we  cannot  resort  to  bloodletting,  but 
we  must  always  adminiator  the  opium  in  this  way.  As  secondary 
uieasures  the  arterial  scdiilives  may  ft)ll()\v  the  depletion,  when  that 
is  deemed  a<lvisablc,  or  be  our  main  relian(;e  if  we  do  not  i'onsiiler  it 
best  to  deplete.  Verutrum  viride  has  gained  such  a  reputation  that 
it  would  naturally  suggest  itself  us  the  most  efficient  of  these.  It 
may  br  given  in  <lose8  sufficient  to  control  the  circulation,  and  keep  it 
under  control  for  the  first  five  or  six  days  of  severe  attacks.  Poul- 
tices or  fomentiitions  to  the  hypogatitric  region  should  be  one  of  the 
features  of  the  treatment  for  the  whole  of  the  more  active  stages  of 
the  disease.  They  will  often  give  marked  relief.  Large  injections 
of  very  warm  water,  the  patient  lying  on  her  back,  should  also  be 
employed.  An  apparatus  that  will  prrmit  the  water  to  run  ctlT  with- 
out welting  the  clothing  will  lie  indispensable  to  the  proper  manage- 
ment of  the  injections.  This  kind  of  treatment  will  sometimes  check 
the  force  of  the  atliick  in  a  very  short  time  by  arresting  t)r  limiting 
the  extent  of  the  infiammation,  and  tlius  save  the  patient  from  the 
protracted  suffering  which  neglect  of  energetic  treatment  is  sure  to 
entail. 

After  the  effusion  has  taken  place,  and  before  the  period  of  sup- 
puration has  arrived,  alteratives,  such  as  mercury  and  iodiile  of  potas- 
sium, are  very  important  remedies.  Tlie  former  may  be  given  in  small 
and  frequently-rej)cated  d4JSi*8,  until  the  slightest  possible  indication 
iif  its  general  effects  are  noticed,  when  it  should  be  displaced  by  the 
iodide.  This  is  the  period  when  (kcided  saline  laxatives  art*  uset'ul 
and  advisable. 

When  the  symptoms  indicate  tlie  commencement  of  suppuration  wo 
can  no  longer  continue  all  of  the  foregoing  treatment. 
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The  opialetf  mn}'  now  be  given  wlien  the  pain  requires  it.  The  rogi- 
raen  and  medication  should  be  changed  to  quinine  in  liberal  doses, 
two  to  f<»ur  j:riiin8  or  more,  as  often  as  neceesury,  to  keej)  up  iti<  influ- 
ence, and  supporting  food  in  as  large  quantities  and  such  quality  as 
tlie  etoniueh  and  rectum  will  bear. 

UnforUuKil^Iy  we  are  often  called  upon  to  treat  patients*  wlii>  have 
already  piiHsed  the  time  when  any  other  than  tlic  sup]Kirting  and 
anodyne  treatment  would  be  entirely  out  of  consideration,  because 
many  of  thcec  patients  have  been  too  greatly  reduced  liy  preceding 
intiuencos  to  permit  nf  any  other  than  anodyne  an<l  supporting  treat- 
ment from  the  beginning.  These  arc  the  unfortunates  who  linger  for 
weekfi,  and  sometimes  for  months,  in  spite  of  anything  we  can  do  for 
them. 

During  the  progress  of  perimetritis  there  is  a  time  when  counter- 
irritation  will  he  of  great  Bervice.  After  the  more  acute  Bymptoms 
have  subsided,  and  efluriion  is  evident,  a  blister  applied  over  the  iliac 
region,  where  the  ])ain  is  grejitest,  or  over  the  hypogastrium,  if  that  ia 
the  location  of  the  most  pain,  will  be  required. 

The  blister  applied  at  this  time  will  ofl-eu  relieve  the  deep-seatod 
pain,  prevent  the  effusion  from  becoming  purulent,  and  excite  Uie 
absorbenla  to  remove  it. 

L}iter  in  the  disease  tincture  of  ioiiine  will  go  far  toward  accomplish* 
ing  the  Kume  object*. 

A  question  arises  at  t!io  suppurative  stago  of  the  affcctiou  which 
must  Vh?  decided  after  a  careful  survey  of  the  whole  ease,  vLk.,  should 
we  evacuate  the  pus,  or  should  this  pr<ice88  be  wholly  left  to  nature? 
As  one  of  the  disnatnuis  terminations  is  a  rupture  in  the  periumeal 
cavity,  as  nature  otton  selects  very  circuitous  and  unsatisfactory  via- 
ducts, ns  the  n^tuni.  bladder,  etc.,  and  as  a  conseipiencc  of  this  laat 
cirenuiHtance  the  recovery  is  very  much  protracted,  I  think  we  should, 
when  practical)le,  furnish  the  pus  an  outlet  of  our  own  choosing,  and 
as  early  as  can  be  conveniently  done.  Soon  as  e\'idenccs  of  suppu- 
ration begin  to  bo  manifested  through  the  general  symptomij,  wo 
should  make  as  thorough  an  examination  as  we  can  to  iiscertain  where 
the  coUertion  hae  occurred.  If  we  can  discover  the  pus,  we  evactmto 
witliout  apprehension  of  damage  to  any  of  the  organs.  If  our  tirsi 
examination  fails  to  satisfy  us,  it  should  bo  rejieated  as  often  as  every 
Iwenly-fuur  hi»urs  until  the  di.*covery  is  made.  When  this  is  done, 
we  institute  one  or  two  pn^jiuticmary  measures,  which  will  almost 
preclude  the  possibility  of  doing  hnrm  by  an  intelligent  penetration. 
The  first  ib  to  cimipletely  evacuate  the  contents  of  the  bladder  and 
rectum  by  the  catheter  and  an  injection.  We  ought  to  be  sure  that 
the  rectum  is  empty  of  fluid  and  gas.  I  knew  fluid  in  the  rectum  to 
so  far  deceive  a  practitioner  as  to  cause  him  to  make  preparation  for 
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its  puucture.  We  ought  to  pass  the  catheter  into  the  hhiddcr  and 
rectum  after  we  sit  down  to  operate.  The  next  preciiutionarv  measure 
is  to  introduce  Uie  exploring  trocar  into  the  tumor,  and  after  the  pus 
ha8  made  its  appearance,  open  the  cavity  by  the  pidc  of  the  retained 
canula.  In  lliis  way  I  think  there  is  great  safety  in  the  operation. 
The  patient  may  he  pre])ared  for  the  puncture  hy  heiiit;  placed  on 
the  left  side  before  a  good  lights  a:*  if  for  operation  fur  vesico-vaginal 
fistula,  and  anaesthetized.  The  part  may  be  exposed  by  Sime^s  specu- 
lum. The  instrument  most  convenient  for  niiikinf:  the  incision  is  a 
tenotomy  knife.  The  opening  tibouhl  be  free  luid  direct,  so  as  to 
permit  of  a  ready  discharge.  The  opening  should  not  be  allowed  to 
close.  This  may  be  prevented  by  keej^inir  a  tent  in  the  wound  until 
Uie  pus  ccaaea  to  be  discharged,  Thu  iil^jccts  of  thus  opening  the 
c^ivity  are  to  secure  an  external  and  safe  outlet  and  its  ready  evacua- 
tion, and  thereby  attain  a  speedy  cure  and  safety  against  peritoneal 
inflammation,  Whou  the  clironic  form  consists  in  frequent  repeti- 
tions of  the  infiamnuition,  on  account,  jwrhaps,  of  its?  imperfect  sub- 
sidence, much  may  be  done  by  persistent  counter-irritation,  and 
among  the  best  kind  is  a  seton  in  the  ^roin  kept  running  for  months. 
An  issot;  will  liave  cipial  ^otJil  etTcct.  Thin  permaiicnl  form  of  counter- 
irritntiou  is  better,  I  think,  than  blistering  or  pustnhition.  When  the 
opening  into  tlie  intestine  or  bladder  becomes  fistulous,  as  it  some- 
times does,  and  the  discharL^^  <MJiitiiiii('.'-  for  nu)nths  and  even  years  if 
there  is  no  vaginal  opening,  and  thu  discharge  is  into  the  bowel  or 
bladder^  we  should  seek  for  a  point  in  the  tumor  where  it  may  be 
punctured^  and  th*^  o])cniiig  made  free  and  direct  through  the  vagina. 
If  no  such  point  can  be  found,  we  cannot,  with  pr(>|iriety,  interfere 
surgically.  The  openings  are,  however,  often  located  so  that  we  may 
amly  reach  them,  as  through  the  lower  part  of  the  abdominal  walls, 
the  labia,  the  gluteal  region,  the  perineum,  or  vagina.  If  the  orifice 
is  accessible,  we  may  generally  succeed  in  obliterating  the  suppurating 
cavity  and  fistulous  canal.  Preparatory  to  making  an  ctlbrt  to  do  so, 
we  should  try  to  ascertjun  the  tortuosities  of  the  fistulous  duct  and 
the  depth  of  the  pU3-ca\nty.  In  some  instances  the  canal  is  so  crooked 
that  the  straight  probe  will  pass  but  a  very  short  distance,  and  it  be- 
comes necessary  to  send  it  in  various  ways;  and  sometimes  an  elastic 
or  elm  bougie  will  suit  better  for  a  probe  than  the  ordinary  metallic 
one.  Professor  Simpson  recommends  leaving  a  wire  in  the  track  of 
the  fistula  until  adhesive  inflammation  is  excited.  I  have  not  tried 
this  means,  for  I  have  been  so  well  pleased  with  injections  of  car- 
bolized  water  that  I  have  used  them  almost  exclusively.  I  inject 
through  a  small-sized  catheter.  The  sraallest-sized  clastic  catheter, 
pushed  to  the  bottom  of  the  cavity,  will  convey  the  fluid  in  its  con- 
centrated strength  to  the  bottom,  and  tlius  produce  the  effect  at  that 
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pntiont  when  or  after  she  bec^ins  to  make  exertion,  or  is  exposed  to 
cold  eeveral  dtiys,  six  to  ten,  and  even  more  after  delivery.  (See 
Pelvie  Poritonitia,  p.  4fiO.) 

From  HciUo  metritis  in  the  puerperal  or  non-puerpcral  stite,  it  may 
be  distinf^uislicd  by  examination  with  the  finger.  There  ia  not  much 
difference  in  the  iiiodr*  of  attack  and  Instory  between  acute  inelritiB 
and  {MTimetrilie;  but  by  a  careful  survey  of  the  pelvic  orjjans,  we 
may  separate  the  inflamed  from  the  sound  parts.  In  metritis  the 
Uterus  is  ponerally  and  synimetricidly  enlarped,  and  extends  lower 
down  in  tbt-  ])Hlvit*, and  if  touolied  al  any  |M»int  is  tender;  in  cellulitis 
thifl  orjjan  is  not  generally  enlarged,  and  if  t^iuched  anywhere  in  such 
manner  as  not  to  press  it  agninnt  or  move  it  on  the  side  where  the 
inflammation  existK,  is  not  the  subject  of  jiainful  impressions.  The 
tenderness  in  cellulitis  is  generally  to  one  side  of  the  uterus,  close  to 
the  walls  of  the  pelvis.  If  the  inflammation  is  in  the  badder.  we 
may  easily  ascertain  this  fact,  by  pressing  this  organ  between  the 
finj^crs  in  the  vagina  and  those  above  the  symphysis  pubis.  From 
metatithmenia  it  is  distinguishable  by  the  tenderness  and  firmness  of 
the  tumor,  the  febrile  symptoms,  and  the  history  of  the  two  eondi- 
li<ms;  cellulitis  being  previously  inibimnmtory,  while  nu'tiitithmcnia, 
when  intliiniuialory  at  all,  becomes  so  some  time  after  the  conmience- 
ment  of  the  symptoms.  Tlie  bloody  tumor  may  l>e  handled  without 
much  pain,  is  soft  and  yiehling,  and  commences  at  the  time  of  mnnfltni- 
ating  with  sharp  piiin  likened  often  to  severe  colic,  without  chill  and 
fever  at  the  beginning;  8ometimi»s  with  collapse  more  or  less  intense. 
Carcinoma  filling  up  the  lateral  parts  of  the  pelvis,  is  sometimes 
mistaken  for  ctdhilitis,  but  more  often  tln^  latter  is  mistaken  for  the 
former,  (.'arcinoma  is  insidious  in  its  incipiency.  It  lias  made  ure;it 
advance  before  symptoms  indicate  its  existence,  while  cellulitis  is 
heralded  by  innnmmatury  sympt4)ms  from  the  start.  The  hardness 
of  carcinoma  is  greater,  the  tumidity  more  irregular  and  devniil  of 
tendenu.*."* ;  it  is  not  hot  as  in  inflammation.  The  disdiarge  frotu 
carcinoma  when  it  occurs  is  cu(javen>us  in  odor,  thin  and  ichorous  in 
character.  In  cellulitis  the  discluirge  is  pus,  ami  if  it  smells  at  all, 
the  odor  is  faintly  fecal.  I  have  noticed  this  last  feature  in  several 
instances  of  perimetritis,  when  the  evacuation  of  the  pus  was  free  and 
copious  through  the  vagina. 

The  diagnosis  from  chronic  metritis  is  not  always  easy.  When 
cellulitis  is  chrt)nic,  it  causes  many  of  the  symptoms  which  we  ob- 
serve to  be  present  in  chronic  metritis.  It  will  rei|uire  a  careful 
consideration  of  the  symptoms  and  history  of  the  case,  with  physical 
examination. 

Chronic  cellulitis  ordinarily  resultji  from  an  acute  attack,  that  wna 
uccumpunied  with  a  discharge  of  pus  more  or  less  copious,  and  par- 
oxysms of  less  intensity  have  succeeded,  growing  more  mild,  until  tlie 
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syiiiiitnins  bocomc  obscuro.  Paroxysmal  discliargc  of  pus  is  a  com- 
ruon  synipt'jin  of  chronic  cellulitis.  Upon  i\  thorough  and  careful 
exaininiUiim  of  the  pelvic  cavity,  we  may  find  some  Huaall  spot,  not 
in  contact  with  the  uterus,  but  by  the  side  of  it  ordinarily,  that  is 
hard  and  tender  to  the  touch.  In  chronic  metritis  there  is  not  always 
tenderuegs. 

This  is  generally  favorable.  There  is  probably  more  danger  in 
attacks  during  the  pueqiieral  condition,  or  after  miscarriage,  than  in 
uniniprcgnntcd  patients,  althouj^h  ihv.  very  large  majority  of  these 
cases  terminate  favorably.  Of  course  I  leave  out  of  this  considera- 
tion such  instances  as  are  attended  by  general  peritonitis  of  simulta- 
neous origin,  and  constitute  only  a  part  of  the  whole  puerperal  fever. 
I  do  not  think  there  is  much  difference  in  the  fat^ility  of  iinronipli- 
cated  cases  occurriuf^  under  these  diverse  circumstances.  Wlien  cellu- 
litis proves  fatal,  it  is  generally  in  one  of  three  ways:  Ist  By  ex- 
haustion caused  by  excessive  and  long-cnntinued  febrile  excitement, 
symptomatic  of  extensive  iiitlaniniation.  2d.  The  exhausting  effects 
of  hectic  fever,  diarrhcea,  diaphoresis,  and  want  of  nourishment,  3d. 
Severe  coiiqdiealions,  arising  during  the  pntgress.  as  perilonitis,  by 
extension  ol'  inflanunation;  or  the  more  rapidly  fatal  form  of  peri- 
tonitis, caused  by  effusion  of  pus  in  its  cavity.  I  have  seen  three 
fatal  cases.  Two  of  them  resulted  from  rupture  of  the  abscess,  and 
discharge  of  the  pus  intu  the  peritoneal  cavity.  One  of  these  was 
puerperal,  and  death  occurred  U-n  weeks  at\er  confinement;  the  other 
non-jnierperal,  and  ended  in  eight  weeks  from  tiie  attack.  The  one 
which  ]*roved  fatal  fron)  exhauning  hectic,  without  evacuation  of  the 
pus,  terminated  in  sixty'days  from  tlie  commencement. 

A  great  many  cases  terminate  in  the  chronic  form.  The  cause  of 
this  sort  of  tcrminati<m  is  often  incomplete  evacuation  of  the  pus,  and, 
as  a  consequence,  imperfect  nbliteralion  of  the  cavity  of  the  aliseess. 
The  pus  accumulates  from  time  to  time,  and  fresh  eruptions,  attended 
with  a  greater  or  less  exacerbation  of  the  syraptomg,  every  few  weeks 
or  months,  occur  as  this  result.  Or  tlic  external  opening,  wherever  it 
may  be,  does  not  close,  and  there  is  a  constant  discharge  of  greater  or 
less  quantity,  keeping  up  a  kind  of  fistulous  canal,  leading  generally 
some  distance  to  the  main  scat  of  the  diifieulty.  Or  in  still  another 
sort  of  cases,  the  pus  seems  to  be  entirely  evacuated,  an<l  the  cavity 
obliterated,  and  there  is  nothing  left  but  a  small  point  of  indurated 
tissue,  whidi  is  the  nucleus  of  intlamniatory  action  under  certain 
circumstances,  as  pregnancy,  unusual  excitement  of  the  sexual  organs 
from  other  reasons,  etc. 
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Local  Perttvnitut. 

Post- III ortcm  examinations,  as  shown  especially  byGoupel,  deinon- 
etratc  the  fact  that  we  may  have  peritonitis  contined  to  the  pelvis  and 
its  vicinity.  Observing  practitioners  of  long  experience  must  have 
mt't  with  iiiHtances  which,  without  any  great  difliculty.  could  be  cLissed 
under  this  h*'Ad,and  I  have  no  doubt  of  the  practicability  of  generally 
distinguishing  tliem  from  those  of  cellulitis,  with  which  they  are  most 
likely  to  be  confounded. 

/V/ri>;vT/"/flHi7w  is  seldom  primary  and  simple.  More  frequently  it 
is  primary,  and  leads  to  eellulitis  as  a  complication  ;  and  in  other  cases 
it  is  secondary,  and  a  consequence  of  pre-existing  cellulitis,  and  there- 
fore complicated  with  it. 

Post-mortem  examinations  are  not  always  conclusive  as  indicating 
a  condition  which  had  existed  during  the  entire  course  of  the  disease; 
for  while  in  the  more  acute  stages  there  may  have  been  ci>existing  in- 
flammation of  the  peritoneum  and  cellular  tissue,  the  inftamnmtory 
action  in  the  cellular  tissue  may  have  subsided,  and  the  peritonitis 
alone  remain  to  be  disiiovered  at  the  autopsy,  and  vice  vertia. 

Tliis  would  mislead  the  pathologist  who  depended  upon  the  poet- 
mort^i'in  appearances  entirely. 

Wht-n  the  peritoneum  is  primarily  attacked,  and  the  intlammation 
is  confined  to  this  mem!)rBne,  it  becomes  injected  with  bkK)d.drv,nnd 
rough,  and  in  the  motion  to  which  the  viscera  are  subjected  during 
respiration,  etc.,  the  surfaces  rub  together  and  cause  sharp  Htabbing 
pain.  Upon  the  subsidence  of  this  stage  of  the  intiantmation.un  eil'u- 
sion  of  serum,  rich  in  fibrin,  takes  place,  which  gravitates  to  the  most 
dependent  part,  and  usually  accunmlates  in  the  cul-de-sac  beliind  the 
uterus,  hut  does  not  dis|»lace  tlie  organ  to  any  marked  degree.  The 
effused  lluid  soon  coagulati's,  and  the  liquid  portion  of  the  serum  is 
removed  by  absorption,  and  there  is  a  solid  mass  of  fibrin  left  in  the 
retrouterine  piiuch. 

If  the  uterus  happens  to  be  retroverted  at  tlie  time  of  the  coagula- 
tion, it  is  fixed  in  that  position  during  the  life  of  the  patient  or  until 
absorption  liberates  it. 

The  movements  of  the  pelvic  organs — and,  by  the  way,  these  organs 
■re  always  in  motion  in  unison  with  the  respiratory  movements,  and 
as  an  ctl'ect  of  the  movenu-nts  of  the  bcKly — sometimes  modify  the  form 
of  the  eoagulum,  drawing  it  out  into  bunds,  which  stretch  from  one 
surface  to  the  other. 

Aft»'r  this  serous  effusion,  the  inflammation  may  subside  and  leave 
the  patient  conifortiible.  but  the  subject  of  a  fixed  uterus.  In  some 
cases,  however,  the  absi>rption  is  rapid,  and  the  organ  is  left  entirely 
free  in  a  short  time. 

Should  the  infiammation  be  more  intense,  the  epithelium  of  the 
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meinlirane  is  loosened  arnl  fnUs  off,  k'a\'in^  a  pyojjenic  surface,  from 
wliicli  pus  is  produced  in  grfalur  or  lesH  quaiititit's  when  Hiltl*  is  a 
Bero-purulent  effusion  confined  in  nn  irregfiliir  Hbrinoua  capsule. 

If  the  pus  is  considerable  in  quantity  an  abscess  is  the  result,  which 
finds  it*  way  out  in  a  manner  similar  tu  the  evacuation  of  pus  ns  a 
result  of  cellulitis. 

In  the  non-puerperal  moderate  cases  of  local  peritonilis  the  serous 
and  purulent  accumulnlionB  are  confined  tu  the  pelvic  cavity,  hut  in 
the  puerperal  or  the  more  intense  forms  of  non-puer])eral  inflaiuma- 
tions,  these  accumulations  reach  higher  than  the  brim,  and  are  often 
found  in  indurated  patches  in  botli  iliac  regions  or  over  the  hypo- 
ga.strium.  When  tltene  aeeumulationH  are  r(>und,  or  shaped  like 
tumors,  they  may  be  mistaken  for  ovarian  or  uterine  n(*opla.sm8. 

The  Fallopian  tubes  are  sometimes  constricted  by  these  fibrinous 
bands,  and  a  p(»rtion  of  flieir  envity  isolated,  in  wliieh  li*|uid  accumu- 
lations collect,  and  give  rise  to  Fallopian  tumors. — hydrosalpinx. 

Bcmulz  and  Goupil  in  some  instances  found  the  ovaries  involved 
in  the  inflammation,  and  either  destroyed  by  suppuration  or  left  in  a 
sUite  of  chronic  intlammution. 

Causes. 

The  puerperal  condition  at  term,  or  after  abortion,  is  a  very  fre- 
quent, if  not  the  most  frci(uent,  cause  of  local  peritonitis. 

The  action  of  cold  upon  the  woman,  when  the  pelvic  organs  are 
in  a  state  of  intense  conge*ition,  just  prior  or  at  the  time  of  menstrua- 
tion, is  also  a  prolific  cause. 

(umorrhn\il  inflamniatiun,  Ity  innkin^'  its  way  through  the  cavity 
of  the  uterus  and  along  the  Fallu])ian  tul>e8  put  upon  the  peritoneum, 
is,  by  common  consent,  tjiken  to  bv  another  one  of  the  causes;  but 
Ludammation  may,  by  contiguity,  also  extend  from  the  uterus  to  the 
peritoneiU  membrane.  This  is  the  case,  doubtless,  in  the  puerperal 
condition,  afl«r  the  violence  done  to  the  uterus  by  severe  labor  or 
abortion,  and  in  non-puerperal  cases  where  strong  applications  have 
been  made  to  it,  operations,  etc. 

Direct  violence  to  the  retrouterine  portion  of  the  peritoneum  is 
often  done  by  the;  injudicious  iulroduction  of  foreign  substances  by 
the  patient  herself,  excessive  coition,  and  by  rude  anil  ill-directed 
attempts  to  replace  the  uterus  by  instruments. 


Symptoms. 

Pain  in  the  peUne  nnd  lower  abdomen  is  one  of  the  most  common 
and  distressing  synjptoms,  and  this  pain  is  genemlly  characteristic. 
It  is  sharp,  stabbing,  and  paroxysmal,  or  exacerbating.    The  sharp. 


402 


ACCTE  PERIMEXniTIfl. 


Btaltbin;^',  cxiirerbatini^r  pa^n  \a  accounted  for,  as  before  said,  by  the 
friction  of  the  two  Hurfaces  of  the  peritoneum,  rendered  dry  and  rough 
by  the  inHaiumation  In'ctuise  and  character  the  pain  resembles 
that  of  the  early  stJiRCfl  of  pleuritie. 

While  pain  is  one  of  the  most  constant  symptoms,  casee  do  occur 
in  which  there  is  very  little  pain,  probably  because  early  effusion,  or 
some  other  condition,  prevenli*  the  friction.  Another  consideration, 
which  will  enable  us  to  account  for  tlie  absence  of  pain,  is  the  greut 
diflerenVe  in  the  nusceptibility  of  different  penwins.  However  we 
may  exphiin  it,  we  know  from  observation  that  pnin  ie  eonietiraes 
ainioflt  entirely  alwent,  and  then  the  diseaBe  may  be  miutaken  for 
some  other  affection. 

In  the  commencement  there  is  a  sharp  febrile  reaction,  with  its 
attendant  jilicnomena,  as  quick  pulse,  hen«hiehe,  delirium,  nervou* 
excitement,  and  deranu'ement  of  the  secretory  functions,  etc. 

The  intentiity  of  the  excitement  will  depend  very  greatly  upon  the 
$iiiMrnne*&B  of  the  attack  and  extent  of  the  tissue  affeeted  by  the  in- 
Hjimmation;  KC^mter  when  su(hlGn  and  extensive,  and  less  when  the 
projrreHB  of  the  inHammntion  in  the  first  stage  is  slow  and  the  parts 
involved  are  sniall  in  exttMit.  The  febrile  reaction  is  usually  high  at 
first,  and  very  much  nio<K'rnted  as  the  effusion  occurs. 

The  character  of  both  pain  and  febrile  reaction  are  greatly  modified 
by  the  eonditiuns  which  pive  rise  to  suppuration.  As  suppuration  is 
eetablibhed  the  slmrp  pain  gives  way  to  a  sense  of  t<*nsi(»n,  weight, 
and  hejit,  while  the  febrile  movement  becomes  more  remittent  of 
paroxynmal.  Debility,  r^pious  perspiration,  and  frequent  chills  make 
up  I  he  iWuii^  indicative  of  suppuration. 

These  symptoms  are  partially  or  completely  relieved  by  o]>cning 
the  pyogenic  cavity  nnd  permitting  the  pus  to  be  diseharped.  The 
points  where  tlie  pus  firiwn,  as  in  cellulitis,  are  the  upi>er  part  of  thi! 
vapina,  rectum,  the  hladrler.  injrninnl  or  femoral  canid.  some  place  in 
the  abdominal  wall,  the  gluteal  region,  or  one  of  the  greater  lii«  of 
the  vaginal  orifice,  and  rarely  the  perittnieal  cavity. 

If  flU|ipuration  does  nttt  occur,  and  the  cjise  tt'rminates  in  convales- 
cence wiihuut  it,  the  symptoms  gmdually  subsiile. 

Upon  examining  the  lower  abdominal  region  wr?  will  genendly  find 
temh'rness  upon  pressure,  and  tiften  more  or  less  tumefaeHon,  with  or 
witliout  tyrupiinilis.  The  uterus,  if  displaced,  is  prt'ssed  forward,  but 
it  often  occupies  its  normal  position.  In  the  first  stJige  there  is  gen- 
erally not  much  tumefaction  in  the  pelvis  fell  through  the  vagina,  but 
great  tenderness  behind  and  by  the  sides  of  the  uterus.  When  the 
fingers  are  pressed  well  upward  in  the  stage  of  effusion  there  is  tume- 
faction behind  the  uterus,  and  sometimes  in  the  iliac  and  hypogaatiie 
regions. 
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DiugrumB, 

\Vheu  free  from  coniplit'ationH, — which,!  must  siiy, judging  from 
my  own  obsen'ations,  I  holievp  to  be  less  frequent  thnn  the  convene, 
— I  do  not  see  wliy  there  should  he  any  great  dHHrulty  in  differen- 
lintinp  local  peritoniliH.  The  aflection  witli  svliich  it  is  more  likely  to 
be  euuibunJed  thun  nny  other  is  cellulitis.  The  pain  in  the  iiratstugo 
of  cellulitis  is  more  stendy  ;  is  dull  or  iiching,  instead  of  stiibhing  or 
lancinatinLj:  and  the  tenderness. although  considtTahle,  is*  not  so  great 
as  in  (iclviu  peritonitis.  In  the  second  Htjige  tbe  pain  in  the  two 
affections  does  not  differ  much,  if  at  all.  The  tumefaction  is  not  in 
the  same  locality;  in  cellulitip  it  is  by  the  side  or  in  front  of  the 
uteruf?)  while  in  local  peritonitis  it  it?  beliind  that  organ. 

If  the  peritonitis  extendi?  above  the  pelvis,  which  it  often  does,  it 
may  be  in  one  or  both  iliac  cavities,  or  extend  across  the  lower  part 
of  the  abdomen.  When  the  eli'usion  in  peritonitis  is  above  the  pelvis 
in  tlie  centre  percussion  will  elicit  marked  resonance,  because  the  in- 
testines are  contained  in  the  muss,  and  this  resonance  will  enable  us 
to  distinguish  it  from  a  tumor. 

The  history,  symptoms,  and  pln'sical  .nigus  enable  us  to  decide  be- 
tween local  peritonitis  and  retrouterine  hn^matocele.  In  peritonitis 
the  history  is  one  of  inflammation,  well  marked  in  the  beginning  and 
througliout  its  whole  j^rogres;?,  while  that  of  hjeiiiatocele  does  nut 
indicate  iuHammation  in  the  beginning  of  the  attack,  and  seldom  iu 
any  o^  its  later  stages.  In  local  peritonitis  metrorrhagia  is  not  a 
syiu]jtnm  ;  in  hiematocele  it  is.  Tendei-m-j-s  is  a  permanent  feature 
in  peritonitis,  Avhile  it  is  very  slight  if  it  is  present  in  ha?matocele. 
This  remark  applies  when  pressure  is  made  above  the  symphysis  or 
in  the  vagina.  The  pelvic  tumors  in  both  disorders  are  ordinarily 
retrouterine,  and  not  dissimilar  in  shape;  but  in  the  earlier  periods 
the  hicmntocele  is  unitormly  soft,  while  the  inflammatory  effusion  is 
harder.  The  ha'matocele  displaces  the  uterus  more  than  the  inflam- 
matory product.  The  tumors  caused  by  both  may  and  often  do  ex- 
tend above  the  pelvic  brim.  Tlie  blixxly  tumor  is  generally  central, 
and  forms  a  somewhat  level  line  across  the  lower  abdomen,  while  tbe 
inrtammatory  tumor  is  usually  irregular  and  hard,  and  is  often  con- 
fined to  one  iliac  region. 

In  retrouterine  pregnancy  the  absence  of  acute  inflammatory  symp- 
toms, unless  in  exceptional  cases,  and  the  presence  of  the  evidences  of 
pregnancy,  are  strong  difterentiating  circumstances,  and  will  generally 
lead  to  definite  conclusions.  In  extrauterine  pregnancy  we  can  watch 
the  case  for  a  suflicient  length  of  time,  and  the  growth  of  the  tumor 
will  do  much  to  solve  the  difficulty. 

The  pelvic  tumors  formed  by  cancer  differ  from  those  of  local  peri- 
tonitis in  the  facts  that  they  have  no  inflammatory  history,  in  their 
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proat  hardness  and  irregularity  of  growth.  Fibrous  tumors  have  do 
innainiuatory  history,  are  niortt  or  less  movable,  more  dense  nnd 
repular  in  outline.  Thv  fibrous  tumor  is  generally  accompaniod  by 
metrorrhagia,  while  the  inflammation  is  not  ofl«n  attended  by  that 
symptom. 

PrognoeUi. 

VMien  peritonitis  is  confined  tii)  the  pelvis  and  its  vicinity  it  is  rarely 
futal.  One  of  the  dangers  connected  with  it  is  the  prol>ability  of  it5 
extension  to  the  whole  or  greater  part  of  the  abdominal  i>eritoneum. 
This  is  nuich  more  likely  to  occur  in  puerperal  cases.  The  fatal  ter- 
mination is  s(»metimes  the  result  of  exhaustion  induced  by  protracted 
suppuration  and  febrile  excitement. 

Acute  pelvic  peritonitis  has  a  strong  tendency  to  become  chronic  by 
the  continuance  of  the  inilammation  in  a  subdued  form.  In  this 
condition,  by  ex}>osure,  over- exertion,  sexual  excitement,  or  injudi- 
cious treatment,  it  may  become  intensified  to  an  acute  degree.  When 
pelvic  pfritonitis  has  resulted  in  collections  of  pus  in  portions  where 
the  evacuation  of  the  fluid  is  imperfect,  the  inflammation  may  be 
protracted  t<t  au  indefinite  time.  Fortuuatdy,  however,  in  the  great 
majority  of  cases  it  passes  into  convalescence,  which  is  usually  slow, 
but  complete. 

Before  giving  the  treatment  of  local  peritonitis  I  must  again  say 
that  this  dii?case  is  so  frequently  complicated  by  cellulitis  that  its 
occurrence  in  the  simple  form  is  not  common.  I  believe,  also,  Uiat 
eimple  cellulitis  is  as  rare  ixs  uncomplicated  local  peritonitis.  But  it 
is  very  often  the  case  that  the  cellulitis  is  comparatively  intense,  while 
tlje  peritonitis  is  not  severe,  when  the  symptoms  and  physical  signs 
are  tho?e  of  cellulitiii! ;  and  again,  the  jieritonitis  may  assume  a  grave 
form,  while  the  cellulitis  exists  in  a  very  moderate  degree,  when  the 
symptoms  of  peritonitis  will  predominate.  The  contiguity  of  the 
tissue  implicated  in  these  two  afi'ections.  and  the  identity  of  vascular 
and  nervouH  supply,  are  facts  that  hardly  admit  of  any  other  conclu- 
sion than  that  intlammation  does  not  generally  invade  either  of  them 
and  leave  the  other  unaffected. 


Trrahnmt  of  Perlnuiritis, 

From  what  I  have  seen  nnd  had  to  do  with  these  affections,!  am 
UmI  to  prescribe  in  a  general  way  the  same  treatment  for  bi>th  of  them. 

In  the  early  days  of  an  attiick  of  peritonitis  the  object  of  treatment 
should  be  to  abort  the  infliimmation,  auil,  when  this  is  impnicticable, 
t<j  limit  \\s  extent.  We  ciin  seldom  accomplish  the  first  of  these  objects 
unless  we  see  the  patient  and  recognize  the  nature  of  the  atOick  in  the 
very  beginning.  It  is  not  possible  to  declare  just  how  many  lioure  i»r 
days  must  elapse  when  we  are  no  longer  justified  in  trying  to  arrest 
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the  disease,  for  this  will  prfntl y  i1e|H>nrl  upon  tho  intensity,  hut  we  mny 
always  find  soniothin>;  in  the  conditinns  to  ^uiile  us.  Before  any  cou- 
siderahle  amount  of  effusion  nnd  tumefaction  has  taken  place  we  may 
hope  to  cheek  the  process  of  the  inflnnimtitinn,  even  if  this  is  two  or 
three  days  after  the  coinuioneemenl,  or,  when  great  swelling  has 
occurred,  we  may  still  expect  to  limit  its  extent.  The  symptoms  indi- 
ciilinp  the  mcnsure?  necessary  to  interrupt  the  inflnmmation  iire  ^reui 
jjjiin.  uccom[>anied  hy  tumefaction.  These  call  for  i»n  energetic  anti- 
plih.igistic  treatment  as  the  strengtli  of  the  patient  will  l>ear.  If  she  is 
rohu.'^t,  from  twelve  to  twenty  leeches  on  the  hypogaHtriuiu  sliouhl  be 
apjdied  at  once,  and  after  they  have  fallen  off  the  hemorrhage  must 
he  encouraged  hy  poultices  or  fomentivtinnH  until,  if  pof!Hil>le,  the  linrd- 
ness  of  the  pulse  is  affected.  At  tlie  same  tin)e  a  large  dose  of  opium, 
or  one  of  its  preparations,  should  be  administered,  and  repeated  in 
such  quantities  as  to  keep  the  pain  in  complete  suhjection,  and  not 
merely  given  from  time  to  time  when  the  pain  returns. 

If  the  patient  is  not  robust  we  cannot  resort  to  bloodletting,  but 
yre  must  always  administer  the  opium  in  this  way.  As  secondnry 
measures  the  arterial  Hedalives  may  fidlow  the  depletion,  when  that 
is  deemed  advisable,  or  be  our  main  reliance  if  we  do  not  consider  it 
best  to  deplete.  Veratrum  viride  has  gnined  such  a  reputation  that 
it  would  jiaturally  sugg<»st  itself  as  the  most  efficient  of  these.  It 
may  be  given  in  <ioses  sufficient  to  contnd  the  circulation,  and  keep  it 
under  control  for  tlie  first  five  or  six  days  of  severe  att^icks.  Poul- 
tices or  fonieiitjitiimH  to  the  hyjtogiujtric  region  should  l>e  one  of  the 
features  of  the  treatment  for  the  whole  of  the  more  active  stages  of 
the  disease.  They  will  oft^^n  give  marked  relief.  Large  injections 
of  very  warm  water,  the  patient  lying  on  her  back,  should  also  be 
employed.  An  Hpparatus  thnt  will  (icrniit  llie  water  Ut  run  oil'  with- 
out wetting  the  clothing  will  be  indispensable  to  the  proper  mimnge- 
inent  of  the  injections.  This  kind  of  treatment  will  sometimes  check 
the  force  of  the  att^ick  in  a  very  sliort  time  by  arresting  or  limiting 
the  extent  of  the  intlanimation,  an<l  thus  save  the  patient  frtnn  the 
protracted  suffering  which  neglect  of  energetic  treatment  is  sure  to 
entail. 

After  the  effusion  has  taken  place,  and  before  ths-  (htioiI  ()f  sup- 
puration has  arrived,  alteratives,  such  as  mercury  and  iodide  of  potas- 
sium, are  very  important  remedies.  The  former  mny  be  given  in  small 
and  freiiufntly-rejieated  doses,  until  the  slightest  possible  indication 
of  its  general  effects  are  noticed,  when  it  should  be  displaced  hy  the 
iodide.  This  is  the  period  when  decided  saline  laxatives  are  useful 
and  advisable, 

When  the  syioptoins  indicate  the  commencemei\t  nf  suppursition  wo 
,catt  no  longer  continue  all  of  the  foregoing  treatment. 
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The  opiakt*  may  now  be  givon  when  the  pain  roquires  it.  The  regi- 
men and  medication  should  be  chan^c^d  to  quinino  in  libeml  dosee, 
two  to  four  grains  or  maro,  an  often  as  necessary,  to  keep  up  its  influ- 
ence, and  BUp]»orting  fotnl  in  as  hirge  quantities  und  such  quality  an 
the  stoniacli  and  rectum  will  l>ear. 

Unfoi1unat<t]y  we  aro  <»flen  railed  ujxin  to  treat  patient**  wlio  have 
already  puesed  the  time  when  any  other  than  the  KUpiK»rling  and 
anodyne  trctUmont  would  be  entirely  out  of  consideration,  bccaiiso 
many  of  these  patientB  have  been  to(i  greatly  reduced  by  preceding 
influenees  to  pennit  of  any  other  than  anodyne  and  supporting  treat- 
ment from  the  Ijejrinning.  These  are  the  unfortunates  who  linger  for 
weeks,  and  Bometiines  for  months,  in  spite  of  anything  we  can  do  for 
them. 

During  the  progress  of  perimetritis  there  is  a  time  wlien  connt^r- 
irritation  will  be  of  great  service.  After  the  more  acute  isymptoms 
have  subsided,  and  eflusion  is  evident,  a  bliater  applied  over  the  iliac 
region,  where  the  ]»ain  in  greatest,  or  over  the  hypogostrium,  if  that  is 
the  location  of  the  nios^i  pain,  will  be  required. 

The  Vjlister  applied  at  this  time  will  often  relieve  the  deep-seated 
pain,  prevent  the  effusion  from  becoming  purulent,  and  excite  the 
rthfiorbenta  to  remove  it. 

Liter  in  tlie  disease  tincture  of  iodine  will  go  far  toward  accomplish* 
ing  the  same  objects. 

i\  question  arises  at  the  suppurative  stage  of  the  affection  which 
must  be  decided  after  a  careful  survey  of  the  whole  case,  viz.,  should 
we  evacuate  the  pus,  or  should  this  proccrss  be  wholly  left  to  nature? 
As  one  of  the  disastrous  tenuinations  is  a  rupture  in  the  perit*ineal 
cavity,  as  nature  often  selects  very  circuitous  and  nnsatisfia'tory  via- 
ducts, as  the  rectum,  bladder,  etc.,  and  as  a  consequence  of  this  last 
circumstance  the  recovery  is  very  much  protracted,  I  think  we  should, 
when  practicable,  furnish  the  pus  an  outlet  of  our  own  chtmsing,  and 
as  early  as  can  be  conveniently  done.  Soon  as  evidences  of  suppu- 
ration begin  to  be  manifeste«l  through  the  general  symptonis,  we 
should  make  as  thorough  nn  examination  as  we  can  to  ascertain  where 
the  eollertion  has  nccurrcd.  If  we  can  disrover  the  pus,  we  eva<uato 
without  tt]»prcheii8ion  of  damage  to  any  of  the  organs.  If  our  Arst 
examination  fails  to  satisfy  us,  it  should  be  repeated  as  often  as  every 
twenty-four  hours  until  the  discovery  is  made.  When  this  is  done, 
we  instituti*!  one  or  two  prwjiuiicmary  measures,  which  will  almost 
preclude  the  possibility  of  doing  l»arm  b}'  an  inWlligent  penetration. 
The  first  is  to  completely  evacuate  the  content?  of  the  bladder  and 
rectum  by  the  catheter  and  an  injection.  We  ought  to  be  sure  that 
the  rectum  is  em[>ty  of  fluid  and  gas.  T  knew  fluid  in  the  rectum  to 
80  far  deceive  a  practitioner  as  to  cause  him  to  make  preparation  for 
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its  puncture.  We  ought  to  pass  the  calhetcr  into  the  hlndder  and 
rectum  after  we  sit  down  to  operate.  The  next  precautionary  measure 
it}  to  introduce  the  exploring  trocar  into  the  tumor,  and  aft<:r  tlie  pus 
haH  rnndc  its  appearance,  open  the  cavity  hy  the  pidc  oi'  the  retained 
canula.  In  this  way  I  think  there  is  great  safety  in  the  operation. 
The  patient  may  be  prepared  for  the  puncture  hy  beinjr  placed  on 
the  left  side  before  a  good  light,  as  if  for  operation  for  vesico-vaginal 
fistula,  and  antesthetized.  The  part  may  be  exposed  by  Sims's  specu- 
lum. The  instrument  most  convenient  for  making  the  incision  is  a 
tenotomy  knife.  The  opening  should  be  free  and  direct,  so  as  to 
permit  of  a  ready  discharge.  The  opening  should  not  be  allowed  to 
close.  This  may  be  prevented  by  keeping  a  t*'nt  in  the  wound  until 
the  pus  ceases  to  be  discharged.  The  objects  of  thus  opening  the 
cavity  are  to  secure  an  external  and  safe  outlet  and  ita  ready  evacua- 
tion, and  thereby  attain  a  speedy  cure  and  safety  against  peritoneal 
intlaniniation.  When  the  chronic  form  consistcs  in  frequent  repeti- 
tions of  the  intlaniniation,  on  account,  perhaps,  of  its  imperfect  sub- 
sidence, much  may  be  done  by  persistent  counter-irritation,  and 
among  the  best  kind  is  a  scton  in  the  groin  kept  running  for  months. 
An  issue  will  ha^vc  ei[ual  good  ellect.  This  ptTUianeiit  forin  of  counter- 
irritjition  i.s  belter,  I  tliink,  than  blistering  or  pustulution.  When  the 
opening  into  the  intestine  or  bladder  becomes  fistulous,  as  it  some- 
times does,  and  the  discharge  continuet  for  months  and  even  years  if 
there  is  no  vaginal  opening,  and  the  discharge  is  into  the  bowel  or 
bladder,  we  should  seek  for  a  point  in  the  tumor  where  it  may  be 
punctured,  and  the  opening  made  free  and  direct  tlirough  tlie  vagina. 
If  no  snob  point  can  he  found,  we  cjinnot,  with  prot>riety,  interfere 
surgically.  The  openings  are,  however,  often  located  so  that  we  may 
easily  reach  them,  as  through  the  lower  part  of  the  abdominal  walls, 
the  hihia,  tlic  gluteal  region,  the  perineum,  or  vagina.  If  the  orifice 
is  accessible,  we  may  generally  succeed  in  obliterating  the  sui>purating 
cavity  and  fistulous  canal.  Preparatory  to  making  an  effort  to  do  so, 
wc  shiiuld  try  to  ascertain  the  tortuosities  of  the  fistulous  duct  and 
the  depth  of  the  pus-cavity.  In  some  instances  the  canal  is  so  crooked 
that  the  straight  probe  will  pass  but  a  very  short  distance,  and  it  be- 
comes necessary  to  send  it  in  various  ways ;  and  sometimes  an  elastic 
or  elm  bougie  will  suit  better  for  a  probe  than  the  ordinary  metallic 
one.  Professor  Simpson  recommends  leaving  a  wire  in  the  tnick  of 
the  fistula  until  adhesive  inflammation  is  excited,  I  have  not  tried 
this  means,  for  I  have  been  sti  well  pleased  with  injections  of  car- 
bolized  water  that  I  have  used  them  almost  exclusively.  I  inject 
through  a  snmll-sized  catheter.  The  smallest-sized  elastic  catheter, 
pushed  to  the  bottom  of  the  cavity,  will  convey  the  fluid  in  its  con- 
centrated strength  to  the  bottom,  and  thus  produce  the  effect  at  that 
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point.  We  ought,  after  introducing  the  catheter,  to  inject  the  cavity 
with  tepid  soapt^uds,  so  as  completely  to  cleanse  the  internal  parts  of 
pus,  and  then  immediately  introduce  the  solution. 

Sometimes  the  first  injection  prevents  the  production  of  pus  and 
causes  adhesive  infianimation.  In  onler  effectually  to  inaugurate  the 
treatment,  it  generally  hecomes  necessary  to  slit  up  the  orifice  of  the 
fistula  somewhat,  as  it  is  usually  smaller  than  any  other  part  of  the 
duct 
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Chronic  perimetkitis  is  a  common  form  of  disease, 
cause  of  much  sulTt'ring  and  is  often  mifiunderstood. 


It  id  the 


Cattscs. 

By  far  the  greater  luiinber  of  cages  can  be  tra'^ed  to  the  acute  form, 
but  there  Ib  no  doubt  tluit  many  others  have  an  entirely  diill'rcnt 
origin. 

Most  practitioners  of  extonsivc  observation  must  have  seen  many 
cases  of  clironic  puriait'tritiH,  in  the  history  of  whieli  no  evidence 
could  he  found  that  the  patient  hnd  ever  hnd  an  acute  attiick. 

We  know  that  the  acute  form  i=i  often  the  result  of  iin  extension  of 
infhimmatiou  from  the  uterus  and  vagina  in  the  brond  ligament  and 
pcriiimeum,  and  I  think  I  have  seen  instjmces  where  intiammation 
of  a  [uoderate  grade  had  been  propagated  from  the  uterus  and  re- 
n^ainetl  thus  associat*jd  for  an  indefinite  len^'tl*  of  time. 

Thin  I  think  is  the  ri^i;bt  way  to  account  for  those  cases  so  fre- 
quently found  complicating  chronic  uterine  diseases,  and  in  which 
the  symptoms  of  perinititritis  are  completely  mjisked  by  those  attend- 
ing the  nn»re  |>romint'nt  affection. 

It  is  inilced  very  seldom  either  in  the  acute  or  chronic  form  that  it 
is  not  accompanied  by  inflammation  of  the  uterus,  and  it  is  equally 
rare  that  the  diseai-e  is  not  propa>;ated  from  the  uterus  or  va^dna. 

In  very  few  cases  it  is  reasonable  to  supjiuse  that  the  intlannnation 
may  originate  in  the  ovaries. 

I  do  not  hesitate  to  assert,  however,  that  1  have  not  seen  many  oases 
of  acute  or  chronic  perimetritis, — where  their  history  coiiM  be  clearly 
traced, — that  were  not  secondary  in  their  origin  and  transmitted  from 
the  uterus. 

Varietieji, 

Chronic  perimetritis  presents  quite  a  variety  of  appearances ;  one 
form  triiceable  directly  to  the  acute  attack  is  chronic  abscess. 

After  thu  process  of  suppuration  has  led  to  a  discharge  of  pus,  and 
the  acute  symptimis  have  subsided,  the  patient  still  sulTera  from  ten- 
derness, pjiin,  hnd  long-continued  sujtpuration.  The  ]*yogenic  cavity 
is  perpetuated  by  the  imperfect  discharge  of  pus.  While  the  pus  is 
being  constantly  discharged,  the  sac  whence  it  comes  is  not  entirely 
emittied,  iind  there  is  enough  pus  generated  to  keep  up  a  peri)etual 
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drAin.  Tlic  manner  in  which  the  original  opening:  was  effected  fs 
almost  always  the  cause  of  this  imperfect  evacuation  of  the  abscess. 
The  canal  or  conduit  leading  from  tlie  cavity  is  tortuous,  and  pene- 
trates the  muscular  fibres  of  the  rectum  or  bladder  diagonally,  so  lis 
to  form  a  valvular  opening.  The  pus,  after  havinc  travelled  along 
between  the  different  muscular  layers  of  the  walls  of  one  of  these 
orgaiiH,  makes  an  o|»ening  that  is  closed  with  every  contraction  and 
opened  with  each  relaxation  of  the  fibres.  Still  anotlier  unfortunate 
method  of  pt'rfdratin^  the  intestinal  tube  or  bladder  is  when  the  level 
of  the  sac  is  l>elow  the  opening.  In  all  of  these  ways  the  complete 
evacuation  may  be  prevent^^d  and  the  discharge  protracted  for  yeara. 
Wo  meet  with  another  form  of  perimetritis  in  whi<'h  the  abscess  seems 
to  Imve  been  cure<l  after  complete  evacuation.  The  subsidence  of  the 
B3nnptom8  is  so  complete  as  to  leave  the  patient  in  the  enjoyment  of 
fair  health.  After  a  time,  of  greater  or  less  duration,  sometimes  a  few 
weeks  only,  at  others  several  months,  the  symptoms  recur  iu  a  less 
severe  degree  than  in  the  acute  form,  and  after  a  duration  of  several 
days  or  weeks  a  discharge  of  pus  is  again  succeeded  by  relief. 

Tliese  attacks  are  rcpeate<i  an  indefmito  number  of  times,  and  if  the 
patient  recovers  it  is  after  a  number  of  montlis  or  years. 

The  Hulferinj^  is  sometimes  very  great  and  followed  by  large  dis- 
chargi'S.  More  frequently,  however,  the  pain  is  not  so  excruciating 
and  the  discharge  of  pus  is  small. 

Again,  other  cases  are  met  with  in  which  the  progrees  of  the  in- 
flnnHnation  from  the  beginning  is  very  slow,  and  not  attended  with 
very  severe  pain,  but  continues  until  quite  u  larfre  amount  of  pus  is 
formed,  which  remaine  in  the  sac,  with  very  little  teudency  to  ulcerate 
through  the  tissue.  Whether  the  pus  in  some  of  these  cases  would 
ever  be  discharged  by  spontaneous  processes  is  a  matter  of  great  un- 
certainty. I  have  seen  cases  where  from  the  history  1  felt  assured 
that  tliis  indolent  abscess  had  exiyted  for  years. 

I  saw  a  case  in  this  city  with  Dr.  T,  D.  Fitch,  that  he  informed  mc 
had  been  in  the  condition  it  was  when  1  saw  it  for  three  years.  That 
he  had  seen  it,  discovered  pus,  and  advised  its  evacuation,  Jis  long  as 
that,  before  I  was  called.  I  have  seen  others  equally  protracted  in 
my  own  practice  and  in  consultJition. 

Some  cases  are  met  with,  the  luHt<»ry  of  which  includes  a  number 
recurring  acute  or  subacute  non-suppurating  attacks,  weeks  or 
months  apart,  that  finaJly  culminate  in  su]>puratiou.  Patients  suf- 
fering frctm  Ihis  form  have  an  attnck  of  fever,  with  pain  in  the  |)elvi8, 
pains  running  down  tlie  limbs,  tenderness,  and  perhaps  very  slight 
tumefaction  of  the  hyjiogastric  Region.  This  passes  for  *Mntlamnja- 
lion  of  the  bowels/'  The  patient  more  or  less  completely  nH.'overs 
from  the  attack,  and  after  a  time  is  again  proslrat^nl  with  similar  but 
less  pronounced  symptoms,  these  run  a  course  of  four  or  six  weeks 
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and  the  patient  again  recovers.  This  time  the  fever  muy  he  trailed 
typhoid  or  InlioiiH  fever;  in  a  subseipient  attaek  suppuration  reveals 
the  true  charactor  of  the  disease.  The  explanation  of  all  these  symp- 
toms is  that  the  patient  had  several  attjicks  of  moderate  perimetritis, 
that  for  want  of  proper  physical  examination  were  miHundeivtood 
and  called  by  different  names. 

But  all  cases  do  not  end  in  suppuration.  The  exudate  does  not 
break  down,  but  coiitiuuen  hard,  and  is  formed  iu  masses  of  greater  or 
less  size  in  the  brnad  lipiment,  attaehed  to  the  side  of  the  uterus,  or 
between  the  uterus  and  bladder.  Or  where  the  disease  is  iu  the  peri- 
toneum the  exudation  may  be  above  tlie  brim  of  the  pelvis  in  the  iliac 
region.  Thepe  deposit*!  of  filirin  are  often  mistaken  Utr  lumors.  Not 
unfrecptently  a  large  part  of  one  side  of  the  pelvis  is  filled  with  a  hard 
immovable  mass  of  plastic  effusion,  and  the  uterus  misplaced  and 
fixed  in  lU  mal]>osition.  In  other  instances  the  aceuinulation  is  small 
and  does  not  atfect  the  position  or  mobility  of  ihnt  or^jan. 

instead  of  the  localized  effusions  here  described,  sometimes  there 
is  a  <lifi*use  moderate  infiltration  of  fibrin  in  the  cellular  tissue  that 
causes  thiekeuin*;  of  the  livrament.  The  parts  are  less  elastic  than 
usual,  the  uterus  less  movable  yet  not  fixed. 

This  condition  is  the  one  most  frequently  present  when  the  uterus 
is  said  to  be  "bound  down,'' so  that  it  cannot  be  reposited  and  re- 
tiiined  in  position  without  causing  great  suffering  or  awaking  acute 
iullammation. 

There  is  also  a  very  moderate  degree  of  chronic  inflammation*— 
hypera.*mia  with  sensitiveness — which  invadi^s  and  remains  in  the  peri- 
metric tissue  without  causing  efi'usion  or  any  considerable  degree  of 
tumefaction. 

Whether  this  degree  or  form  of  disease  is  one  introductory  or  pre- 
paratory to  the  more  grave  acute  grade,  or  one  tliat  may  hist  indefi- 
nitely, without  any  great  variation  in  intensity,  is  not  certain.  It  is 
probably  the  condition  to  which  the  term — so  fretjuently  used — 
** latent  inflammation"  is  applied^  because  under  certain  favoring 
circumstances  the  vascular  and  nervous  action  is  developed  into  the 
acute  form. 

I  have  no  doubt  that  this  low  degree  of  inflammation  may  exist  a 
long  time,  and  perhaps  indefinitely,  in  the  absence  of  causes  exciting 
it  U»  a  higher  grade  of  action. 


Syinptf/ms  and  Diognom. 

Generally  the  symptoms  of  chronic  perimetritis  are  not  distinctive, 
and  arrange  themselves  under  the  general  head  of  "Uterine  Symp- 
toms." In  those  cases  in  wliicli  pus  is  formed  the  symptoms  become 
more  marked,  and  we  may  not  be  at  a  loss  to  understand  them;  but 
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even  in  some  of  three  llie  syraploins  are  not  decisive.  We  must,  for 
the  D»ost  part,  therefore,  depend  upon  physical  examination.  ThtJ 
history  of  those  caees  of  frequently  recurring  puroxygme  of  i>clvic 
inflnniuifttion,  which  for  many  months,  or  even  years,  precede  3Uf>- 
purution,  will  often  indicate  pretty  clearly  the  character  of  the  disease 
with  wljich  we  have  to  deal.  Yet,  without  an  exaniiiiation  of  the 
pelvic  organs,  even  these  cannot  be  diagnosed  until  they  have  ahout 
run  their  course. 

Th<Te  is  genemlly  one  element  which,  to  one  whose  altention  is 
altrucl<'<l  in  that  direction,  will  he  found  Ui  he  almost  always  pri*sent, 
vix.,  fever  in  a  more  or  less  marked  degree.  In  all  but  the  indolent 
abscess,  and  the  slighter  degree  of  its  form,  in  wiiich  there  is  no  exu- 
dation, this  symptom  will  pretty  uniformly  prenent  itself. 

Phve^iciil  examination  will  uniformly  develop  sensitivenefifii.  It  will 
often  hap[>en  that,  during  the  examination,  the  tenderness  will  be  ho 
Blight  an  not  to  elicit  <>om plaint  from  the  |>atient;  but,  after  the  ntaui- 
puliition  is  ended,  therL*  will  be  left  adiing  and  a  sense  of  tendernt^s. 
Someliuu's  the  reaction  will  be  quite  severe  and  last  for  hours,  or  even 
awaken  tin  ncnU  iUttifk.  This  subsequent  tendemees,  however  slight, 
is  a  symptom  of  much  signiiicance^  and  should  teuch  caution  in  future 
examinations. 

Another  importAUt  sign  (yet  not  so  important  as  the  lust)  is  certain 
positions  of  the  ut^Tus.  When  the  cervix  is  drawn  strongly  to  one 
side,  iintl  es]>rciu]|y  if  it  is  lixe<l  in  that  ]>osition,  it  indicates  an 
irregularity  in  the  length  of  the  broad  ligament.  The  ligament  of  the 
side  toward  which  the  tracti<m  is  [iotice<l  is  short<'nod,  and,  while  not 
invnrinbly  so,  the  shortening  is  frequently  owing  to  previous  or  present 
inthimmation  in  tlie  eonnretivc  tissue  of  the  ligament.  If  associated 
with  trnderncfis  thic^  condition  ought  to  complete  the  diagnosis. 

Bimanual  examination  of  the  sides  of  the  pelvis  will  generally 
enalde  us  to  detect  even  a  small  amount  of  ftbrinous  deposits.  They 
may  generally  be  diagnosed  froui  tumors  i>y  their  tenderness,  fixed- 
ness, and  locality.  In  most  city's  they  will  l)e  fixed  to  the  ik*Iv*ic 
walls,  especially  when  situated,  as  most  of  them  are,  in  the  connective 
tissue  of  the  broad  ligament.  I?ometimes,  however,  they  are  tlevelopcd 
at  the  side  of  the  uterus,  and  adhere  firmly  to  it.  In  such  case8  Uiey 
mow  inth  the  uterus,  and  cannot  be  made  t^)  move  upon  that  organ. 
These  are  more  likely  to  be  mistaken  for  subserous  filmms  tumors. 
The  history  will  do  something  toward  clearing  up  the  diagnosis.  There 
will  always  be  a  history  of  inllumnuUion.  The  menses  are  not  so  likely 
to  be  j>rofuse  as  in  the  ciise  of  fibrous  tumora.  Each  manipulation 
will  be  attendi-d  or  succeeded  by  tenderness.  When  tlie  depi>sit  is 
extensive  the  position  of  the  uterus  is  generally  afl'ecle*!  by  it  also. 
The  indurated  patches  at  the  brim  of  the  pelvis,  left  by  local  perilo- 
nitift,  are  sometimes  mistaken  for  tumors.     Wc  should  give  due  weight 
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to  tlie  bislorv  of  inflammatinn,  with  which  those  arc  ronncctod,  and 
the  tt'U(Jonn.-?s  tli»t  is  developed  by  iiressiire  and  i>thfr  manipulations. 
When  exaiiiiuiii^  them  we  will  >renerally  find  ihvin  tint  instend  of 
plohnlarj  imd  not  movahle.  Jiut  thf  most  rcMiiarkahle,  and,  I  tliink, 
|iatlioj^ii(itnonic  nign,  is  resonance  under  percussion.  However  exten- 
sive tlietitf  indurated  niasses  may  he,  percussiuu  will  elicit  intestinnl 
rcBouanee  uver  tlie  whole  space  occupied  by  them.  The  resonance  is 
due  to  the  fact  that  the  effused  fibrin  surrounds,  instead  of  displaces, 
the  intestincj  and  in  coa^rulatiii^  iiiihides  that  tube  in  liie  indurated 
nuiss.  These  sijins  are  all  ditlerent  horn  tiiose  evijiced  by  an  exami- 
nation of  a  tumor.  The  signs  of  the  indolent  abscess  of  the  broad 
lijfament  are  an  itnniovnble  tumor,  whieh  is  elastic  or  fluctuating, 
and  the  test  is  aspiration. 

TrcatmenL 

The  Irratinent  of  these  several  diverse  <umditioiiB  must  nqeessarily 
vary.  The  form  in  which  sensitiveness  and  hyperfcmia  are  not 
attended  with  eflusion  will  require  great  eireurnspection  in  the  treat* 
ment. 

One  is  continunliy  tempted  by  local  inconvenience  to  ili'|)cnd  too 
much  upon  sliniulating  hioal  treatment,  whereas  I  think  it  is  benefited 
less  by  local  nieasurce  than  any  other  form  of  the  disease.  It  is,  in 
fa<'t,  more  frciiumtly  connected  with,  if  nut  rlepcndent  ui)on,  some 
dyscrasia  tor  dysthetica}  than  upon  local  conditions,  and  hence  must 
bo  treated  largely  by  general  measures.  One  of  the  most  elHcaciouB 
of  these  nuiisures  is  a  judicious  change  oT  climate  and  habits.  The 
object  in  making  a  change  of  climate  and  hiibits  should  be  to  revolu- 
tionize t!ie  circumstances  of  the  patient.  It  is  astonishing  how  these 
patients,  who  cannot  stand  upon  their  Icet,  on  account  of  the  great 
sensitiveness  of  the  pelvic  organs,  will  improve  on  a  Unig  jouniey, 
which,  from  the  symptoms,  would  seem  impracticable.  A  trip  to,  and 
residence  in,  California  has  done  more  to  cure  some  of  tliese  patients 
than  could  liave  been  done  liy  miMlicine  alone,  lint  much  j^ood  can 
be  done  by  metlicines,  such  as  will  improve  tlie  comlition  of  the  sys- 
tem. The  bowels  should  be  the  subject  of  special  care.  They  will 
more  frequently  than  otherwise  be  constipated,  and  their  .secretions 
infcri<»r  in  quality  as  well  i\c  scarce  in  iiuantity.  The  niercurials  and 
bitter  ttmics,  if  perseveringly  administered,  will  often  correct  the  con- 
stipation, improve  digestion,  and  act  favorably  on  the  depraved  state 
of  the  general  system. 

The  sixteenth  uf  a  grain  of  the  bichloride  of  mercury,  with  a  full 
dose  of  the  compound  tincture  of  cinchona,  or  the  tincture  of  Colombo, 
three  times  a  day,  makes  an  excellent  mixture  for  such  cases.  Tlie 
diet  should  be  full  in  quantity  and  nourisiung  in  quality.  Exposure 
to  the  fresh  air  and  euushine  is  also  indispensable  to  restoration.    The 
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exercisp  should  not  he  too  rniich  regtrictod,  hecause  confinement 
alwiiys  njfjiTavatfs  the  pt^nv-rrtl  condition,  and  moderate  exercise  is  not 
harmful  to  the  l4»cal  trouble.  The  special  treatment  nhould  consist 
in  large  injections  of  U'pid  water,  and  extensive  but  very  modrmtu 
counter-irrit:ition. 

Tiio  counter-irritant  I  rely  upon  most  is  the  tincture  of  iodine, 
diluted  with  uu  equal  ijuiuitily  of  alcohol.  Thia  liniment  should  be 
applied  over  the  whole  lower  part  of  the  abdomen,  back,  and  hips.  I 
believe,  however,  that  the  local  treatment  can  often  be  dis|>onsed  with 
if  judicious  Miana^'ement  of  the  general  health  i?*  y»ersevered  in  and 
diligently  «pplie<l. 

In  the  cases  in  which  fibrinous  deposit?  are  ob5erve<l,  speciid  treats 
ment  is  of  more  importance.  And  the  first  thing  that  1  would  insijtt 
Upon  is  that  pessntjes  and  stimulating  applications  to  the  uterus  should 
be  abjured. 

Large  hot  or  t«?pid  water  injections  and  aitz-baths  will  be  of  great 
irvicc.  It  will  sometimes  be  found  that  hot-water  injections  will 
^1190  discomfort,  while  t'pid  water  will  be  followed  by  relief,  and  the 
eflfect  exiK'rienced  from  theni  should  \iH'u\Q  us  in  our  choice. 

Concentrated  counter-irritants  in  the  im:uinal  rejiions  will  also  he 
found  very  beneficial.  A  small  settm  I  beli(»ve  Ixi  he  the  bejst  form  of 
count<*r-irritnnt,  and  when  kept  clean  and  shielded  from  the  friction 
of  the  clothinjj;  it  xvill  (five  the  patient  but  little  inconvenience.  Wc 
must  not  forjret  the  soothing  intluence  of  jrlycerin  tampons. 

Diligent  attention  to  the  general  healtli  is  of  the  greatest  importance 
also,  and  very  small  doses  of  mercury,  laxative  diet>  and  exposure  to 
pure  air  in  a  mild  chmnte  will  generally  suffice.  In  the  suppurative 
variety,  which  is  but  the  advanced  stage  of  the  latter  form,  attontlou 
to  the  general  health  is  of  paramount  importance.  When  the  su|ipu- 
rution  it*  intermitte<l  with  intervali*  of  comparative  comfort,  we  may 
genendly  interrupt  the  paroxysm  i»y  estaldishing  and  keeping  up  for 
a  considerable  |>eri»Kl  a  discharge  from  the  iliac  or  inguinal  region 
overlhi'  seat  whence  the  discharge  emanates.  1  know  of  no  one  remedy 
that  d(»es  so  much  pood  as  the  seton.  It  should  be  larger  than  in  tlie 
hwt  variety,  and  the  local  irritation  kept  up  for  several  weeks  or  even 
months. 

When  the  suppuration  is  continuous,  in  addition  to  attending  to  the 
genend  hejdtli,  we  should  try  to  establish  a  more  direct  outlet.  When 
the  discharge  is  from  the  rectum  we  may  sometimes  iiass  a  bent  probe 
through  the  o|H*ning  and  bring  itA  j>oint  down  upon  the  roof  or  side 
i»f  tile  vagina,  and  make  it  a  guide  to  a  puncture  in  that  direction. 
When  we  cannot  improve  the  direction  of  the  outlet  we  may  someliinm 
destniy  the  pyogenic  character  of  the  cavity  by  injtHjtions  of  carljo- 
lizid  water  through  a  flexible  catheter,  introduced  and  carried  to  the 
bottom  of  the  cavitv. 
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How  to  treat  chronic  pelvic  nbsceps  in  nil  its  phases  is  one  of  the 
moat  difKcult  problems  in  gynecological  surgery.  The  plain  proposi- 
tion to  evacuate  the  pus  and  maintnin  a  free  opening  expreases  the 
main  objects  to  be  accomplished.  The  difficulty  consists  in  Helectiug 
the  beat  method  of  doing  so  in  all  cases.  Of  course  this  will  vary  with 
the  differences  noticed  in  each  case.  A  rule  which  is,  I  think,  a  good 
guide,  is  to  open  the  abscess  through  the  nearest  surface.  If  nearest  to 
the  vagina  it  should  be  opened  into  that  cavity,  if  near  the  rectum, 
into  the  rectum.  Sometimes  the  pus  makes  iU  way  to  the  cutaneous 
surface  and  then  it  must  be  evacuated  at  the  point  it  aj)proache8.  We 
will  seldom  be  able  to  divert  the  pus  from  the  course  it  takes  in  making 
its  way  out.  When  pnicticable  the  opening  should  l>c  at  the  lowest  pus 
level  and  when  we  can  choose  the  most  favorable  time  and  locality  for 
tiie  evacuation,  the  reeulta  will  be  satisfactory,  both  as  to  the  primary 
and  continued  evacuation. 

Perplexities  are  now  frequently  met  with  when  the  abscess  has  dis- 
charged spontaneously  in  some  unsuitable  place  and  in  such  a  manner 
as  to  prevent  a  complete  discharge.  In  cases  where  suppuration  takes 
place  near  the  vagina,  and  the  pus  finds  its  way  into  that  cavity  it 
is  generally  easy  to  correct  any  defective  manner  in  the  discharge 
by  enlarging  and  keeping  the  opening  patent  until  the  cavity  is  ob- 
literated. 

If  there  is  any  difliculty  in  finding  the  opening,  or  in  the  manipula- 
tion for  its  enlargemout,  the  vagina  may  be  stretched  and  dilated  suf- 
ficiently to  give  freedom  in  our  operations.  This  will  often  greatly 
facilitate  our  efforts  and  thus  insure  the  best  results.  For  this  purpose 
we  may  use  Sims's  or  Simon's  speculum,  or  we  may  empbfy  our  thumbs 
as  for  dilating  the  rectum.  The  enlargement  of  the  opening  to  the 
abscess  should  be  eff*ected  by  stretching  and  tearing  rather  than  cut- 
ting. Thus  we  will  risk  but  little  fnnn  hemorrhage.  Tiie  dilatation 
can  be  done  by  a  small  bladed  uterine  dilator  and  the  finger,  or  by 
Hanks*  rubber  dilator  succeeded  by  the  finger.  After  thus  dilating 
tlie  opening  the  whole  interior  of  the  cavity  should  bo  scraped  by  the 
finger  or  dull  wire  curette,  for  it  will  generally  be  found  that  the  inner 
surface  of  the  chronic  suppurating  cavity  is  covered  with  large,  irregu- 
lar and  indolent  granulations.  These  should  be  thoroughly  removed. 
The  cavity  ought  be  washed  out  daily  with  plenty  of  jiure  wiirni  wat^T. 
Sometimes  there  is  a  tendency  in  the  discharging  orifice  to  contract 
and  close  up.  This  may  be  counteracted  by  repeating  the  dilatations 
with  the  fmger  as  often  as  necessary. 

If  the  suppurating  cavity  has  discharged  into  the  rectum,  and  the 
evacuation  is  unsatisfactory,  and  draws  out  a  tedious  and  chronic 
course,  tl»e  treatment  should  lie  the  same  as  directed  for  the  vagina. 
The  rectum  must  be  dilated  by  the  thumbs  to  the  greatest  extent. 
When  tliis  is  sufficiently  done  the  whole  rectal  cavity  maybe  brought 
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within  reach  and  view  l>y  retrnctorsaiid  we  can  with  great  facility  ai 
safety  operiUv  within  it.  I  have  on  more  than  one  occasion  reacht-ul 
the  disehar]^'ing  orifice  of  an  ahscess  at  the  brim  of  tlie  pelvis.  After 
the  exposure  of  the  disehar^^ing  orifice  the  treatment  is  the  same  as  in 
the  vagina. 

In  8peiikingof  my  treutuuntof  abHCeHs  of  the  pelvis  Borne  of  my 
frienils  liave  misunderstood  and  misinterpreted  me.  I  have  hecn 
nnderstood  as  advisinjc  the  use  of  cutting  instruments  in  enlarging  the 
Mpeniii^.  I  mention  tliiswitha  view  to  correct  this  impres^;ion.  I  luive 
thuF  far  only  attempted  the  enlargement  of  the  inadequate  opening 
already  existing  with  iDStrumente  that  would  not  cut  and  as  much  aa 
possible  with  the  Hnger.  This  plan  has  been  objected  to  through  fear 
of  hemorrhage ;  Iml  following  the  direetioua  here  given  there  is  nu 
more  danger  than  o|HTating  through  the  vagina.  And  it  will  l>e  a|>- 
parent  to  any  ''me  *loin^  this  O|»erjilion  that  if  a  vessel  w^re  wounded 
tlie  ligation  of  it  would  be  not  at  all  dilticult. 

The  cavities  of  most  chronic  abseetwes  of  the  pelvis  are  not  simple 
an<l  uniform  in  shape,  but  often  present  subdivisions  with  partitions 
and  projections  from  their  surfaces,  more  or  less  completely  dividing 
them  into  eompartment.s.  Tbene  should  he  bniken  down  by  the 
finger  in  order  to  permit  the  free  How  of  pus  from  every  part.  Some- 
times the  level  of  the  pus-cavity  is  lower  than  the  orifice  through 
wliich  it  eseapeH.  In  that  case  the  elevated  si'ittuni  between  the  rec- 
tum and  the  suppurating  cavity  should  be  lorn  down  by  th*?  finger  to 
a  level  with  tlie  bottom  of  the  purulent  e^ivity.  Again  I  can  tissuro 
the  readrr  tliul  when  this  is  carefully  done  there  is  no  dangrr  from 
bleeding  and  that  any  severed  vessils  may  be  secured  witliout  difti- 
culty. 

The  important  p(tiuls  in  this  method  of  evacuating  the  pus  from  u 
pelvic  abHcess  through  the  rectum  are:  First,  to  slroieh  the  apldncter 
until  the  whole  interior  of  the  rectum  is  brought  to  light  Second,  to 
tear  the  old  opening  of  the  abscess  so  largely  as  to  admit  the  easy  in- 
tro<luclion  of  ihe  fingers.  Thiril,  to  reduce  the  irregulMritiis  of  the 
cavity  by  tearing  them  away.  Fourth,  to  redu(^e  tb(*  septum  dividing 
the  abscess  from  tin*  rectum  to  a  level  with  the  bottom  of  the  pyogenic 
cavity.  Fifth,  to  scrape  away  l)y  mean^i  of  the  finger  or  dull  curette 
the  granular  projection  from  the  wall  of  the  cavity. 

.\s  in  the  cjise  of  the  evacuation  from  the  vagina,  the  rectum  may 
require  dilating  again,  as  it  will  also  be  necessary  Bometimee  to  repeat 
the  stretching  of  the  ojK-ning  to  the  pus-cavity. 

There  are  tmdoubii'dly  inst^mces  very  high  up — partly  abdominid 
— from  which  tJie  pus  cannot  be  evacuated  according  to  the  plan  I 
have  direete<i.  In  these  laparotomy  is  advisable,  in  fact,  demanded, 
as  the  only  method  of  reaching  the  cavity.     I  am  sure,  however,  such 
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cases  are  mre.  ^Ir.  Tait,  if  I  understand  him  rightly,  and  others, 
prefer  laparotomy  and  drainage  above  the  pelvis  to  the  operation 
through  the  rectum.  I  have  not  done  laparotomy  for  pelvie  abscess 
except  where  connected  with  the  tuhes,  but  T  have  hnd  tlie  oppor- 
tunity of  seeing  the  results  of  four  cases,  and  have  Avitnessed  two  oper- 
ations. I  was  strongly  impressed  with  the  difficulties  and  dangers  of 
this  very  formidable  procedure  as  compared  to  those  of  the  operation 
througlt  the  rectum. 

In  laparotomy  for  pelvic  abscess  the  incision  should  be  low  down 
in  the  median  line,  or  what  in  nnme  cases  is  better,  over  the  up|)cr 
part  of  the  abscess,  near  the  line  of  the  pelvis  or  Poupart'a  lij^nmetit  if 
on  the  sides.  When  the  abscess  is  exposed  the  edges  of  the  incision 
should  be  stitched  ujion  it,  ko  that  there  maj'  be  room  enough  for  the 
evacuation  between  them  without  danger  of  the  pus  finding  its  way 
into  the  peritoneal  cavity.  When  the  opening  is  made  througli  which 
the  pus  escapes,  the  peritoneal  cavity  may  be  thoroughly  washe<l  out 
and  a  drainage-tube  inserted.  The  wourtd  may  tlien  be  dressed  anti- 
BepticalJy  and  treated  as  wounds  in  the  abdominal  walls  for  other  pur- 
poses. 

The  difference  as  to  the  dangers  and  difficulties  of  performance 
between  lajtarotoniy  and  the  operation  through  the  rectum  are  so 
great  that  1  cannot  rcconinicnd  the  former  except  as  a  last  resort,  and 
after  the  latter  operation  has  failed. 

We  occasionally  meet  with  a  collection  of  pus  at  the  superior  strait 
extending  into  the  pelvis  and  sometiuies  attaining  very  imperfect 
evacuation  through  the  rectum.  This  may  he  incined  and  evacuated 
without  opening  tJie  peritoneal  cavity,  and  drained  with  very  little 
danger. 

Before  leaving  tlie  subject  1  will  mention  another  objection  urged 
against  the  operation  of  enlarging  tlic  opening  of  an  abscess  through 
the  rectum,  viz.,  the  danger  of  the  fjeces  making  their  way  into  the 
cavity  an<l  producing  irritation.  This  objection  will  not  be  seriously 
entertained  when  it  is  remembered  that  the  sphincter  in  rendiTed  jiow- 
erless  to  retain  the  contents  of  the  rectum  and  that  the  abscess-cavity  is 
so  shaped  by  the  operation  that  the  fjeces  would  not  be  retained.  Then 
it  slioubi  be  further  remembered  that  healthy  fares  are  not  irritating  to 
the  inside  of  these  cavities,  and  that  the  cavity  is  to  be  thnroughly 
washed  out  once  or  oftener  every  day.  Another  thing  about  which  I 
wisli  to  be  a  little  more  exjdicit  is  that  of  the  opening  of  an  al>sce88 
in  the  rectum.  From  considerable  observation  I  am  convinced  that 
there  is  no  more  danger  in  ojjcning  an  abscess  through  the  rectum 
than  through  the  vagina.  T!ie  way  I  have  lately  operated  is,  after 
etreti^hing  the  rectum  so  as  to  see  and  feel  tlie  place  wliere  the  ])us  is 
located,  to  insert  the  point  of  a  scissors  with  the  blades  closed  and 
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follow  with  the  point  of  Hanks'  rubber  dilator.  The  dilator  may  be 
made  to  cause  quite  an  o])cning,  but  this  may  be  enlargi><l  by  the 
finger  or  other  instrument.  There  will  be  no  hemorrhage  if  the  opera- 
tion is  done  without  cutting. 

In  the  case  of  the  indolent  abscess  all  that  will  generally  be  found 
necessary  is  to  draw  off  the  pus  by  the  aspirator.  In  this  variety  the 
lining-membrane  (or  wall)  of  the  cavity  has  ceased  to  produce  pus, 
and  consequently  when  the  sac  is  emptied  the  fluid  does  not  reaccu- 
mulatc.    I  have  seen  several  cases  thus  happily  terminated. 


CHAPTER   XXVIIL 

DISPLACEMENTS  OF  THE  VAGINA.  BLADDER,  AND  RECTUM. 

In  every  displacement  of  the  uteriis  the  direction  of  the  nxis  and 
the  cnlibre  of  different  parts,  or  the  whole  of  the  vnginal  cannl,  are 
changed  from  their  normal  conditions.  Tn  procidentia  tlie  vajrina  is 
in  part  or  wholly  inverted.  In  sucli  oases^  howL'ver,  tlie  chancres  are 
complications  of  the  displacements  of  the  uterus,  and  are  descrihed 
and  treated  as  such.  • 

The  more  common  and  yet  not  entirely  independent  displacements 
of  the  vagina  are  known  as  cystocele  and  rectocele. 


Urethrocele^  Oy^tocele. 

Cyslocele  is  a  prolapse  of  the  anterior  wall  of  the  vagina,  the  latter 

being  home  down  by  a  prolapsed  MiKlder,  or  dniwlnji  down  that 
organ  with  it.  Tlie  prolapses  of  the  anterior  vaginal  wall  and  bladder 
may  iilso  make  sufficient  traction  upon  tlie  uterus  to  cause  prolapse 
of  tbiit  viRCiis.  and  thus  be  eomjiliented  by  it  witlioiit  the  ponterior 
wall  of  tlie  vagina  being  much  diriturbeil.  Sometimes  the  mucous 
membrane  of  the  anterior  or  posterior  wall  of  the  vagina  may  prolapse 
through  the  vulva  without  displacing  the  fibrous  slieath,  the  bhidder, 
or  the  rectum.  At  other  times  the  uretfir'a  alone  will  descend  with 
Uie  vaginal  wall. 

Rectocdr. 

When  the  posterior  wall  of  the  vagina  j>rotrude8  externally  it  is 
generally,  in  nullipars,  attended  with  disjthicement  of  the  anterior  wall 
of  the  rectum, and  sometimes  the  uterus  is  drawn  down  and  displaced 
by  traction  of  the  wall  of  the  vagina.  In  nullipars  the  reitum  is 
usually  but  slightly  displaced. 

St/mjUoma. 

Tlie  symptoms  of  cystocele  are  dragging  sensation  or  weight  in  the 
vagina,  with  leiicorrhfrn  and  burning  pain,  occasioned  by  the  inflnm- 
mati(m  from  the  exposure  or  friction  of  the  mucous  membrane  of  the 
vagina, and  vesical  suflTering.  In  recent  cases  there  is  simply  frequent 
desire  to  micturate  and  unsatisfactory  discharge  of  tlie  urine. 

As  the  case  becomes  chronic  the  incomplete  dischurge  of  urine  leads 
to  its  decomposition,  the  precipitation  of  tlie  salts  contained  in  it,  and 
the  evolution  of  ammonia. 
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The  anuuonin  and  ttalt**  irritatr  tli<*  mucous  membrane  of  the  l»lwi- 
drr  Ut  II  jfT«*-ut«^r  or  Uvs  df^rri'**.  and  in  agj^rax'atr'd  cases  severe  inHnra- 
nijitioii  uiiil  iilexTution  occur, atti^nded  with  dischar(?eof  mucus,  blood, 
urx)  fetid  ^a^n;. 

Those  li>cal  reaultB  are  attended  by  coastitutionul  diitturbances  cum- 
men-urnto  with  their  gravity. 

The  flufRringa  in  rfrtoct'lt  arp  usually  less  severe.  Tliere  i»  weight, 
leticorrhoea,  and  unsaiiiirHctory  defeeution.  The  museulur  cuut  of  tlkc 
reetuin  loHes  ilM  ton*'  and  pcnniu  tlie  faeces  to  collect  in  a  hirg*?  mii8c<i 
in  it,  which  hitrudi*«  into  and  fills  up  the  vagina. 

When  nn  effort  is  made  to  ex[>el  the  excrement  it  ih  apt  to  collect 
in  larger  quantiiicH  and  rrmainn  in  thin  piistiivo  pouch  until  the 
patient  prossfs  or  .scoops  it  out  with  her  tingens. 

Upon  examining  the  vagina  tlie  anterior  or  posterior  proIaps;t-  will 
be  readily  <HKcovered,  and  may  l>e  itnolated  by  passing  the  finger  into 
the  vagina.  If  tlie  anterior  wall  is  prolapsed  the  finger  will  puss  be- 
hind the  tntnor,  and  in  front  of  the  tumor  if  the  posterior  wall  is  th<* 
portion  nffeeted. 

We  may  demnnstrate  a  cystocele  by  introducing  the  catlieter.  The 
instrument,  instead  of  passing  backward  ami  upward,  will  go  down- 
ward nnd  backward,  and  the  point  may  be  felt  occupying  the  tumor. 
In  rectooele,  if  we  introduce  the  finger  into  the  rectum,  it  may  be 
turned  fdrwanl  toward  the  vagina  and  made  to  enter  the  tumor.  If 
the  prtthipse  connistiH  of  the  mucous  membrane  alone,  the  finger  or 
catheter  will  not  Jklhs  into  tlie  tumor.  (See  Palpation  of  the  I*u1k)- 
vesico-utrrine  Lig.,p.  86,  alno  Palpation  of  Vagina,  p.  88,  L'hapter  II.) 

I»as  of  substiuice  or  tone  in  the  perineum  is  one  of  the  most  im- 
port4int  conditions  nwessiiry  to  prolapse  of  the  vagina,  {See  Chapter 
Vll.)  There  may  be  liws  of  substjince  in  the  jmtc'rior  border  of  that 
body  iVom  rupture,  or  loss  of  firmness  from  subinvolution,  lack  of 
general  muscular  vigor,— debility, — or  senile  atrophy. 

In  idd  women  we  not  infref|ucntly  find  all  the  genital  organs  in  a 
stilt*'  of  abnormal  relaxation  from  loss  of  fibrous  tissue. 

liL-iUmd  of  normal  atrophy,  in  w^hich  the  parts  are  condenaed,  as 
the  fibrous  tiHsue  disappears,  tlnTc  is  n<)  contraction,  and  the  uterus, 
vagina,  and  perineum  are  redueed  t<»  their  membramms  structures, 
ineapabli'  of  resisting  torce  in  any  form.  Hubinvolulion  of  the  vagina, 
bladder,  and  rectum,  on  account  of  the  vascularity  and  laxity  atti*nd- 
ant  ujion  that  condition,  |KTmit  (lisplacernents,  which  are  favored  by 
Uie  weight  of  Uiese  and  other  pelvic  organs. 
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R(»Uuitiini  of  the  urine  and  feces  are  also  important  factors  in  the 
di.sphicenu'iita.  They  distend  nnd  weaken  the  walls  of  the  viscera 
until  they  become  incapable  of  resisting  the  pressure. 


Treaivient. 

The  same  general  principles  govern  the  treatment  of  these  two 
conditions. 

If  the  perineum  be  defitient,  its  integrity  should  be  restored  by 
perineorrhaphy,  and  this  will  often  be  sufficient  to  effect  a  cure  of 
either  or  both. 

When  there  in  no  loss  of  perineum,  or  the  deficiency  is  slipht,  we 
may  often  cure  cystocele  by  returning  and  retaining  the  prolapsed 
portion  in  position  until  the  redundancy  of  tissue  is  reduced  by  the 
contri^etii>n  and  condensation  which  take  place  when  the  distending 
forces  are  n-nioved  or  counteracted. 

Tlie  instrument  wliich  I  have  found  most  seniceable  in  cystocele  is 
Zwank's  pessary.  (Fig.  242).  The  points  upon  whicli  it  rests  are  the 
rami  of  the  ischium,  and  it  prt'sctits  the  fiat  surfare  of  it«  t-xpanded 
wings  upward,  affording  an  admirable  ludging-plaee  for  the  redundant 
tissue.  The  application  of  this  instrument  is  not  difficult,  and  when 
of  the  right  size  it  very  generally  rt^lieves  the  sytnptoinB  at  once, 
especially  the  irritahleness  of  the  bladder.  It  will  l>c  necessary  for 
the  patient  to  wear  the  pessary  for  many  months  until  the  condensa- 
tion or  involution  is  complete.  Like  every  other  pessary,  this  one 
should  be  removed  and  examined  often  enough  to  insure  eleanliuess 
and  prevent  damage  to  the  vagina. 

If  it  causes  ulceration  it  must  bo  removed  at  once.  Sometimes  a 
ring,  kept  in  poHition  by  external  support,  may  be  made  to  r<jtain  the 
procident  wall  quite  securely.  The  practitioner  should  rely  upon 
the  pessary  in  most  instances  of  this  kind  as  far  prcftTable  to  otiier 
surgical  means,  except  tlie  restoration  of  the  |)LTiueuni  when  deficient- 

When  a  surgical  operation  is  required,  tlie  object  t«  he  attained  by 
it  is  to  remove  a  portion  of  the  redundant  mucous  membrane  over 
the  central  part  and  draw  the  edges  together,  and  thus  lessen  tho 
calibre  of  the  vagina. 

To  the  inexperienced  this  operation  seems  a  formidable  one,  hut  it 
ia  not  80,  and  when  attempted  the  difficulties  will  rapidly  vanish. 
In  the  natural  condition,  the  mucous  membrane  of  tlie  vagina  is 
attjiched  to  the  fibrous  sheath  by  very  loose  connective  tissue.  In 
cystocele  the  space  is  much  greater,  hence,  with  a  tenaculum  we  can 
lift  the  mcmbrune  freely  away  from  the  vaginal  sheath  and  with  the 
scissors  ren»ove  it  to  any  extent  we  desire. 

As  Iwfore  remarked,  the  protrusion  in  many  instances  is  made  up 
of  the  mucous  memliranc  alone,  when  the  oj>eration  is  easy  and  a 
complete  success. 
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When  the  fibrous  wall  of  the  vcsico-vaginal  space  yields,  and  is 
prolapsed  with  the  mucous  raembrane,  Uie  operation  is  much  more 
likely  to  fail,  and  we  will  at  last  be  obliged  to  resort  to  a  support. 

Marshall  Hall  wiw  the  first  to  remove  pieces  of  the  anterior  vaginal 
wallj  but  he  limited  his  amputations  to  the  protruding  folds.  J.  Ma- 
rion Sims  denuded  an  oval  surface  extending  back  nearly  to  the  eg 
uteri  and  closed  by  transverse  superficial  sutures.  Stoltz  removes  a 
circular  piece  of  mucous  membrane  and  draws  it  together  by  n  silk 
tlircud  passed  completely  around  the  circle  in  and  out  of  the  mucous 
membrane,  about  an  eighth  of  an  inch  from  the  edge. 

When  the  urethnil  fossae  and  anterior  vaginal  sulci  are  loosened  from 
their  facial  attachments  behind  the  pubes,  and  sag  down  along  with 
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SlulU*!  DenudaUoD  for  C>-i>«iict:U>  (Muiid^). 


the  central  ridge,  I  prefer  to  remove  two  small  oval  strips  in  the  ure- 
thral fo88u?  extending  back  along  the  sulci  (Fig.  234).  The  tissue 
in  the  fossa?  should  be  removed  deep  enough  to  get  to  the  firmer 
fascia  so  that  the  edges  of  the  denudation  will  be  held  up  by  it.  The 
denudation  may,  in  case  the  whole  vaginal  septum  be  relaxed,  be 
made  to  extend  backward  along  the  sulci  and  be  joined  under  the 
neck  of  the  bladder  by  a  transverse  strip,  as  in  Fig.  235. 

In  this  way  the  anterior  vaginal  walls  are  drawn  up  into  the  sulci, 
or  to  the  vesieo-vaginal  septum,  and  as  nearly  as  [mssible  reattached 
behind  the  pubes  by  deep  stitches.  Care  must  be  taken  that  the 
strips  be  not  too  wide  or  the  traction  upon  the  stitches  will  be  too 
great  (For  particulars  as  to  these  operations,  see  Opemtiona  upoa 
the  anterior  vaginal  wall  for  Prolaiwe  and  Procidentia,  p.  601). 


BEcrrocELE.  483 

Judging  from  my  own  observation,  I  should  say  that  rectocele  is 
hardly  curable  in  any  other  way  than  by  operation.  The  perineum 
is  almost,  if  not  always,  deficient,  which  requires  an  operation  for  its 
restoration.  When  this  is  the  case,  the  two  may  be  cured  by  the  same 
operation.    (Chapter  VII.) 

Dr.  Gillette,  of  New  York^  performs  an  operation  for  condensing  the 
mucous  membrane  without  removing  it,  by  passing  silk  ligatures 
between  the  membrane  and  the  fibrous  sheath  and  drawing  it  up  over 
the  most  protuberant  portion. 

The  after-treatment  is  of  great  importance.  The  patient  should  be 
kept  quiet  in  bed  and  have  opium  enough  to  relieve  pain,  and  in  cys- 
tocele  the  urine  should  be  evacuated  by  the  catheter  often  enough  to 
prevent  distension.  In  rectocele  the  rectal  tube  must  be  used  to  pre- 
vent the  accumulation  of  gas,  and  the  bowels  moved  by  saline  laxatives 
every  other  day.  Salines  should  be  used  because  they  liquefy  the 
stools. 


CHAPTER  XXIX 


DISPLACEMENTS  OF  THE  UTEBU& 


TuK  uierufl  ia  normally  located  at  or  near  the  centre  of  tlie  pelvU, 
extending  froni  the  pelvic  brim  or  slightly  below  it,  to  within  an  inch 
of  the  cou<-yx.  Itti  long  uxIh  chimgc^  itti  dirctUion  or  inclinulion  with 
the  tilling  or  emptying  of  the  bladder  and  rectum,  with  the  different 
positions  of  the  body,  and  witli  the  variations  in  abdominal  pressure, 
lu  the  standing  posture  the  relatively  increased  direct  abdominal 
pressure,  and  its  omi  weight,  carries  the  fundus  downward  over  ihr^ 
blatlder;  in  the  dorsal  decubitus  the  rcl'tttreii/  increased  backwiird 
or  reflected  pressure,  and  its  weight,  carries  it  slightly  backward.  In 
recumbent  postures,  however,  the  abdominal  pressure  has  but  a  feeble 
■effect  upon  the  position  of  the  uterus  and  allows  it  to  move  freely 
faniong  the  viscera.  The  action  of  iU  supports  is  tlieu  paramount, 
and  is  sufficient  to  restore  and  keep  its  axis  in  close  relationship  with 
the  axis  of  the  superior  strait. 

An  abnormal  location  of  the  entire  organ,  independent  of  any  alter- 
ation of  its  shape  or  the  direction  of  its  axis,  coustitutcs  a  dislocation 
or  simple  displacement ;  an  al>norraal  position  or  direction  of  its  axis, 
is  cidled  a  version  ;  an  abnormal  curve  of  its  axis,  or  the  relation  of  ita 
parts,  is  called  a  flexion. 

SimpU  diifplncnuentJi  may  take  place  in  any  direction,  and  maybe 
called  forward  displacements,  or  ante-location;  backward  displace- 
ments, or  rotro-location ;  right  or  left  hiteral  disiilacements,  dextro- 
and  pinislro-locations;  upward,  or  elevation;  and  downward,  in  the 
direction  of  the  axis  of  the  superior  strait,  constituting  descent,  or 
lapsus.  Descent  of  the  uterine  axis  on  the  curve  of  the  pelvic  axis  is 
relied  prolapse,  and  if  beyond  the  pelvic  outlet,  protrusion  or  proci- 
dentia. (See  Fig.  2*21).  The  inverted  vagina,  the  rectum,  the  bladder, 
the  small  intestines,  one  or  ail.  may  also  come  onteide  of  the  pelvis 
with  the  protruded  uterus. 

In  cases  occurring  in  childbearing  women,  the  bladder,  or  rectum, 
or  both,  may  precede  tlie  uterus,  and  often  act  partly  as  a  cause  of  the 
proUipse,  by  pulling  the  uterus  down  to  or  through  the  injured  or 
lacerated  pelvic  outlet.  In  nullipars  the  uterus  and  inverted  vagina 
protrude  first  and  may  or  may  not  drag  the  rectum  and  bladder  after 
them. 

Vcrmons  are  forward,  anteversions;  backward,  retroversions;  right 
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or  left,  dextro-  and  einistro-version,  according  as  the  fundus  turns  in 
any  of  tht*  directions  nieiitioni'd.  The  idtered  punitiou  of  the  fuiiduH 
is  accompanied  hy  a  turning  of  the  lower  end  of  the  cervix  in  the  op- 
posite direction,  upon  the  cervical  attachments  as  an  axis. 

Flexions  have  the  game  nomenclature  as  the  versions,  and  are  forward, 
backward,  or  lateral,  according  as  the  concavity  ia  formed  by  an 
anterior,  posterior  or  lateral  uterine  wall. 

Two  or  all  of  these  three  varieties  of  deviations  may  occur  in  the 
same  case,  for  instance,  anteflexion,  retroversion  and  retrolocation 
(Fig.  225), 

FlO.  221. 


>lo9icKl  Cbaugos  Id  Looallon  of  the  Utenu.    IMilocattons.    The  dotted  Hnei  show  the 
normtU  position. 

In  some  cases  it  is  better  for  the  sake  of  accuracy  to  mention  the 
purts  dislocated.  For  example,  in  case  of  anteflexion  we  may  have 
merely  a  forward  displacement  of  the  fundus,  or  of  both  fundus  and 
lower  end  of  cervix,  or  we  may  have  a  backward  displacement  of  tlio 
upper  end  of  cervix,  or  of  the  corpus  with  a  normal  location  or  for- 
ward inclination  of  the  fundus  alone,  or  lower  end  of  cer\nx  alone  or 
of  both.  We  may  have  a  displacement  of  the  cervix  to  the  left  with 
fundus  in  a  normal  location;  or  a  displacement  of  the  fundus  to  the 
right  with  the  cer>nx  in  the  normal  position,  yet  either  would  be  called 
a  right  lateral  version  (dextro-version). 
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miat  Conaiitutes  a  Displacement  of  tJie  Uterus, 

The  nonual  variations  in  location  and  position  of  the  whole  or  a 
part  of  the  organ  have  been  termed,  by  Bome,  physiological  displace- 
ment*. Thus  when  the  bladder  is  empty  the  fundus  \a  pressed  over 
the  bladder  causing  the  uterus  to  bend  at  or  near  the  internal  os;  when 
the  bladder  is  full  tlio  fundus  is  pressed  up  so  as  to  straighten  the 
organ;  the  flexion  thus  produced  is  called  a  physiological  flexion. 
The  same  may  bu  said  of  a  flexion  of  the  cervix  forward  during  ful- 
ness of  the  rectum.  Such  displacements,  or,  more  prof>erly  speaking, 
changes  of  accommodation  in  the  parts,  or  the  whole,  of  the  uterus  do 
not  interfere  with  \U  normal  motions  or  functions. 

A  pathological  dit^placemcnt  of  the  uterus  is  more  or  less  pennanent 
and  interferes  ^vith  its  normal  motion  and  healthy  functions.  For 
instance,  Fig.  1  represent*  a  normal  position  of  the  uterus  when 
the  bladder  is  empty,  or  nearly  so.  If,  however,  the  uterus  remain  in 
this  position  during  filling  of  the  bladder  and  the  fundus  cannot,  ex- 
cept by  force  and  discomfort  to  the  patient,  be  raised  or  pushed  back- 
ward, the  organ  is  anteverted.  Or  there  may  be  a  greater  Iwnd  in  the 
uterus  than  shown  in  Fig.  1,  witliout  constituting  a  pathological 
antc-flexJon,  but  when  the  axis  cannot  be  straightened  by  the  filling 
bladdt?r  or  variations  in  abdominal  pressure,  or  when  it  interferes 
with  functions,  it  is  pathological.  S(»metinies,  hf>wev*T,  the  funduB 
may  be  found  turned  into  the  hollow  of  the  sacrum  at  one  examina- 
tion ;  at  another  it  may  be  found  lying  low  on  the  bladder.  In  such 
cases  the  nonual  motions  are  interfered  with  on  account  of  the  in- 
ability of  the  supports  to  promptly  return  it  and  hold  it  in  the  centre 
of  the  pelvis,  and  wo  observe  anteversion  and  retroversion  alteruattdy. 


Qiuses  of  Uterine  DitiplacementB. 

Elevation  is  caused  by  tumors  intimately  or  remot<»ly  connect* 
with  the  uterus  growing  up  out  of  tlie  pelvis  and  dragging  the  uterus 
up  with  them,  by  inflammatory  or  otlier  contraction  of  tissues  at  the 
pelvic  brim,  by  the  pressure  of  i>elvic  tumor  or  abscess  below  or  beside 
the  uterus,  or  by  a  loss  of  substance,  or  baj>erfcct  development  In 
the  latter  case  the  lightness  of  the  organ,  and  the  comparatively  suuiU 
surface  pnwented  to  abdominal  precisure  above,  give  the  uterine  sui>- 
ports  greater  elevating  power. 

Of  Dasccni  or  Lapse, 

Descent  or  lapse  is  hrouglit  about  by  symmetrical  enlargement  of 
the  uterus — as  pregnancy  or  other  forms  of  congestion,  hypertrophy, 
hyper|)lasia,  subinvolution,  small  uterine  tumors,  etc.,  or  by  a  geneml 
relaxation  of  the  pelvic  sup[>orts  resulting  from  parturition,  extreme 
emaciation  or  debility,  overwork,  prolonged  lactation,  tuberculosis, 
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etc.  Haste  in  getting  up  after  abortion  and  labor  at  term  affords  one 
of  the  most  common  causes,  and  acts  in  both  of  the  ways  mentioned. 

Of  Prolapse  and  Procidentia. 

Prolapse  and  procidentia  arc  produced  by  the  same  causes  as  the 

last,  but  acting  in  a  greater  degree  ux>on  the  sacro-uterine  ligaments. 
Relaxation  of  these  posterior  supports  and  the  contiguous  connective 
tissue  from  tumors,  fecal  impaction  of  the  upper  rectum,  or  from 
rectal  or  peri-recttd  disease,  and  the  like  (with  but  little  change 
anteriorly),  may  cause  8imj)le  prolapse,  or  descent  of  the  uterus  along 
the  pelvic  axis  toward  the  perineal  body.  In  procidentia  the  support- 
ing structures  of  the  uterus  arc  all  relaxed,  but  thesacro-ntrrine  to  the 
greatest  degree.  Perineal  lacerations  and  the  accompanying  drag  of 
congested  or  hyperplastic  vaginal  and  vulval  tissues  may  also  have 
much  to  do  in  the  etiology  of  both  of  those  displacements,  but  espe- 
cially the  latter.  Labor  is  the  most  frequent  originator  of  tliis  condi- 
tion. 

Of  Diifphiceinctita  Forward,  Backward^  Sideways. 

Forward,  backward  and  lateral  dislocations  are  seldom  the  result  of 
a  heavy  uterus  or  of  a  weakened  system  of  supports,  but  nitber  of 
traction  or  shrinkage  of  tissue  in  the  pelvis,  or  of  pressure  from  ])atho- 
logical  growths.  Hematocele  and  eontrnction  in  the  pubo-uterine 
peritoneum  or  connective  tissue  are  the  common  causes  of  forward 
displacement,  or  ante-location.  Posterior  displacements  are  ordinarily 
due  to  contraction  of  peritoneal  inflammatory  deposits  over  or  beside 
the  sacro-uterine  folds  or  rectum,  to  relaxation  of  the  vesico-uterine 
ligaments  from  an  over-distended  bhulder  or  habitu!il  physical  exer- 
cise in  stooi)ing  or  leaning  jtostures.  Turnttrs  or  inllammatory  de- 
posits often  press  the  uterus  hack.  The  lateral  displacements  result 
from  the  pressure  of  tunjors,  abscesses,  or  inflnmmutory  masses,  or 
from  relaxations  or  contractions  in  the  broud  ligameiiU. 

Of  VtfrdfMs. 

Versions  are  caused  chiefly  by  asymmetrical  enlargements  of  the 
uterus,  by  tumors  or  deposits  pressing  or  drawing  the  fundus  or  cer- 
vix out  of  place,  or  by  misdirected  or  excessive  abdnniinal  pressure 
due  to  deffirmities,  tight  lacing,  sedentary  occupations,  etc.  In  the 
majority  of  cases  the  cervix  is  drawn  by  a  contraction  in  the  tissues 
aboul  it  so  that  the  abdominal  pressure  is  brought  to  i>ear  more 
directly  against  one  of  the  walls  of  the  uterus.  Thus  a  contraction  in 
the  sacro-uterine  ligaments  draws  up  the  lower  end  of  the  uterus  so 
that  the  posterior  wall  is  presented  to  the  abdominal  presaure,aud  the 
fundus  or  movable  end  is  borne  down  over  the  bladder,  while  the  ex- 
ternal OS  is  turned  backward  toward  the  sacrum  (Fig.  53).    Contrac- 
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lion  iu  the  vesico- vaginal  septum  pulls  the  cervix  forward  so  that 
when  the  bladder  fills  or  the  patient  lies  ou  her  back  the  abdominal 
pressure  bears  upon  the  anterior  uterine  wall  and  turns  it  into  the 
hollow  of  the  sacrum,  and  the  03  forward  behind  the  pubes.  Figs.  46, 
47,  and  56  represent  retroversion  in  different  degrees.  IllustrationB 
whicli  represent  the  uterus  as  piLssinp  fniTu  anteversion  to  retroversion 
or  from  one  degree  U>  another  of  the  same  version  upon  the  external 
OS  as  A  pivot  are  incorrect,  for  the  pivot  is  not  only  near  the  internal 
03,  but  the  pivot  it^ielf  usually  moves  backward  in  antevereion  and  for- 
ward in  retroversion.     (Figs.  229  and  230.) 

Lateral  versions  take  place  according  to  the  same  principles. 

Contraction  of  the  round  ligaments,  or  peritoneum  about  them,  may 
cause  an  anteversion  witliout  much  change  in  tlie  position  of  the  inter- 
nal OS.  Fig.  50  represents  this  somewhat  rare  form ;  compare  with 
Fig.  53. 
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Pialioluglc^  AutcBoxlMi  oauieii  by  d  ii^liorttrnlnR  of  Uie  Saero-utcniie  UitMuieuU.    After  B.  & 

Sctiulue. 


One  of  the  common  varieties  of  retroversion  is  combined  with  slij^bt 
lateral  version,  and  is  produced  by  a  puerperal  or  non-puer|>eral 
relaxation  of  all  the  pelvic  supports  except  at  a  limited  area  of  atro- 
phic or  cicatricial  contniction  at  one  side  of  the  cervix.  This  ooDtnu> 
tion  holds  up  the  cervix  from  the  pelvic  floor,  but  hinders  the  nortnml 
forwarii  inclination  of  the  corpus  and  backward  inclination  of  the  cer^ 
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[x ;  as  a  consoqnence  the  fundus  is  forced  bjick  until  it  finds  rest  upon 
the  rectum  or  belwetMi  the  siicro-uteriae  toMs  or  in  one  of  the  lateral 
sacral  pouches.  In  such  position  the  fundus  finds  support  and  the 
tender  ligaments  rest,  ami  the  uterus  thus  often  lies  in  greater  comfort 
than  when  replaced.  Wheu^-ver  abHorption  of  such  deposits  and  ad- 
hesions tjikes  ])lace  niid  n.'hixatinn  oecurH  over  the  area  of  i)revious 
contraction,  the  last  support  of  the  uterus  is  gone  and  it  becomes  pro- 
lapsed or  protruded. 

Another  iniporty.iit  factor  in  the  caunation  of  verniiona  are  injuries  of 
the  pehic  floor  and  perineum,  or  inefficiency  of  the  same  structures 
from  atony  or  debility.    They  act  less  directly  than  in  cases  of  pro- 

ipse  and  procidentia,  hut  often  with  none  the  less  effect 

Of  Flexions, 

Flexions  may  be  caused  by  the  same  influences  already  given  for 
version,  but  the  resistance  at  the  cervical  attachments  causes  the  uterus 

Fio.  223. 


D 


t 

Anteflexion  produced  by  Coutmcllon  In  or  about  the  Round  IJsamenta. 

to  bend  instead  of  turning  on  the  cervical  pivot,  i  e.j  a  hard  uterus 
will  twist  the  cervical  attachments  and  turn  over,  a  flabby  uterus  will 
bend.  The  healthy  uterus  will  bend  slightly,  and  then  slightly  twist 
the  cervical  attachments  in  its  normal  range  of  motion.  When  the 
bladder  is  empty  the  fundus  leans  over  the  bladder  partly  at  the  ex- 
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pense  of  a  flexure  of  the  uterine  body  and  partly  by  a  slight  twisting 
of  the  lower  portion  of  tlie  broad  ligaments.  Wlieu  the  bladder  fills 
the  uterus  is  fftreiipthened  and  the  lower  portion  of  the  broad  lij^ament 
unt%vitited  and  slightly  twi^iitcd  in  tlie  opposite  direction.  Such  flexion 
and  version  are  nonnal. 

But  whon  the  uterna  is  drawn  hncV  or  the  fnndua  held  down ^  so 
that  the  nntund  fun.-f^,  sueh  as  the  tilling  of  the  bladder  nod  dorsal 
decubitus,  cannot  straighten  it,  then  the  flexion  becomes  pathological, 
and,  sooner  or  later,  the  organ  becomes  disordered  in  function  or  inter- 
feres M'itli  funetiona  of  other  organs.  After  a  time  the  concave  side 
becomes  atrophied  or  intractile,  and  the  flexion  permanent.  Fig.  222 
■esentfi  an  extreme  degree  of  anteflexion  due  to  contraction  of  the 
icro-uterine  folds.  Flexion  caused  by  contraction  ubout  the  round 
ligament*^  is  usually  situated  more  in  the  cervix,  as  in  Fig.  223. 

The  pressure  of  the  posterior  vaginal  wall  and  contents  of  the  rec- 
tum against  the  lower  end  of  the  cervix  in  the  latter  case  benda  it  for- 
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ward,  and  thus  keeps  it  from  being  turned  back  toward  the  sacrtimj 
as,  for  example.  Fig.  222. 

When  the  posterior  vaginal  wall  is  short,  and  the  sacro-utorine  and 
round  ligaments  both  rigidly  contracted,  or  naturally  short,  in  earijr 
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life,  the  external  o&  and  fundus  may  be  both  turned  forward  until  tho 
cervix  and  rnqniH  He  pnrntli'l  to  each  other,  both  pointing  forward 
toward  the  piibea  or  pelvic  outlet,  as  in  Fi^.  224. 

After  the  causative  influences  have  ceased  working,  or  after  the  liga- 
mentfi,  by  removal  of  the  contracting  deposits,  or  by  the  development 
of  puberty  or  married  life,  have  been  relaxed  or  elongated,  the  flexure 
(on  account  of  atrophy  or  intractility  of  the  concave  side)  may  remain, 
and  the  fundus,  or  whole  uterus,  sink  toward  the  coccyx,  and  a  retro- 
location  or  retroversion  be  found  along  with  the  anteflexion,  as  repre- 
sented in  Fig.  225. 

When  the  fundus  becomes  pushed  or  pulled  back  of  the  pelvic 
axis,  abdominal  pressure  helps  to  force  the  fundus  back  in  the  recto- 

Tio.  ?JJS. 


Anteflexion  with  RotrovonlDn  and  Rctrolocatlon. 

uterine  or  sacml  peritoneal  pouches,  while  the  traction  of  the  sacro- 
uterine liganientjs  tends  to  draw  back  the  cervix  to  its  normal  position 
and  thus  li(^x  the  uterus  at  or  above  the  internal  os.  If  the  organ  be 
unusually  flabby,  as  it  is  apt  to  become  when  tliua  distorted,  the  cer- 
vix and  coq^us  may  be  bent  so  as  to  lie  against  each  other  (Fig. 
226).  When  the  cervix  is  drawn  forward  by  infiammatory  contrac- 
tions beside  and  in  front  of  it,  the  flexion  is  usually  less  acute  in 
degree  and  ia  distributed  over  the  whole  uterus  or  is  confined  to  the 
cor|)U8.  The  fundus  usually  does  not  lie  as  low,  for  in  consequence 
of  the  predou.s  inflaitiniation  at  the  cervix  the  uterine  tissue  is  firmer 
and  does  not  allow  of  auch  complete  flexion. 
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Contraction  of  peritoneal  exudates  is  supposed  to  be  one  of  the 
moot  frequent  cauaefl  of  the  extreme  retroflexion  reprejiented  in  Fig. 
226,  for  duch  flexion  occurs  after  iuflaniniatory  attacks  (especially  the 
puerpcrnl)  and  is  often  complicated  by  adhesions  between  the  fundus 
and  posterior  surfaces  of  tlie  broad  ligament  witii  tlu'  rectum  and  |>ob- 
terior  pelvic  walls.  I  have  in  a  few  cases  noted  a  gradual  increase 
in  the  flexion  due  to  a  dimiuishing  resistance  of  the  cervical  tissue 
and  the  increasing  traction  of  the  sacro-uterine  folds. 

Because  of  this  moderate  degree  of  retroflexion  that  is  usually  found 
in  cases  of  retroversion  tJie  Germans  call  nearly  all  of  them  retro- 
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flexions  or  retroversio-flcxions ;  on  account  of  the  retroversion  that  is 
found  in  nearly  all  cases  of  moderate  retroflexions,  these  latter  are 
more  often  classed  in  this  couiilry  with  retroversions.  Retroversion 
with  flexion,  or  retroflexion  with  version,  would  not  be  inappropriate. 
Some  cases  of  flexion  are  due  to  congenital  causes,  but  like  other 
congenital  deformities  arc  rare.  Flexion  acquired  before  puberty  is 
undoubtedly  much  more  common,  an<l  is  often  classed  as  congenital. 
Malnutrition,  improper  feeding,  sedentary  habits,  muscular  atony  and 
the  like  tend  to  arrest  the  development  and  impair  the  nutrition  of 
the  uterus.    A  comparison  of  Figs.  227  and  22S  will  give  an  idea  of 
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the  different  kind  of  pressure  to  which  the  uterus  is  subjected  in  a 
woman  who  stands  erect  and  one  who  habitually  stoops.  It  is  just 
ai  likely  that  the  woman  who  sits  and  sews  by  hand  or  on  a  machine 
for  eight  hours  a  day  during  a  period  of  several  years  will  suffer  with 
some  form  of  uterine  displacement  or  deformity,  as  that  she  will 
begin  to  stoop  in  her  gait  or  suffer  with  dyspepsia  or  derangement 
of  other  internal  organs.    Continual  standing  also  tends  to  uterine 
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of  the  Body. 


flexion  and  displacement,  because  the  abdominal  pressure  is  continu- 
ous, and  without  that  variation  and  general  tonic  effect  that  goes  with 
varied  exercise. 

Lateral  flexions  are  usually  caused  by  extensive  contraction  of 
tissue  from  inflammation  beside  the  uterus,  with  or  without  tumors, 
enlargements  or  abscesses  in  or  about  the  ovaries  and  Fallopian  tubes. 


Tormn  or  Twisting. 

Torsion  or  twisting  of  the  uterus  to  an  unnatural  degree  may  result 
from  pressure  or  traction  forivard  or  backward  at  one  horn  of  the 
uterus,  or  at  one  side  of  the  cervix.  The  most  common  causes  are  a 
contraction  in  or  about  one  sacro-utcrine  and  one  broad  ligament  (Fig. 
52),  and  along  or  near  the  course  of  one  round  ligament.  A  sim- 
ultaneous backward  or  forward  version  or  flexion  is  also  found  in 
most  cases — sometimes  a  lateral  version. 
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SymptovM  of  Uterine  DUrpUtcemeni, 

The  particular  i>lnce  or  position  of  the  womb  may  not  directly  give 
rise  to  any  characteristic  symptoms  until  tlie  organ  commences  to 
press  at  the  pehdc  outlet.  The  coexisting  diaplaceraenta,  distortioDfl 
or  pathoIop;ical  conditions  of  the  surrounding  etructureSj  whether  the 
causes  or  r<.*ultfi,  usually  cause  the  great  bulk  of  symptoms. 

When  the  uterus  is  much  enlarged  its  weight  causes  irritation  or 
inflammation  of  the  tissues  upon  which  it  presses,  with  the  symptoms 
belonging  to  such  troubles.  Traction  upon  tender  tissues  also  cause 
similar  symptoms.  Thus  retroversion  by  traction,  and  anteversion  by 
pressure,  upon  a  tender  bladder,  may  cause  vesical  irritability;  or 
retroveraion  by  pressure  and  anteversion  by  traction  upon  a  t<*nder 
rectum  may  cause  pain  m  the  rectum  or  sacrum. 

Pains  due  to  displacement  are  apt  to  be  localized  and  persistent, 
and  increased  in  certain  postures  and  by  certain  occupations.  Ante- 
rersione  and  anteflexiona  are  nearly  always  accompanied  by  decided 
'■ymjitomH,  especially  during  the  menstrual  congention,  bet-ause  the 
weighted  uterus  is  suspended  or  held  from  fixed,  and  usually  intiamed, 
tissues.  Retroversion  and  retroflexion  are  much  less  often  associated 
with  painful  symptoms,  because  the  fundus  finds  a  resting  place  be- 
hind, and  hence  does  not  drag  so  heavily  upon  inflamed  parts.  Even 
when  the  twisting  of  the  broad  ligament  produced  by  the  displace- 
ment is  primarily  painful,  the  state  of  rest  of  the  organ  often  favors 
a  subsidence  of  the  inflammation,  and  particularly  so  if  the  ret^to- 
vaginal  promontory  and  posterior  vaginal  wall  are  high  and  flrm 
enough  to  afford  indirectly  some  support  to  Uie  cervix,  turned  for- 
ward over  them.  Pain  in  one  iliac  region  is  often  caused  by  the  trac- 
tion of  an  anteverted  or  retroverted  uterue  when  complicated  by  a 
contracted  broad  ligament.  Constipation  is  often  a  result  of  the 
pressure  of  a  retroverted  organ  upon  the  rectum,  but  may  also  be 
caused  by  the  induration  and  contraction  in  the  sacro-uterine  liga- 
ments encircling  the  rectum  in  case  of  anteversion. 

Sterility  is  more  often  a  symptom  of  anteflexion  than  of  retroflexion 
or  retroversion,  and  more  often  of  decided  retroflexion  than  of  retro- 
version. Extreme  lateral  version  or  flexion  are  also  apt  to  be  accom- 
panied by  sterility,  due,  however,  to  its  cause.  Retroversion  altliough 
seldom  a  cause  of  sterility  is  not  infrequently  a  cause  of  abortion. 

Protrusion  may  give  rise  to  faintness.  dragging  sensations  about  the 
pelvis,  indigestion,  inability  to  endure  continuous  exertion,  irritability, 
hysteria,  local  irritation  and  ulceration,  and  in  some  cas<^8  renders  the 
erect  position  unbearable,  and  life  a  burden. 

The  symptoms  of  uterine  displacement  are  so  variable  and  so  inti- 
mately connected  with  the  pelvic  diseases  that  I  do  not  atl^impt  to  give 
all  that  are  observed,  but  enough  to  enable  the  student  to  understand 
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their  nature,  and  appreciate  the  relation  of  the  symptoms  to  the  dis- 
placement, which  in  reality  is  itself  but  a  symptom  among  the  others 
of  some  pelvic  disease  or  disorder. 

Diagnoma  of  Uienne  Displacements. 

For  a  diagnosis  of  the  positions  of  the  uterus  the  reader  is  referred 
to  Chapter  II.  It  will  only  be  necessary  here  to  give  a  few  facts  rela- 
tive to  the  differential  diagnosis.  One  of  the  first  and  most  import^mt 
points  ifi  to  determine  the  place  and  position  of  the  cervix.    Antcver- 
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sion  of  a  full-sized  uterus  scarcely  ever  exists  when  the  lower  end  of 
the  cervix  is  two  inches  or  less  from  the  pubic  arch  ;  nor  retroversion 
when  it  is  more  than  two  incliey.  Fig.  229  illuHtnites  the  changes  in 
position  of  the  lower  end  of  the  cervix  in  anteversion  and  retroversion, 
and  Fig.  230  between  anteflexion  and  retroflexion.  The  uterine  cavi- 
ties only  are  represented. 

Anteflexion  with  retroposition  or  retroversion  is  often  mistaken  for 
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ordinary  retroversion  bcoauso  the  cervix  extends  forward  in  the  voginul 
axis,  and  ite  posterior  wall  is  felt  as  far  as  the  finj^er  can  reach  extend- 
ing as  a  flat  or  slightly  convex  surface  (antero-posteriorly)  l/iwards  tlie 
aaoruni  (Fig.  224).  By  placing  the  finger  tip  against  the  os  and  raid- 
ing the  side  of  the  ^nger  against  the  inferior  puhic  ligament  in  one  of 
the  urethral  notches,  it  will  be  iniincdiately  perceived  by  uiensuremcnt 
that  there  is  no  room  for  llu'  fundus  between  the  ccr^^x  and  the  sacrum 
unless  tlte  uterus  be  flexed.  If  flexed  backward  the  fundus  will  of 
course  be  easily  reached  behind  the  co-uaivc  cervical  wall.  If  the  os 
|xiint  toward  the  pubes  or  vulva  antl  be  less  than  two  inches  from  the 
pubic  arch  there  is  retroversion  (Fig.  229)  or  retroflexion  (Fig.  2S0)  or 
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else  the  fundus  will  be  reached  in  the  bimanual  examination.  Should 
an  autcrtexed  uterus  l>e  drawn  too  far  back  t<)  be  palpated  birnanually, 
the  tense  sacro-utcrine  ligament^^  niay  be  foil  behind  Ihe  eenix. 

An  unusual  length  of  the  anterior  vaginal  wall,  from  the  infmor 
pubic  arch  to  the  eervico-vaginal  junction  (over  2J  inches)  is  ding- 
noBtic  of  the  great  majority  of  cases  of  anteversion  C229(i)  or  anteflexion 
(230  a) — it  is  much  greater  than  in  retroversion  and  retroflexion  (r). 
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The  ease  with  which  the  fundus  can  he  reached  bimanually  is  of 
great  importance.  A  knowledge  of  the  location  of  the  fundus,  the 
vaginal  junction  and  the  external  os  gives  as  accurate  information  as 

the  shape  and  position  of  the  whole  organ,  even  when  the  entire 

iterior  or  posterior  surface  cannot  be  palpated. 

Retrouterine  tumors  are  liahle  to  he  mistaken  for  retroflexions  or 
even  retroversions.  The  finger  should  be  pressed  as  far  up  the  ante- 
rior and  lateral  cervical  wall  as  possible  in  search  of  the  body.  If  the 
body  he  not  thus  detected  over  the  retrouterine  mass,  it  should  be 
searched  for  bimanually.  Its  absence  of  course  would  prove  the  sup- 
posed tumor  to  be  the  fundus.  The*probe  will  pass  backward  if  it  be 
the  fumlus,  hut  upward  over  it  if  it  be  a  retrouterine  tumor.  The 
tumors  most  liable  to  he  thus  mistaken  are  retrouterine  hematocele, 
fibroid  in  posterior  uterine  wall,  small  ovarian  tumor,  fsaces  in  the  rec- 
tum, and  inflammatory  or  malignant  deposits. 

The  diagnosis  of  procidentia  is  easy  because  the  cervix  and  urethra 
are  visible  and  can  be  probed.  The  uterus  can  also  be  returned  and 
then  palpated.  In  prolapse  the  cervix  is  found  by  the  finger  pointing 
aluiuat  in  ilia  direction  of  tlie  vaginal  axis,  leas  than  two  inches  from 
the  pubic  arch,  and  lying  on  or  at  the  recto-vaginal  promontory.  The 
uterine  probe  passes  up  in  the  direction  of  the  curve  of  the  pehnc 
axis  or  nearly  so. 
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CHAPTER    XXX. 

DISPLACEMENTS  OF  THE   UTERUS  (QmiinHed). 

Treatment  of  Uterine  Di^^placemeiiUt. — Prophyla4:iic. 

A  LARflE  proportion  of  th*.*  utrrini'  fHj»|il:ift'm«*nt«  and  dii'formities  ai 
acquired  before  and  soon  after  j>uberly,  ami  the  majority  of  tin 
ac<|uired  later  are  from  causes  oriffinating  in  pregnant  and  puerperal 
conditions.  Much  cjin  therrfore  lie  done  in  tlio  rcnrinK  of  children  to 
prevent  these  troubles.  Fewer  hours  of  sitting,  more  houra  of  active 
outdoor  exercise  are  retiuired.  Tlie  menstruating  girl  should  be  taught 
lo  rest  during  menstruation.  The  harmfulness  of  retaining  the  urine 
uncomfortably  long,  and  the  necessity  of  a  daily  movement  of  llie 
boweltf  should  be  impresse<l  u[>on  her  mind.  Her  fo(»d  should  be  of  a 
healthful  kind.  Aniemia,  det)ility,  nervous  peculiarities,  etc.,  should 
receive  prompt  attention.  Especially  should  the  least  menstrual  ir- 
regularity be  made  the  subject  of  watchful  study. 

After  a  miscarriage  a  woman  ehould  remain  in  bed  as  long  as  ail«r 
labor,  and  after  both  she  should  he  carefully  watched  by  the  phy.siciaQ 
until  involution  is  safely  and  comi>letely  accomplished.  If  she  have 
at  the  time,  or  previously,  suffered  with  laceration  or  inRamu^ation  of 
the  pelvic  tissues,  she  should  remain  in  bed  two  or  three  weeks  insteiid 
of  the  usual  eight  or  ton  days.  Immediate  repair  of  extensive  lacera- 
tions is  of  prime  importance. 


TretUinnit  of  Simj)U  DUlocntioiis,  Upward^  Forward  and  Backward. 

The  treatment  of  displacement  of  the  uterus  upward,  forward  or 
backward  consists  almost  entirely  in  the  removal  of  the  displacing 
cause.  Pending  this  it  is  often  uecesnary  to  support  the  uterus  in  it« 
malposition  and  thus  relieve  the  tender  and  |»erhap8  rigid  supports 
from  the  abdominal  pressure  and  the  weight  of  the  organ.  Cotton 
tampons  soaked  in  glycerine,  placed  under  and  around  tlie  cervix  in 
the  morning  and  removed  at  night,  form  the  best  kind  of  support. 
They  may  be  introduced  Uirough  the  speculum  in  the  dorsal  position, 
and  should  not  be  made  of  absorbent  cotton  which  packs  too  hard, 
hut  of  tlie  best  quality  found  in  the  dry-gtuxls  stores.  A  string  should 
be  attached  to  each  to  facilitate  its  removal. 

For  elevation  due  to  intiammatory  conditions  of  the  pelvic  brim, 
one  tampon  about  the  size  and  shape  of  the  terminal  phalanx  of  the 
thumb  should  be  placed  in  each  lateral  fornix,  one  or  two  in  the  pos- 
terior fornix,  a  flat  one  under  the  cervix,  and  one  or  two  krge  dry  ones 


HIMPLE  DISUXJATXOXS,   UPWARD,   FORWARD,   AND   BACKWARD.      499 

in  front  of  the  cervix,  according  ns  Uiere  U  much  space  to  fill.  For 
retrolocationH  the  tampons  are  placed  sitiularJy  excp]>t  that  they  are 
left  out  of  the  posterior  fornix.  In  lateral  dispjlacementa  no  tanjpon, 
or  only  a  very  email  one,  shonld  be  put  in  the  lateral  fornix  on  the 
fiidf  of  the  displacement,  but  a  proportionattjly  lar^je  one  should  be 
put  in  the  other  lateral  fornix.  They  may  he  placed  very  easily  by 
withdrawing  the  speculum  slightly  after  the  deeper  ones  have  been 
introduced. 

They  are  of  hut  little  eerviee  wliile  tlie  patient  is  in  a  recundjent 
position, and  should  not  he  employed  until  the  acute  stage  of  inflam- 
mation has  passed,  and  tlie  patient  leaves  the  bed.  Nor  should  tlie 
pelvis  be  packed  too  full  of  tliem,  ftir  our  object  is  not  to  jtroduce  con- 
stant upward  pressure,  which  would  he  intolerable,  hut  to  phtce  a 
cushion  around  and  under  the  cervix  upon  which  it  may  settle  when 
the  erect  jMtsitian  is  assumed,  and  which  will  thus  receive  all  increase 
of  ahdoniinal  pressure  and  render  it  hnrudetjy. 

After  the  pelvic  inflammation  has  passed  into  the  chronic  stage  an 
inflated  rubber  ring  (Fig.  231 )  may  be  used ;  that  it  may  better  accom- 
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B  modate  itself  to  the  parts,  the  air  may  be  let  partly  out  with  a  pin 
and  the  pinhole  closed  with  melted  wax.  Some  of  those  in  the  stores 
have  a  piece  of  wax  on  the  inside  through  which  they  may  be  punc- 
tured, and  then  closed  by  pressure. 

Some  patients  can  wear  the  cotton  tampons  or  the  soft  pessary  con- 
tinuously, others  only  about  half  of  tl»e  time.  When  it  is  not  con- 
venient to  replace  them  every  night  they  may  be  let\  in  place  for 
thirty-six  hours,  then  removed  by  the  patient,  and  replaced  by  the 
physician  after  another  thirty-six  hours.  Strings  should  always  b« 
attached  to  them  for  removal  by  the  patient  at  any  time  that  they  may 
cause  discomfort. 

In  some  cases  of  backward  dislocations  of  the  uterus  the  pressure 
of  the  abdominal  viscera  stretches  and  depresses  the  anterior  vaginal 
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wall  and  makes  it  desirable  to  introduce  a  retruversion  pessary  (m« 
TrcatiDcnt  of  retroversion)  which  will  turn  the  fundus  forward  over 

ic  bludder^  and  will  also  press  upward  behind  the  pubes  with  ita 
'•nterior  end,  such  as  a  Hodge,  Thomas,  Fowler  or  a  Schultze's  aleigfa 
pessary.    In  caae  the  bladder  be  separated  from  the  uterus  so  as  to 
low  of  an  anterior  vaginal  enterocele,  a  permanent  fixation  forward 

>f  the  fundus  by  ehrirtening  the  round  ligaments  (see  Alexandt 
ofHrration;  may  become  advisable. 

Detoetdor  Lap«c. 

When  the  uterus  sinko  down  in  the  axis  of  the  superior  strait  with- 
out lositsg  ita  mobility,  either  the  ligaments  are  relaxed  or  the  uterus 
is  too  heavy.  B^Jth  conditions  are  apt  to  be  present.  Particularly  is 
this  tfo  afler  inflammatory  conditions  which  have  raised  or  drawn  the 
uterus  toward  the  i>elvic  w.ills,  have  been  in  part  removed,  and  the 
congestion,  hypcrplat'ia  or  subinvolution  persist.  The  uterine  sup- 
port*, wwikenwl  partly  by  the  inflammatt>ry  action^  and  partly  by 
long  inaction,  allow  tlie  heavy  organ  to  sink  down  against  the  rcctani 
or  coccyx*  or  therealwut,  and  thus  become  permanently  ovenstrctched 
and  subject  to  perpetual  irritation  and  congestion. 

The  indication  here  is  to  support  the  uterus,  and  relieve  the  trac- 
tion by  tampons  and  soft  peesanes.  The  tampons  are  placed  as 
dready  directed  for  the  elevated  ut4>rus,  and  may  be  used  thus  until 

le  irritMtion  in  part  subsides.    After  tlie  vagina  will  lolemte  a  pretty 
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full  packing  they  may  be  introduced  in  Sims's  position,  in  which  the 
uterus  is  drawn  away  from  the  pelvic  floor  as  far  as  its  supports  will 
comfortably  allow.  Some  prefer,  nfter  placing  two  or  three  glycerin© 
tampons  about  the  cernx^to  stuif  one  large  piece  of  dry  cott^)n  or  fine 
wool  so  as  to  fill  the  vaginal  cylinder.  If  a  little  boracic  iM?id  Iwis  been 
dusted  on  the  cotton  or  wool  it  maj'  remain  three  or  four  days,  then 
be  removed  nnd  replaced  immediately,  or  in  twenty-four  hours.  The 
inflated  soft  rubWr  rings,  Fig.  231,  or  Peai^lee's  einatic  ring  peasary. 
Fig.  2t32,  can  be  used  later.  Such  support,  especially  that  by  the 
^tampons  soaked  in  glycerine,  by  retnoving  the  traction  and  irritAtion, 
J  relieves  both  pelvic  and  uterine  troubles,  and  promotes  involo- 
HioD* 
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Lnter,  if  these  means  fail,  the  uterus  may  be  reduced  by  electricity 
or  stimulating  medicines  api>lie'l  to  the  endometrium,  etc. 

Prolapse  and  Proci/feiitia. 

Three  indications  are  to  be  considered  in  the  treatment  of  this  form 
of  displacement,  viz. :  to  diminish  the  weight  of  the  uterus  and  the 
other  prt^lapsed  structureSi  to  atrengtlien  or  elevate  the  pelvic  roof 
supports,  and  to  restore  or  supplement  the  pelvic  floor  and  perineum. 

Measures  for  Diminuihing  Oie  WeigM  of  the  Utenis, 

Vklxen  subinvolution,  hyperplusia,  or  morbid  ^owths  occur  in  con- 
nection with  prolapse  and  procidentia,  they  must  be  treated  before  a 
satisfactory  cure  can  be  effected.  The  means  employed  to  reduce  the 
size  of  a  hyiterijlastic  or  sfubiiivdluted  uterus  are  strung  galvanic  cur- 
rents applied  to  the  interior  of  the  uterus,  intrauterine  applications  of 
caustic  or  irritants,  ergot,  repair  of  cervical  lacerations,  the  amputation 
of  an  elongated  cervix,  or  an  excision  of  wedge-shaped  pieces  from 
the  external  *)s  in  case  the  cervix  be  elongated  supra-vaginally  or  en- 
larged nuTcly  in  circumference. 

In  a  few  cases  the  whole  uterus  has  been  removed  per  vuginam. 
This,  as  Schroeder*  remarks,  is  not  now  as  formidable  t  n  operation 
as  formerly,  and  can  he  easily  executed  when  the  iitenis  is  proliipse<l 
or  protruded,  yet  cannot  be  considered  justifialile  unless  midignant 
disease,  gangrene,  or  other  equally  grave  indications  call  for  it, «".  e., 
unless  the  complication,  not  the  displacement,  calls  for  it. 

Measures  to  Strengthen  or  Elevate  ike  Pelvk  Roof  Supports. 

Operations  on  Oie  Anterior  Vaginal  Wfdl. — J.  Marion  Sims  denuded  a 

V-shaped  figure  from  the  anterior  vaginal  wall  with  tlie  apex  near  the 

urethra  and  the  ends  of  the  arms  just  in  front  and  on  either  side  of 

the  cervix.     The  denuded  strips  forming  the  V  are  about  a  third  of 

an  inch  wide,  and  when  united,  narrow  the  vagina,  more  particularly 

at  the  upper  end.     Emmet  found  that  the  cervix  sometimes  caught 

into  the  cavity  formed  under  the  united  arms  of  the  V  and  became 

retroverted  or  otherwise  caused  the  patient  discomfort.     He  therefore 

modified  the  denudation  by  converting  the  V  into  a  triangle  (Fig. 

233).    This  operation  was  invented  for  the  purpose  of  narrowing  the 

vagina,  and  as  such  has  been  largely  supplanted  by  operations  on  the 

posterior  vaginal  wall.     But  as  a  means  of  rlrawing  together  the  re- 

_        laxed  pelvic  roof-tissues  and  strengthening  them,  it  is  rational  and 

I       useful,  and  involves  less  mutilation  than  an  excision  of  a  large  oval 

I        or  round  piece  of  vaginal  wall.     It  is  preferable,  I  think,  to  combine 
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sach  an  operation  with  perineorrhaphy  than  to  remove  a?  largo  a  part 
of  the  posterior  vaginal  wall  as  is  fre«piently  done  in  posterior  colpor- 
rhaphy. 

When  the  parts  about  the  urethra!  fossa?,  or  lower  end  of  the  vaginal 
sulci,  are  the  ones  most  relaxed,  the  excision  of  two  narrow  strips 
from  the  fossit  (one  on  each  side),  diverging  as  they  extend  backward, 
may  be  indieuted.  (Fig.  234).  These  Htrips  may  be  connected  by  a 
transverse  strip  under  the  neck  of  tjie  bladder  when  there  is  much 

PlO.  239. 
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A,  otenw;  R,  urettaim  ;  CCCC,  denuded  surlkce. 

redundancy  of  the  anterior  vaginal  wull  in  an  antero-posterior  direc- 
tion. (  Fig.  '23o>.  The  stitches  of  the  transverse  denudation  take  an 
antero-posterior  direction,  those  of  the  lateral  a  diagonal  direction, 
with  reference  t<^»  the  vaginal  axis.  The  object  is  to  draw  the  relaxed 
vaginal  wull  up  behind  the  pubes  into  the  sulci  and  urethral  fossae 

There  is  a  peculiarity  about  the  passing  of  the  sutures  in  the  ure- 
thral fos&fc  and  the  lateral  denudations  that  is  worthy  of  attention. 
They  should  b«  parsed  in  a  direction  diagonal  to  the  h»ng  axis  of  the 
vagina  and  made  to  include  the  edges  of  the  wound  and  a  strip  of  the 
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centre,  as  in  Fig.  236.  It  drnw3.  when  tightened,  the  edges  and  bottom 
of  the  wound  up  together  (237).  Wlien,  however,  ordinary  stitches 
are  passed,  not  including  the  bottom  of  the  wound,  the  tissues  are 
folded  80  that  the  bottom  is  removed  as  far  as  possible  from  the  edges 
as  in  Fig,  2;i8.    In  denudations  directly  under  the  urethra  and  bladder 


Fi0.2a4. 


Fio.  rsiv 


&  Urethra 


Urethra^ 


Jffi 


/   / 


/ 


\     \ 
\    \ 


\  /\ 


/ 


^ 


/I 


\ 


\\ 


/ 


Ccrrtx 


Ccrtrit 


Fig.  234.— Lateral  DenudaUoti  Iti  the  Urethml  FoseoB  ftnd  Antvtior  Vftgliiai  Sulci,  fur  elevating 
imd  ttrengtheniiiK  the  E'ubic  End  of  the  Vuslco-vaftiuHl  Septum. 
Pig.  2*6.— I>tinuttatloD  for  relaliig  and  atrcDsthenlng  the  whule  Veslco-vaglDol  Scptiim. 
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in  tlie  median  line,  the  latter  are  better^  as  they  make  a  thicker  sep- 
tum. In  denudations  in  the  urethral  fossa*  and  anterior  vaginal  sulci 
the  former  arc  preferable  because  they  draw  the  vaginal  walls  up  to 
the  connective  tissue  above. 

Recently  gynecologiatjn,  especially  the  German,  have  gone  back  to 
Sims's  first  method  of  excising  an  oval  piece  of  the  anterior  vaginal 
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Fig.  :SG.— SUtcb  puKd  w>  «•  to  Mteh  up  the  Bottom  of  iho  Wonnd. 

Fig.  237.— Same,  united. 

Fig.  338.— Suture  pawed  and  united  In  the  UBtial  manner. 


wall  and  drawing  the  edges  together  in  the  mediaTi  line.  Sims  used 
superficial  stitches  only,  and  sometimes  had  trouble  from  an  accumu- 
lation of  the  secretions  at  the  bottom  of  tlie  wound.  This  is  now 
obviated  by  the  employment  of  three  or  four  additional  deep  stitches, 
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or  by  uniting  the  deeper  portions  by  one  or  two  rows  of  buried  catgat 
sutures  as  recommended  by  Werth.* 

When  soaked  in  oil  of  juniper  for  24  ]iours,  and  then  preservod  in 
alcohol,  Kiister  claims  that  catgut  will  resist  absorption  for  nine  days 
(Schroeder,  op.  a(.).  A  continuous  suture  may  be  taken  along  the 
bottom  of  the  wound,  and  then  another  a  little  higher  up. 

Sometimes  the  entire  mucous  membrane  is  denuded  from  the  Sim»- 
Enunet  triangle  and  united  by  traosTerse  deep  and  superficial  stitches. 


OnuieriuUion. 

Canteriiation  of  the  vagina  and  cervix  has  been  resorted  to  for  the 
reduction  of  redundant  tissue  and  the  strengthening  or  hardening  of 
the  uterine  supporU*.  Holes  have  been  burnt  into  the  cervix  with 
caustic  and  longitudinal  strips  of  the  vagina  have  been  cooked  by  the 
actual  cautery  and  electro-cautery. 

Recently  John  Byrne,t  of  Brooklyn,  has  employed  partial  and  com* 
plete  amputation  of  the  cer^nx  and  vaginal  folds,  by  means  of  the 
galvano-cautery,  with  success.  In  some  cases  in  which  the  pelvic  coa- 
nective  tissue  has  completely  lost  its  tone  and  in  part  wasted  away, 
this  method  will  undoubtedly  prove  valuable  in  producing  a  cicatricial 
hardening  of  the  pelvic  roof  tissues. 


Partial  Clontre  of  tlie  Vg^tul, 

Lefort'S  method  of  denuding  a  median  strip  on  both  anterior  find 
posterior  vaginal  whUh.  two  centimetres  wide  and  six  centimetres  long 
(I  X  24  inches),  and  uniting  them,  has  proved  a  useful  operation.  The 
parts  may  be  denuded  while  protruded  and  returned  as  fast  as  they 
are  stitched,  commencing  of  course  with  the  deeper  portions.  A 
small  channel  for  the  passage  of  the  secretions  is  tlius  left  on  eitJu-r 
side. 

Well  prepared  catgut  may  Ik*  ased,  as  fire*  recommended  by  Panas^ 
and  Uius  the  troublesome  removal  of  stitches  avoided. 

L.  A.  Neugebuuer's  method  is  practioally  the  same  as  Lefort^s,  b 
his  surfaces  arc  a  tritle  smaller. 

By  thus  practically  uniting  the  pelvic  roof  and  pelvic  floor,  the 
uterus  may  bo  supporte^l  when  the  vaginal  outlet  and  the  perineom 
are  destroyed  beyond  repair.  Martin  hna  known  this  artificial  barrier 
to  give  way  under  the  strain  of  heavy  lifting,  and  allow  the  prolapse 
to  occur  again. 
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•  Gmtmlbl.  f.  Qjn^  1879,  No.  23,  Hchrcrder-Krnnkh.  d.  Weibl.  OMhlst^Uory, 
7th  e.1. 
t  Tran<nction»,  Am.  G^n.  Soc.,  toI.  ii. 
X  Winckel,  Lehrbiicli  Her  KraiieDkRinkheiten. 


HYSTEROPHOBBB  OR   PESBARltR. 


605 


Abdominal  Section. 

P.  Mueller,  T.  G.  Thomas,  II.  Marion  Sims,  and  others,  have  cured 
some  desperate  cases  by  ain|)uUitmg  the  uterus  ubove  the  cervix,  and 
attaching  the  stump  in  the  peritoneal  wound.  Others  have  attached 
the  uterus  and  ita  appendages  to  the  ahdoniinnl  walls  after  laparotomy 
for  other  purposes.  This  latter  methi>d  would  hardly  be  attempted 
by  a  special  lajinrotomy,  as  there  would  be  too  much  uncertainty  of 
the  attachment  holding,  and  too  little  certainty  of  the  patient  recover- 
ing from  the  operation. 

Mewmres  to  Supjileinent  or  ReMore  the  Pelvic  Floor  and  Perineal  Sttpporf^ 

The  pelvic  Woot  and  perineum  may  be  supplemented  or  restored 
for  the  retention  of  a  prolapsed  or  protruded  uterus  by  (1)  hystero- 
phores  or  pessaries,  and  (2)  by  plastic  operations. 

Hysterophores  or  Pessaries. 

The  simplest  yet  least  efficient  form  of  hysterophore  is  the  ordinary 
perineal  band,  passing  over  the  vulva  and  attaclied  to  an  abdominal 
supporter  or  broad  elastic  belt.    Its  most  useful  application  is  in  con- 
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Jp'itob  Supporter. 

nection  with  a  large  vaginal  tampon,  introduced  in  the  Sims  position, 
80  as  to  fill  the  replaced  vagina.  It  may  be  n\e<lieated  with  astrin- 
gents and  antiseptics,  such  as  tannin,  boracic  acid,  a  mixture  of  tannin 
and  iodoform,  persulphate  of  iron.  Fuller's  earth,  etc.,  and  may  be 
changed  once  in  two  or  three  days,  or  left  for  five  or  six  days,  i,  c,  as 
long  as  it  remains  in  place  and  free  from  odor.  Some  patients  can  be 
taught  to  use  them  upon  themselves,  by  first  returning  the  protruded 
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mass,  anc]  pUBliing  buck  the  cervix  toward  the  sacrum,  or  by  Rsstim^ 
inj;  tlie  knef-ohet^t  poeition,  and  then  stuffing  the  vaj^ina  full. 

Hackenberg,  of  Rcn^hoster,  X.  Y.,  precedes  the  tnnipon  by  tannic 
acid.  The  uterus  is  pushed  as  far  up  as  practicable  by  the  speculum 
intri-Hluced  in  the  dorwil  position,  thirty  grains  of  the  tannin  placed 
around  the  cervix  and  dry  cotton  packed  in  the  vagina  after  it.     The 
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advantage  of  thus  using  the  astringent  is  tliat  it  contracts  the  vaginA 
instf'ad  of  dilating  it,  as  do  pessaries  and  other  kinds  of  Uinipous.  Dr. 
Haokenber;;  chiinis  to  have  made  permanent  cures  in  this  way. 

Strong  solutions  of  8ul])huric  acid,  tannin,  acetate  of  lead,  decoctions 
of  oak  bark  or  other  astringent  solutions,  used  as  vaginal  injections, 
are  also  lielpful  adjuvants  in  producing  contraction  of  the  vagina  and 
vulva. 

Such  procedures  are,  however,  not  so  often  curative  as  preparatory 
to  other  treatment.  They  contract  the  parts,  relieve  the  tension  u)>on 
the  uterine  supports,  promote  invohition,  and  thus  bring  the  cose 
within  the  reach  of  the  more  radical  treatment. 

The  soft  rubber  |>c8sary  introduced  iu  the  Sims  position,  or  in  the 
dorsal,  sometimes  exerts  a  beni'ticiul  influence  upon  the  pelvic  organs 
when  they  are  congested  and  tender,  but  seldom  does  much  toward 
curing  the  prolapse^  as  it  keeps  the  vaginal  walls  distended  and  thus 
prevents  them  from  returning  to  a  natural  state. 

The  Peaslee,  Mayer,  or  Dumont-Pallier  elastic  ring  pessary,  covered 
with  soft  rubber,  is  often  a  good  temporary  expedient,  and  in  moderate 
cases  gives  great  comfort  to  iJie  patient  (Fig.  232).  It  does  not  require 
fre<iuent  removal  for  cleansing,  as  does  the  soft  rubl>er  inflated  ring,  and 
may  be  left  in  place  for  weeks  at  a  time,  provided  an  antiseptic  va^- 
nul  douche  be  used  twice  a  day.  A  large  glycerine  or  astringent  tam- 
pon introduce<l  under  and  in  front  of  the  cervix  every  morning  and 
removed  at  night,  may  be  employed  by  the  patient  with  great  comfort 
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and  benefit  while  nlie  in  wGHring  the  elnstio  ring.  Tlie  riiitj  must  often 
be  quite  large,  bo  as  to  be  retained  by  the  bony  pelvic  Wiilln.  It  tJien 
finds  a  rest  against  the  tuberosities  of  the  ischium  and  pubic  rami. 

A  rubber  bag  introduced  by  the  patient  in  the  knee-chest  position 
ami  tben  iiilhUed  by  a  syringe,  or  a  collapBed  floft  rubber  ring  may  be 
similarly  employed. 

A  large  Hodge  pessary  may  be  used  for  prolapse  and  sometimes  for 
procidentia.  B.  L.  Scliultze's  modification,  called  the  sleigh  pessary, 
forms,  however,  a  better  support  for  the  pelvic  roof,  and  will  often  be 
found  useful. 

Zwank's  pessary  (Fig.  242),  which  has  two  branches  resembling 
wings,  is  often  a  convenient  makeshift.  It  is  introduced  clost»d,  and 
then  expanded  until  the  wings  rest  on  the  ischial  tuberosities.  It 
keeps  the  parts  within  the  pelvis  and  gives  great  temporary  relief. 
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When  left  too  long  in  place  it  is  liable  to  cause  ulceration,  and  must, 
therefore,  be  carefully  watched  and  occasionally  removed.  This  incon- 
venience applies  to  nearly  all  pessaries  used  for  procidentia. 

Of  late  Breisky  has  brought  the  forgotten  egg  pcB.'^ary  back  into  use. 

Scanzoni  attached  a  stem  with  a  ball  to  a  perineal  band  for  the  pur- 
pose of  holding  the  uterus  higher  in  tbe  pelvis.  The  Roser-Scanzoni 
hysterophorc  is  an  improvement  upon  the  originul,  and  has  been  ex- 
tensively used.  In  this  country  cupB  and  rings  have  been  placed  on 
the  stem,  instead  of  the  ball  ami  the  atetn,  and  perineal  bands  have 
been  made  of  elastic  material  to  avoid  sudden  violence  during  muscu- 
lar exertion  of  the  patient,  or  ulceration  from  too  firm  pressure. 

Cutter  placed  a  cup  on  the  stem  to  support  the  cervix,  or  an  elon- 
gated ring  to  pass  into  tJie  posterior  fornix,  and  extended  the  stem  out 
over  the  perineum  and  back  between  the  nates  to  join  a  tflpc  or  rubber 
to  be  attached  to  a  waistband.  Thomaa  has  improved  upon  the  origi- 
nal one  somewhat. 
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tubing  over  the  twisted  stem.  The  junction  of  the  tubes  at  the  Ufj[>er 
end  of  the  stem  may  be  consolidated  by  filling  the  uneven  edges  ivith 
cotton  batting,  winding  thread  around  it,  and  then  coating  it  with 
flexible  collodion.  Then  bend  the  ring  portion  into  an  oval  shape, 
with  a  curve  on  the  flat,  so  as  U)  enabie  it  to  reach  up  behind  the  cer- 
vi3^,  and  bend  the  stem  sharply  back  at  a  point  about  an  inch  from 
the  lower  end  of  the  ring  and  give  it  the  cur\^e  of  the  sacrum,  so  that 
it  will  pass  up  between  the  nates  toward  the  waist.  A  tape  attached 
to  the  end  of  the  wire  will  serve  to  fasten  it  to  a  strip  of  cloth  tied 
around  the  waist.  I  have  thus  frequently  made  the  Scott  pessary, 
and  have  taught  the  patient  to  introduce  it  before  rising  in  the  morn- 
ing and  to  remove  it  after  getting  into  bed  at  night.  She  must  be  told 
to  be  careful  in  getting  the  ring  behind  the  cervix,  t.  <?.,  to  make  the 
ring  sweep  around  the  hoUow  of  the  sacrum  instead  of  straight  up 
behind  the  pubes. 

In  some  of  the  instrument  stores,  particularly  in  New  York,  a  Scott 
pessary  is  made  of  hard  rubber  in  which  the  ring  is  prolonged  into 
the  vulval  portion,  or  to  a  point  where  the  stem  should  turn  back. 
In  case  of  simple  prolapse  or  retroversion,  when  the  vulva  is  not 
dilated,  this  prolongation  is  an  evident  disadvantage,  as  it  takes  up 
niore  space  in  the  vulva,  and  is  liable  to  irritate. 

The  Priestly  and  Lazarevitsch  pessaries  in  the  foreign  market  are 
also  stem  pessaries. 

Plastic  Operations  upon  the  Perineimi  or  Pelvic  Floor, 

Fricke,  of  Hamburg,  united  tlie  denuded  labia  (episiorrhaphy)  for 
the  retention  of  the  prrdapsed  uterus  and  vagina  and  succeeded  in 
ameliorating  tlie  condition  of  some  of  his  cases  in  which  he  could  not 
fit  a  pessary.*  G^rnrdin^of  Metz,  projtosed  in  1823  to  denude  two 
opposite  surfaces  at  the  lower  end  of  the  vaginnl  canal  and  unite 
theni.t  Meude  proposed  the  formation  of  an  artificial  hymen.  Dief- 
fcnbach  denuded  surfaces  on  the  lateral  vaginal  walls  and  united 
them.     Malgaign^  made  denudations  higher  up. 

These  attempts  were  of  course  unsatisfactory  because  they  merely 
convort<'d  a  jirocidcntia  into  a  pntlapse  or  hi|>se.  Simon  was  th{!  first 
to  attempt  to  hold  llie  uterus  at  its  normal  elevation  in  the  pelvis  by 
narrowing  the  vagina.  Fig.  248  shows  the  original  Simon  denudation 
and  the  various  modifications  since  employed  far  prolajiseiand  which 
have  Iteen  referred  to  under  the  chapter  on  Perineorrhaphy.  To  these 
may  be  added  those  of  FritschJ  and  Reamy,§  which  will  be  under- 
stood by  an  exumination  of  Figs.  249  and  250. 

*  Lftgevenendenmgen,  etc.,  des  Uterus.     FrilAch, 

t  Lehrbuob  dor  Fraueakrankheiten.     Winckd. 

X  Op,ea.  I  Medical  News,  April  9, 1887. 


H6)7nrV  is  the  best  of  the  median  operation?.     It  foruis  an  un- 
naturally large  perineal  triiingie  and  a  high,  long  rect*>-vaginal  pro- 
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nionlory.    MartinV  is  thr  best  of  the  bilateral  op^Tutions.    None  ol 
tlieiii,  however,  are  suited  to  the  ehild-l)t'aring  wonian.    One  of  Ui« 
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other  opemtions  described   in  the  chapter  on  Penncorrha[)hy  would 
be  preferable  as  forming  loss  obstruction  during  a  subsequent  lnl)or. 

Choice  of  Mcihmh. 

As  the  object  to  be  accomplished  in  the  mnnnpement  of  prolapse 
and  procidentia  is  not  merely  to  push  the  parts  hack  from  the  vulva, 
but  to  restore  the  normal  condition  and  rclationsbip  of  the  pelvic,  and 
to  a  certain  extent  the  abdominal  viacera,  a  comltination  of  the  aif- 
ferent  procedures  already  recommended  will  usually  be  necessary. 
When  the  causative  condition  is  found,  that,  of  course,  should  receive 
the  tir8t  attention. 

Nulliparous  cases  f*hould  if  possible  be  treated  without  any  mutila- 
tion of  the  vulva  and  vagina.  Uterine  enlargement  in  the  subacute 
or  i»rogres!?ive  Bt4ij:e  should  l>e  treated  witli  remedies  designed  to  re- 
move all  congestion  and  inflammation,  nnd  the  orj:an  supported  by 
vaginal  tamponment  or  packing.  Chronic  subinvolution,  hyperplasia 
or  elongation  of  the  cervix  must,  when  present,  receive  separate  treat- 
ment before  the  utenis  can  be  permanently  replaced. 

The  strengthening  of  the  supports  by  astringent  vaginal  and  rectal 
injections,  and  tike  simultaneous  or  subsequent  use  of  tampons  and 
pessaries  should  also  be  thoroughly  tried.  If  these  be  not  sufficient, 
shortening  of  the  round  and  sacro-uterine  ligaments,*  or  both,  may  be 
employed  together  with  the  tampons  or  pessaries. 

When  the  [)atient  lias  borne  chihlren,  as  is  almost  always  the  case, 
we  should  look  for  injuries,  and  r^^^sults  of  injuries,  in  jtarturition.  If 
we  find  a  laceration  of  the  pelvic  floor  or  perineum,  we  must  not,  how- 
ever, think  that  the  misplacement  will  necessarily  be  cured  when  that 
18  repaired.  The  same  attention  must  be  given  to  all  the  factors  as  in 
treating  nullipars,  and  all  congestions,  enlargements  and  subinvolu- 
tions of  the  genital  organs  reduced  as  far  as  possible,  tliat  they  may 
not  reproduce  the  difficulty.  The  operation  ui>on  the  perineum  and 
pelvic  floor  may  be  among  the  last  steps  in  the  cure.  Operations 
upon  the  pelvic  roof  structures  must  often  precede  them. 

When  rational  treatment  cannot  be  carried  out,  sometimes  I^fort*9 
or  Neugebauer's  operation  combined  with  an  Alexander  operation 
may  be  performed,  and  the  patient  rendered  much  more  comfortable. 

Treatment  of  Versions. 
I.  Anieveraio'fi. 

Anteversion,  being  usually  symptomatic  of  contraction  or  pressure 
of  tissues  outride  of  the  uterus,  or  of  enlargement  about  the  fundus  or 
anterior  wall,  is  relieved  by  the  treatment  of  these  pathological  states. 
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Vaginal  Tamponmfnt 

Abdominal  or  vaginnl  supporte  should  be  used  as  soon  nfter  the 
causative  inflammatory  or  other  conditions  will  permit,  not  so  much 
for  the  purpose  of  replacing  the  uterus  as  to  relieve  the  traction  or 
priwsurc  upon  tender  or  indurated  places.  Hence  the  vaginal  tampon 
should  be  preferred  to  the  pessary,  which  is  apt  to  press  uncomfort' 
ably  and  constantly  over  limited  areas.  The  tampons,  in  order  to 
relieve  the  tender  or  rigid  jjarts  of  the  weight  of  the  uterus  or  force  of 
alxlominal  pressure,  must  sometimes  temporarily  favor  or  even  increase 
the  malposition.  Thus  if  sacro-uterine  ligaments  be  rigid  or  con- 
tractr*d,  the  tampons  are  placed  under  and  in  front  of  the  cervix,  so  as 
to  keep  the  cervix  back,  and  up,  and  prevent  it  dragging  upon  them. 
They  may  thus  increase  the  version.  When,  however,  the  fundus  is 
pressed  down  by  abdominal  pressure  so  as  to  irritate  tlie  bladder  or 
painfully  twist  the  cervical  attachments,  then  the  corpus,  or  both 
corpus  and  cervix,  should  be  raisetl  to  a  position  of  comfort.  When 
the  round  ligaments  or  their  surrounding  tissues  are  lender  and  con- 
tracted, the  plugs  shoulfl  hold  the  cervix  and  fundus  in  the  position 
in  which  they  are  thus  drawn.  When  the  weight  of  only  a  part  of 
the  uterus  is  at  fault,  tlie  tampons  must,  of  course,  aid  in  supporting 
the  weighty  portion. 

Anieversion  Pessaries. 

When  the  dejwsits  and  contractions  have  been  removed,  then  the 
uterus  will  need  no  pessary  or  support  for  the  anteversion,  not  only 
because  the  anteversion  would  then  be  painless  and  harmless,  but 
because  the  anteversion  will  usually  cease  to  exist.  The  uterus  maj 
return  to  a  normal  or,  what  is  usual,  pass  to  a  state  of  lapse,  prolapse, 
retroversion,  or  other  malposition,  and  thus  require  a  pessary  or  other 
treatment  for  its  neic  position.  The  anteverted  uterus  is  usually 
hardened  and  heavy,  or  we  would  have  an  anteflexion  at  the  same 
time.  The  disappearance  of  the  disease  about  the  contracted  sacro- 
uterine or  round  ligaments  is  apt  to  be  followed  by  their  relaxation, 
and  a  consequent  movement  either  of  the  cervix  too  far  downward 
and  forward,  or  of  the  fundus  too  far  bock.  A  lapse  or  prolapse 
follows  in  the  first  case,  while  a  retroversion  may  easily  be  produced 
in  either. 

When,  however,  a  pessary  is  used  it  should  be  used  on  the  same 
principles  as  the  tamponment,  viz.,  to  give  the  pelvic  organs  relief 
without  reference  to  the  malposition.  When  the  retention  of  the 
uterus  in  a  normal  position  givt«  greatest  relief,  then,  and  not  until 
then,  should  it  be  so  held  by  a  pessary. 

In  this  country,  Gehrung  and  Thomas,  and  in  England,  Hewitt  have 
invented  the  must  popular  forms  of  anteversion  and  anteflexion  pee* 
Bancs.    Thomas  has  invented  several  varieties.    In  my  own  practice 
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I  utilize  my  own  model  of  retroversion  |>«?ssary  (seo  Retroversion.  Fig. 
256),  by  bending  the  neck  or  collar  a  little  further  forward  than  for 
retroversion,  as  in  Fig.  254.  I  thus  can  make  it  support  the  cervix,  or 
lift  the  body,  ns  much  or  n8  little  an  desirable  by  altering  the  size, 
position,  and  shape  of  the  collar.    When  the  vesico-vaginal  septum  is 

FtO,  2&2. 


Gehratifr"!  rewary  fur  Anltivvnton. 


BewlU'i  Anterenlon  Pessary, 


firm,  it  does  not  reach  the  corpus,  but  prie.s  up  the  fundus  by  the 
traction  of  the  elevated  septum  upon  the  cervix  in  a  forward  tUrection. 
When  the  cervix  is  to  be  supported  merely,  a  small  sized  one  with  the 
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Thomu's  AnIeversloD  PcMftry. 


Byibrdft  INwury  with  the  Neck  Elerated 
for  ihu  Rvlluf  of  Antevunluu. 


retroversion  shape  may  be  used.  Fig.  256  or  2o7.  Thomas's  elastic 
Hofl  rubber  modification  of  the  AIi»ert  Smith  pessary,  with  a  pad  for 
retroflexions,  Fig.  270,  cjin  often  be  8atiai\ictorily  bent  into  this  shape. 
Sims*s  op<_'ration  of  denuding  a  surface  in  front  of  the  cervix,  and 
another  a  little  lower  down  and  stitching  them  together,  so  as  to 
shorten  the  anterior  vaginal  wall,  is,  it  seems  to  me,  an  unscientific 
procedure  for  anteversion  or  anteflexion,  and  d€>es  not  aflecl  the  parts 
involved  in  their  production  except  to  create  traction  upon  the  cervix. 
It  can  only  overcome  such  displacement  by  force.    Sims*3  method  of 
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denuiling  the  nnterior  lip,  and  uniting  it  to  the  anterior  vaginal  wall 
farther  down,  is  still  less  scifntiHc. 

I  formerly  modified  the  Albert  Suiith  retroversion  pessar)'  by  elon- 
gating the  tonpue  or  anterior  end,  and  bringinj^  it  out  over  and  nnder 
the  perineum,  so  as  to  prevent  the  instrument  slipping  too  far  into  the 
vagina.  By  then  making  the  vaginal  portion  sufficiently  short,  it  held 
or  pried  the  lower  end  of  the  eervix  forward  and  corrected  the  nialpo- 
Bition.    At  the  point  where  the  bars  passed  through  the  vulva,  they 

no.  2S5. 
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Anterenlon  I'eMar7  KCllng  by  UolAlng  thu  U>u<;r  tnd  nfthe  Ceirtx  Forward. 

were  made  to  toucli  each  other,  and  tlius  occupy  but  little  space.  The 
discomfort  experienced  by  the  patient  from  having  Uie  cervix  thua 
draggeil  forward,  led  nje,  however,  t«  abandon  suclt  treatment.  It 
corrected  the  misplacement,  but  often  increased  the  irritation,  which 
should  have  been  subdued. 


II.  Hetrffvernon. 

The  treatment  for  retroversion  here  given  is  equally  applicable 
retroversion  with  slight  retroflexion. 

ill  the  Acute  and  Subomte  Singer, 

Before  the  uterus  is  replaced,  acute  auil  subacute  inflammatory  coif 
ditions  should  be  removed.  When  the  uterus  and  vagina  become 
tolerant  of  cotton  tjimpons  medicated  with  glycerine,  they  may  be 
tised  with  great  benefit.  At  first  it  is  better  to  place  a  soft  one  under 
the  eervix,  in  onler  to  relieve  the  trervical  supports  of  the  strain,  which 
the  abdominal  jiressure  bearing  upon  the  exposed  vesieo-vaginal 
septum  must  occasion — particularly  so  in  the  standing  posture.  Btit 
the  t;inij)on  should  not  be  pushed  back  in  the  fornix  so  as  to  proea 
upon  teniler  ovaries  or  retrouterine  tissues.  In  many  cases  the  con- 
tinuance of  localised  pelvic  inflammations  renders  all  other  mechanical 
support  Uian  this  impossible  for  a  long  time. 

Replacenxent 

After  the  infiammation  has  subsided  an  attempt  may  be  madA 
re]>lacement.    This  is  done  by  pushing  the  cervix  back,  or  tlic  fundiu 


ADHESIONS. 


515 


upward,  or  both.  The  most  common  method  employed  is  to  introduce 
two  fingcra  into  tho  vagina  and  push  upward  against  tho  fundus 
through  the  posterior  cul-de-sac  with  one,  and  backward  againdt  the 
cervix  with  the  other.  It  is  very  difficult  to  reach  far  enough  witli  the 
finger  in  the  posterior  fornix  to  get  tfie  fundus  above  the  sacrum,  hence 
the  finger  against  the  cervix  has  to  Jo  the  principal  work.  I  usually 
find  it  more  efficacious  to  depend  entirely  ujton  leverage,  and  accord- 
ingly ()reHs  tlie  middle  finger  in  the  vaginal  fornix  backward  under 
the  fundus  toward  the  lower  end  of  tlie  sacrum.  Tho  posterior  vaginal 
wall  is  thus  made  to  draw  tho  upper  end  of  the  cervix  back,  while  the 
forefinger  pushes  back  the  lower  end.  After  the  cervix  is  well  back 
the  other  hand  over  the  nbdimicn  sboulrl,  if  possible,  be  caught  over 
the  fundus  and  be  used  to  pull  it  down  over  the  pubcs,  and  comidele 
the  replacement.  Sometimes  two  fingers  in  the  rectum  may  be  used 
to  press  up  the  fundus,  und  the  thumb  of  the  same  hand  in  the  vagina 
to  push  back  the  cervix. 

Another  method  of  replacement,  advocated  by  Campbell,*  is  to  put 
the  patient  in  the  knee-ehest  position  and  admit  air  to  Ibex'agina.  If 
the  fundus  is  not  immediately  drawn  up  into  the  abdomen  it  may  be 
pushed  out  of  the  hoUow  of  the  sacrum  by  the  fingers  or  by  any  thick 
blunt  instrument. 

In  case  the  vaginal  portion  of  the  cervix  is  too  short  or  soft  to  afford 
any  leverage,  or  the  uterus  too  tlahby  to  be  forced  or  pushed  up,  I 
sometimes  introduce  a  atom  probe,  which  is  practically  the  same  as  a 
hard  stem  pessary  (Fig.  2i\^)  and  then  am  not  only  able  to  replace  the 
uterus  by  levenige,  but  can  tell  by  the  position  of  the  lever  end  of  the 
stem  just  where  the  fundus  has  gone  to.  This  method  is  valuable  in 
determining  the  presence  or  extent  of  adhesions,  and  is  much  less 
severe  upon  some  patients  than  the  bimanual.  Some  gynecologists 
use  the  probe  or  an  intrauterine  repositor  for  the  purpose  of  reposit- 
ing  the  fundus.  Such  methods  are  more  hazardous  for  any  but  the 
experienced  to  employ,  and  are  seldom  a  necessity. 


Adh4^iang, 

When  the  uterus  cannot  be  thus  replaced,  or  when  the  fundus  will 
rise  only  a  certiiin  distance  before  encountering  firm  resistance,  or 
causing  the  patient  great  pain,  it  is  probably  held  by  adhesions. 

Aflliesions  are  of  two  kinds,  viz:  (1)  direct  adhesions  between  the 
peritoneal  surfaces  of  the  uterus  and  its  appendages  to  their  surround- 
iugs,  and  (2)  indirect  adhesions,  as  cicatrices  or  contractions  in  tho 
cellular  tissue  about  the  uterus  preventing  it  from  returning  to  a 
normal  position.  Both  kinds  may  sometimes  be  overcome,  especially 
if  recent,  by  treatment  directed  to  the  absorption  of  the  abnormal 
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lissui'S.     In  the  clironic  stjige  the  first  may  be  m.il<?ri;illy  iiifl' 

ttn*l  Homutimoe  overcome  by  iuteriuittent  or  consUint  truction,  while 

the  second  kind  are  only  slightly  benefited  thereby. 


7%<r  Va^iiuU  PacL 

la  the  subacute  and  clironic  stages  of  the  inflammation  producing 
the  adhesions,  and  after  the  i>elvic  tissues  will  tolerate  moderate  prefl- 
eure,  the  retroversion  is  benefited  l)y  tiie  vaginal  pack  ortamponment. 
Wo  then  no  longer  rely  on  the  mere  cervical  support  of  u  glycerine 
plug,  but  we  pack  the  posterior  and  lateral  foruices  with  antittcptic 
eolton  so  as  io  support  tlie  whole  orgnn.  The  cervix  is  nut  inen-ly 
pushed  back  and  tamponed  there,  for  that  would  tend  to  ineri*:jts« 
whatever  llexion  or  tendency  to  flexion  might  exist,  and  ereuttr  dis- 
comfort, but  the  fundus  is  puslied  well  up,  and  the  posterior  fornix 
filled  with  two  or  tliree  dry  pieces  of  wool  or  cotton  (not  the  absor- 
bent). Then,  if  there  be  room,  a  small  tint  tampon  saturated  with 
glycerine  or  oil  is  placed  on  each  side  of  the  cervix,  a  hirger  one  under 
it  and  perhaps  one  in  front.  The  vaginal  entrance  should,  however, 
be  free  of  all  packing  or  pressure. 

When  Uie  utt'ruH  is  quite  movable  the  packing  may  be  more  atlvnn- 
tageously  placed  in  ti»e  knee-cliest  |>o«ition.  The  fundus  and  ovuried 
will  then  be  out  of  the  way  during  the  packing  and  will  settle  on  the 
pack  more  comfortably. 

The  first  packing  should  be  loose  and  small,  and  should  not  distend 
the  vagina,  nor  should  subsequent  cmes  ever  be  so  large  as  to  c^uae 
discomfort.  Engleman*  uses  medicated  cotton  for  the  purpose  of 
getting  a  medicinal  effect  upon  the  pelvic  organs  as  well. 

When  the  fundus  can  be  replaced  by  the  knee-chest  position  the 
pack  siiould  be  so  arranged  as  to  hold  the  cervix  well  back  and  thus 
retain  the  organ  in  as  normal  a  [losition  aa  possible. 

If  properly  jdaced  it  may  remain  from  two  to  five  or  six  day*.  If 
any  tendency  to  irritation  or  ulceration  due  t*>  the  packing  l>e  iii»cov- 
ered  the  cotton  or  wool  should  be  lubricated  and  should  not  Ije  re- 
newed for  a  day  or  two  after  being  removed. 

Breaking  Up  of  Adhesions. 

B.  S.  SchuUzet  I'ccommends  the  breaking  up  of  adliesions  under 
chloroform  narcosis.  He  introduces  two  fingers  into  the  nntuni  and 
the  thumb  into  the  vagina,  and  after  repositing  the  uterus  sulIicicuUy 
to  put  the  band  of  adhesions  on  the  stretch,  breaks  them  slowly  by 
hoicking  the  rectal  fingers  over  them.  Flat  adhesions  arc  separated  by 
Hw  rectid  finger  as  the  placenta  would  be  separated  from  the  uterinv 
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wall.  Flat  ndhesions  of  the  uterus  to  the  rctiuni  nre  often  difficult  to 
separuti^  Uecause  the  rectum  may  be  drawn  forward  with  the  uterus. 
Adhesions  of  the  tuhe  nnd  onriea  to  tlie  sncrum  require  delicate 
handlhi^'  and  should  be  separated  by  a  slowly  increasing  pressure. 
UyuuUy  tliey  rannot,  with  a  safe  amount  of  pressure,  be  Bcpiirated  at 
one  sittings  but  may  be  tried  again,  provided  no  reaction  follows  the 
first  trial. 

In  subacute  cases  we  may  usually  fjet  the  uterus  free  by  treatment 
directed  to  the  nbs()rpti<m  of  tlie  plastic  deposits.  In  chronic  cases  I 
have  for  weeks,  and  sometimes  months,  employed  vaginal  and  bi- 
manual manipulation  once  or  twice  a  week  to  break  up  the  adhesions. 
By  Hweepinjr  the  vaginal  (inper-end  from  side  to  side  between  the  ad- 
herent rectum  and  uterus,  and  drawing;  up  the  uterus  until  the  pain 
became  quite  severe,  I  have  usually  succeeded  in  freeing  the  fundus 
so  that  it  could  be  lifted  up  but  not  always  forward.  The  difficulty 
is  that  when  the  patient  can  endure  such  manipiiiatinns  the  adhesions 
are  too  chronic  to  be  completely  seimrated  in  this  way.  I  have  also 
partly  liberated  ovaries  and  tubes,  and  have,  by  no  other  treatment 
than  tins,  Hiipidcnifnti'il  by  a  {glycerine  tanijion  and  the  va|j;inal  douche, 
caused  nil  dysnienorrbcea  and  pelvic  symptoms  to  disappear,  1oj;i;ethcr 
with  the  cervical  ulceration  and  congestion.  But  the  vast  majority 
of  cases  that  come  to  me  require  a  long  course  of  treatment  before  such 
maniiiulations  can  be  tolerated. 

Recently  Tolk*  has  recommended  and  performed  laparotomy  for 
the  purpose  of  breaking  up  the  adhesions  in  old,  obstinate  cases, 
accompanied  by  great  suffering,  nnd  has  succeeded  in  relieving 
the  symptoms.  In  case  the  uterus  requires  support,  he  follows  the 
laparotomy  by  au  Alexander-Adams  oj>eration.  I  prefer  making  a 
vaginal  incipinn  into  the  recto-uterine  pouch,  nnd  breaking  them  U]» 
through  that.  1  have  done  so  in  four  cases,  but  have  each  time  found 
it  advisable  to  remove  the  diseased  ovaries  and  tubes  at  the  same  time. 
In  the  last  two  cases  I  held  the  uterus  in  place  by  vaginal  tampons, 
and  thus  cured  the  displacements. 


Mechanical  Sup]}ort. 

After  all  inflammatory  reaction  nnd  obstructing  adhesions  or  con- 
tractions have  been  removed  from  the  pelvic  tissue,  the  uterus  has  a 
tendency  to  return  to  its  normal  ]iusition.  Many  limes,  however,  the 
sacro-uterinc  and  round  ligaments  remain  relaxed  nnd  weakened,  and 
have  not  the  |>ower  of  turning  the  fundus  forward  after  an  evacuation 
of  the  bladder,  or  of  preventing  a  backward  displacement  during 
straining  in  a  stooping  posture,  ns  in  defecation,  lifting,  etc.  It  may 
be  reiterated  here  that  during  muscular  exertion  a  greater  strain  is 
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ofton  tlirown  Ujion  the  uterus  than  its  suspensory  suitporti*  can  li 
(crowciinp  it  down  against  the  ])clvic  floor"),  while  during  muscular 
rehixation  but  little  power  is  required  to  return  and  hold  it  in  a  nor- 
mal  position. 

As  a  consequence,  much  ftdvantago  will  bo  gained  by  supporting 
Uie  uterus  until  strotehed  ligumente  have  become  retractt^d,  and  any 
chnmir  indurations  or  cicjitrizntions  sufficiently  absorbed  or  stretched 
to  allow  the  corpus  uteri  to  incline  over  the  bladder  without  restraint 
Mcehanind  supports  or  pessaries  accomplish  tliis  by  taking  a*lvantage 
of  the  pivot  or  buU-and-aocket  action  of  the  cervical  supports,  and  pry 
tlie  fundus  forward  by  turning  the  cervix  backward.  They  may  be 
divided  into  four  cIhsscs:  (1>  those  acting  in  front  of  the  cervix  by 
keeping  it  in  the  back  part  of  the  pelvis  ;  (2)  those  acting  behind  th« 
cervix  by  drawing  the  cervix  backU'ard ;  (3)  those  combining  the 
action  of  both  of  the  above  methods,  and  (4)  those  acting  aimilarly 
upon  the  cervix  witldn  itfl  canal. 

PcMaries  Ading  in  Front  of  the  Cervix^  or  Barrier  Ptssarte^ 
Tlie  advantages  of  pessaries  acting  in  front  of  the  cervix  are  ihal 
they  inlerforc  but  little  with  the  natural  uterine  supports,  restrict  but 
slightly  the  normal  motions  of  the  uterus,  and  can  be  removed  and 
introduced  by  the  patient 

The  great  diaa<lvantape  of  this  form  of  instrument  is  that  it  requires 
the  fundus  to  rest  without  rrHraiut  in  front  of  tlie  superior  strait  so  ua 
to  receive  the  alxlonnnal  pressure  U|>on  its  posterior  surface.  When 
from  lateral  or  other  tTartion,  or  retroflexion,  the  fundus  does  not  re- 
main wi'll  forward,  abdominul  pressure,  which  at  times  is  all-powerful, 
will  turn  the  fundus  back  and  either  pry  the  cervix  over  tlie  barrier,  or 
else  pry  up  the  barrier  out  of  place.  A  short  vaginal  portion  of  the 
cervix,  short  anterior  vaginal  wall,  a  flabby  uterus,  tendenuass  in  front 
of  the  cervix,  are  also  not  uncommon  conditions  that  limit  its  useful- 
ness. These  barrier-pessaries,  therefore,  find  their  chief  use  after  other 
more  pi>wcrful  8U]>ports  have  been  used,  and  it  has  lM?come  desirable 
to  partly  withdraw  the  artificial  eui>port  and  allow  the  uterine  liga- 
mcntii  to  assume  function.  They  supplement  but  do  not  supplant  tlje 
ligaments  as  do  the  firmer  supports.  They  are  especially  useful  ait«r 
labor,  at  which  time  Uic  size  of  the  uterus  affords  Uu-m  greater  advan- 
tage. In  case  of  laceration  of  the  cervix  they  should  especially  Iw 
tri<:Hl,  as  they  lK>th  lift  the  cervix  from  the  {>oaterior  vaginal  wall  aad 
hold  the  torn  lips  together. 

On  account  of  the  possibility  of  a  retroversion  occurring  while  tboy 
are  apparently  in  projier  place,  the  patient  should  assume  tliu  knee- 
chest  position  two  or  three  times  in  twenty-four  hours  and  admit  air 
to  the  vagina,  and  thus  replace  both  uterus  and  pessary  in  caBe  tlicy 
should  be  di8])laced. 


BARRIER   PESSARIES. 


519 


I 


The  simplest  form  of  the  barrier  pessary  is  a  piece  of  ordinary  cotton 
loosely  rollt'd  in  tlio  shape  of  a  spool  of  thread,  and  introduced  over 
and  behind  the  rectal  promontory,  in  front  of  the  replaced  cervix.  It 
should  be  changed  once  in  twenty-four  or  forty-eight  hours,  when  an 
antiseptic  vaginal  douche  may  be  used.  Having  been  thus  used  for 
a  time  it  may  be  rurnoved  at  night  and  another  introduced  in  the 
morning.  The  patient  may  even  learn  to  intro<5uce  it  herself  in  the 
knee-c!»est  position ;  or  in  the  knee-elbow  position  after  having  thus 
rejihiced  the  uterus.  She  can  of  course  remove  it  by  first  attaching  a 
string  to  it. 

Similarly  a  ajllnpsed  rubber  ring  may  be  introduced  by  the  patient 
in  the  knee-e!bow  position  after  thus  replacing  the  uterus,  and  then 
in  Hated. 

Courty's  barrier  pessary  consists  of  two  bars  resting  on  the  pelvic 
iloor,  joined  in  front  where  tliey  impinge  against  the  jtuhes  or  vaginal 
entrance  by  a  cross  bar,  and  curved  up  posteriorly  around  either  side 
of  the  cervix  so  as  to  meet  in  front  of  it.    The  neck  thus  made  for  the 
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PIQ.  Sft7. 


Byford's  HctrovcndoD  Pi.'ssnry. 


Byford'a  Retraveralon  und  i'ruluiite  Possary. 


cervix  forms  a  rigid  barrier  to  keep  it  back.  Dr.  T.  D.  Fitch  of  this 
city,  witliout  liaving  seen  Courty's  instrument,  invented,  during  an 
extended  series  of  experiments,  an  instrument  similar  to  it. 

By  turning  the  posterior  end  of  an  Albert  Smith  in  front  of  the  cer- 
vix 1  devised  an  instrument  which,  although  I  did  not  know  of 
Courty's  pessary,  was  pnictieully  u  modification  of  it  iFig.  256).  The 
difference  lay  in  the  tongue  shape  of  the  anterior  end,  the  curving  of 
the  bars  to  correspond  to  the  posterior  vsiginal  wall  or  (if  tliiit  were 
relaxed)  the  jjelvic  ftoor,  and  the  depression  of  the  middle  portion  of 
the  collar  for  the  reception  of  the  cervix.  The  consequent  action  of 
tlie  pessary  is  elastic,  for  a  slight  rocking  motion  is  aHowed  by  the 
curved  arms.  Wliere  there  is  danger  of  the  pessary  slipping,  the  arms 
may  be  separated  and  the  tongue  curved  back  under  the  puhes,  as  in 
Fig.  257.     Fig.  258  shows  the  pessary  in  place. 

It  may  be  introduced  turned  sideways  or  upside  down,  or  any  way 
in  which  it  enters  best,  until  the  collar  passes  behind  the  pubes,  and 
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then  turnod  riglit  Bide  up.  The  patient  can  easily  place  it  by  intn>- 
ducinp  it  fur  enough  lor  the  collar  to  rest  behind  the  pubes,  and  then 
assuming  the  knee-chest  position  and  allowing  it  to  slip  into  position. 
Slie  can  remove  it  by  turning  it  partly  around  and  giving  it  a  little 
twiflt  as  she  withdraws  it,  or  by  turning  it  upside  down  and  rolling  or 
prying  it  out.  On  account  of  the  difficulty  in  altering  the  arms  n<>  lU 
to  fit  the  jto.sterior  vaginal  wnll  in  the  hard  ruVtl)er  intflruinenL,  I  hAV« 
60  far  niade  my  instrumeuts  out  of  the  soft  rubber,  elastic,  Thonuu 
and  Albert  Smith  pesstiries  or,  when  a  large  one  was  required,  out  of 
the  largest  size  ring  of  copper  wire  covered  with  soft  rubber,  oji  found 
in  the  Hlinjm. 

FlO.  258. 


nyford'a  RGtruven>ltm  I*e«uirT  In  Pl«c«. 


By  deproPHing  the  collar  the  barrier  may  be  placed  in  fr<mt  of  tii* 
lower  end  of  the  cervix  and  get  a  powerful  leverage  u|K>n  the  fuudus; 
by  mieing  the  collar  the  barrier  holds  the  whole  cervix  back,  but  geis 
leiis  of  the  leverage  power.  The  straighter  the  arm*  the  less  is  the 
rocking  motion  nnd  the  firmer  and  more  rigid  the  barrier.  During 
defecation  il  is  always  advisable  for  the  patient  to  press  the  Bitgrr 
agninst  the  <Mid  of  the  pessary  and  prevent  its  coming  forwan?,  and  to 
assume  the  knw  chest  position  aftt?rwurd. 

I  have  had  better  success  in  jwrmanently  curing  retroversions  with 
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thig  pessary  than  with  any  other.  Its  inoflBciency  in  many  cases  is  in 
accord  with  its  non-interference  with  uterine  motion,  for  it  allows  the 
uterine  ligaments  to  resume  healthy  motion. 


Pessaries  acting  behind  the  Cervix^  or  Traction  Pessaries. 

The  adjuntoges  of  the  pessaries  acting  behind  the  cervix  are  that 
theytgj^  ~*-m  hold  upon  the  posterior  vapinal  wall,  and  draw  the 
00*^  wt;ll  nn  hack,  and  thus  prevent  nrdinary  abdominal 

rti  hearing  upon  the  anterior  uterine  wall  and  reproducing 
jement.     Contractions  beside  the  uteruB  which  prevent  the 
.essaries  from  acting  efficiently,  have  but  little  effect  in  repro- 


Pio.  3M. 


Fig.  260. 


&AlliMBCr.liXa. 


Tbe  Albert  ^mltti  Ret  rove  relun  Pe^teary. 


Hotl^'B  Closed  Lever  PcaBary. 
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ducing  the  displacement  when  the  traction  pessaries  are  used  because 
of  the  firm  elevation  of  the  cervix.  Another  advantjige  is  their  me- 
chanical simplicity,  and  the  ease  with  which  they  can  be  successfully 
used  by  the  general  practitioner. 

Tlieir  disadvantages  are  that  they  are  apt,  by  distending  tlie  vagina, 
to  weaken  the  pelvic  roof;  they  draw  the  cervix  higher  than  natural 
and  thus  interfere  with  the  normal  action  of  the  supports;  they  are 
apt  to  retrovert  the  uterus  when  removed  by  the  patient,  and  they 
cannot  be  replaced  by  the  patient.  In  pro])ortion  as  they  are  modified 
to  lessen  these  disadvantages  they  become  either  less  efficient  or  more 
difficult  of  adjustment.  They  are,  however,  and  will  probably  remain 
the  most  generally  useful  pessaries  for  retroversion. 

The  Ilodge  closed  lever  pessary  is  the  oldest  and  most  efficient  of 
the  almost  infinite  varieties  to  Iw  found  in  the  shops.  It  consists  of 
an  elniignted  ring  bent  somewhat  abruptly  upward  behind  the  cervix, 
and  more  gently  upward  in  front,  so  as  to  impinge  against  the  ante- 
rior vaginal  wall  behind  the  pubes.    It  is  liable  to  turn  in  a  roomy 
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ragina  and  to  Bnd  inefficient  support  against  a  relaxed  re8iOf>*vagiiii] 
aeptam.  These  diaadvantages  have  been  overcome  in  the  Albert 
Bmith  peeaary  by  narrowing  tlie  anterior  end  of  the  ring,  and  tunuof? 
it  dow^  so  as  to  project  Blightlv  under  the  pubic  urch.  An  increase 
in  the  curve  of  tlie  arms  elevates  the  cervix,  increades  tlie  auteTeraioni 
and  renders  the  pestuiry  mechanically  more  efficient,  A  separation  of 
the  bare  iliiniuitihea  the  tendency  to  turn  Hirlewuvs  and  slip  out  at  the 
vulva. 

Aa  an  excessive  elevation  of  the  cervix  is  unnatural  and  often 
harmful  and  unbearable,  Emmet  diminishes  the  lengtli  and  abrupl- 
neee  of  the  posterior  u{)ward  curve.  He  also  employs  a  larger  bar 
than  others,    Ilewilt's  retroversion  pessary  is  simply  an  eld 

Fra.  aei. 


Hewtu'H  Cradle  Pvmmry. 

rittR  with  jt  gentle  eur>'o  on  the  flat.  It  is  particularly  useful  when 
tlic  vagina  is  ^mall,  but  it  is  liable  to  press  injuriously  behind  the 
pubes.  Schultzt'8  sleigh  pessary  is  a  modification  well  adapted  to  » 
relaxed  vagina.    (See  Fig.  iJ41.) 

The  Scott,  Thomas,  Cutter,  Priestly,  and  Lazarcwitsch  pessaries 
with  external  Fiii|»p<)rtB  are  hIpo  vulunVde  when  the  relaxed  vagina 
does  not  ret;un  the  oilier  forms.  (See  FigH.  245,  246.)  Hanks,  Noege- 
rath,  Schrocder,  Gchning,  and  others  have  devised  other  slight  modi- 
fications. 

The  ordinary  material  for  such  pessaries  is  the  hard  rubber.  The 
Albert  Smith  pessary  is  mude  also  of  spring  wire  covered  with  soft 
rubber,  ond  constitutes  an  excellent  instrument  for  the  general  prac- 
titioner. Any  form,  huwever,  may  be  given  to  the  copper  wire  rings 
covered  willi  soft  rubber,  and  after  a  thorough  and  satisfactory  trial 
may  be  reproduced  by  the  instrument  dealer,  in  hard  rubber. 


/V«an«  Acting  both  in  fVont  and  Behind  the  Cervix. 

The  advantages  of  pessaries  acting  both  in  front  and  behind 
cervix,  are  a  firmer  grasp  of  the  cervix,  and  a  dividing  of  the  force 
between  the  traction  and  pressure.  Tliey  are  particularly  applicable 
w'  posterior  vaginal  wall  is  relaxed  and  voluminous,  or  when 

h  lacerated.    The  disadvantages  are  an  unnatural  confine- 
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of  the  cervix,  difficulty  of  adjustment,  and  a  tendency  to  injuri- 
ffeasurc. 

Fritach  places  a  bar  (which  projects  slightly  upward)  across  a 
H(»d|<e  pessary  at  about  the  junction  of  the  posterior  and  middle 
third. 

Studley.  and  T.  D.  Fitch,  place  a  ring  on  a  Hodge  or  Albert  Smith 
peesarv,  so  as  to  project  forward  from  the  jjosterior  upper  end  and 
encircle  tlie  cervix. 

Schultzo  twists  an  elongated  ring  into  a  figure  eight,  tlie  U]iper  or 
cervical  end  of  which  is  a  little  sumller  than  the  lower.  He  tlien 
curves  the  upper  ring  slightly  on  the  flat  so  that  the  concavity  looks 
upward,  and  the  lower  so  tliat  the  concavity  looks  downward;  or 
gives  it  any  special  curve  that  the  case  may  require.  Tlie  cervix  resU 
in  the  ujiper  ring.  Objection  has  been  made  to  the  pessary  on  account 
of  ity  interference  with  copulation.     I  have  not  used  it. 

Thomas  places  a  semicircular  bar  upon  the  upper  half  of  an 
Albert  Smith  pessary,  and  thus  gets  an  anterior  bearing  upon  the 


Fig.  sm. 


Tig.  303. 


r^^^tt.^ 


Thonuu's  Retroflexion  r>-FvHry 


Fuwler's  Pessary. 


cervix  without  confining  it  as  much  as  those  just  mentioned.    When 

the  cervix  is  flabVjy  or  lacerated,  this  form  is  often  very  useful. 

The  Fowler  pessary  has  a  circular  opening  for  the  cervix,  iind  is 
otherwise  thick  and  solid,  excepting  a  small  hole  in  the  tongue  in 
front.  It  is  very  much  the  shape  of  a  cadet  cap  turned  upside  down, 
and  rocks  upon  the  posterior  vnginal  walls,  as  do  tlie  others. 


Pfsaaries  Acting  unthin  the  Cerviad  CanaL 

Retroversion  and  retroflexion  pessaries  acting  within  the  cervical 
canal,  are  usually  of  the  Albert  Smith  or  Hodge  variety,  with  an 
intrauterine  stem  attached  to  a  cross  bar,  or  resting  in  a  cup  or  sup- 
port. 

The  only  true  pessary  of  this  kind  with  which  1  am  acquainted,  is 
one  invented  by  H.  Marion  Sims.*  There  is  no  projection  into  the 
posterior  fornix,  but  the  stem  is  attauhed  to  the  posterior  end  or  cross 
bar,  jiud  moves  forward  and  backward  on  it  as  a  pivot.     Pie  intro- 
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duces  it  in  the  Sims's  poeition.  MTien  the  stem  is  in  the  uterus,  it 
curries  the  cervix  back  and  tilts  the  fundus  fonvard  as  tlie  ring  is 
puslicd  into  ph^co  in  the  vaizina.  The  Byrne,  Thumuti,  and  Kinlock 
instruments  have  the  posterior  projection  of  the  Hodge  or  retraction 
I)e88arM?e,  and  are  therefore  a  combination  of  both  varieties. 

no.  354. 


H.  Uftrloa  Slut'*  Retrovonluu  Stem  Fcmiry. 

Those  in  which  the  stem  has  a  hinge,  or  ball-and-socket  motion  upon 
the  croHH  bar.  are  siifer  and  lience  profeniblu  to  those  in  which  the  stem 
is  fixed  firndy  upon  the  cross  l»ar. 

The  advantages  of  this  form  of  pessary  are  those  that  belong  to  tlitf 
utcrint*  steiM  (see  Treatment  of  Flexions,  and  of  DyHmenorrliu'tt),  and 
whirh  iiid  in  making  the  cure  of  tlie  replacement  |»ernianent. 

The  disadvantages  are  the  great  danger  of  the  use  of  the  intra- 
uterine stem  iu  general,  and  of  the  application  of  the  force  by  so  siuall 
a  rod. 


Since  writiDg  t1i«  above  descri|ition,  I  have  teamed*  tliat  th-.  S.  J.  Doniildjiua,  of 
New  Yurk,  liwl  itsed  a  similar  instnitiicnt  about  three  yearn  bef^ire  Dr.  Siina,  bat  witk* 
out  Ills  kiiuwledge. 


CHAPTER   XXXL 


►ISiPLACEMKNTS  OF  THE  UTERUS  (Omtinrud). 


Operaiive  Procedures  for  Retrovermon. 

Operativk  measures  for  the  relief  of  retraversion  lire  (1)  for  the  pur- 
pose of  reattiring  tlio  uterus  to  its  natiinil  condition,  (2)  of  re*»toring 
the  function  of  the  uterine  supports,  and  (3)  of  holding  the  fundus 
forward  or  the  cervix  backward  (operations  of  expedience.) 

To  ReMore  Uie  Uterus  to  iOs  Xnlural  Condttimi. 

Enlargements  of  tlie  uterus  and  cervix  may  be  treali.Ml  by  the  eame 
operations  as  already  recommended  for  prolapse  and  procidentia. 

To  Restort  tJw  Furidioii  of  tJte  Uterine  Supjtofts, 

Not  only  are  the  sacro-uterine  and  round  ligaments  tlie  ones  wliidi 
prevent  retroversion  and  replace  the  temporarily  retroverted  uterus, 
but  they  are  the  ones  always  found  relaxed  or  elongated.  Therefore 
the  ehorteniiiK  of  tliese  ligaments  may  be  resorted  to  as  a  cure  for 
the  misplacements 

Shortening  of  the  Sacrou(4^rine  Ligaiitetitji. 

I  have  80  far  only  attempted  to  shorten  the  sacrouterine  ligaments 
in  two  coses,  hut  obtained  such  satisfactory  results  in  one  cage  that  T 
consider  the  subject  worthy  of  farther  8tudy.  The  following  is  the 
method  that  was  emjiloyed.  With  a  pair  of  small  tt-'nuculum  forceps 
I  drew  the  cervix  forward  until  I  could  feel  the  somewhat  tense  sacro- 
uterine ligaments  by  »  finger  of  the  other  liand.  An  assistant  then 
hold  the  forceps  while  I  introduced  a  stitch,  ))y  the  aid  of  the  touch, 
along  the  sacrouterine  ligament  so  as  to  grasp  an  inch  or  more  of  it. 
In  iirder  to  accomplit^h  thia  I  used  a  long  heavy  needle  slightly  curved 
from  eye  to  point,  and  sharpened  only  about  the  point.*  It  was  graa])ed 
in  Fritsch'!?  needle  holiler  t>o  that  the  chord  of  the  arc  formed  by  the 
needle  was  almost  parallel  with  the  long  axis  of  the  holder  (Fig.  265;. 
Some  difficulty  was  experienced,  for  the  needle  point  had  to  be  intro- 
duced into  the  vnginal  covering  of  the  cervix  just  below  the  attach- 
ment of  one  of  the  ligaments,  carried  up  to  the  ligament  and  then 
backward  along  the  ligament  (as  felt  upon  the  fingerj  into  the  back 

*  A  round  pvint  requires  too  much  force  to  puali  It  through  the  ooDnective  tiwne* 
I  bent  one  ihe  finit  time  I  tried  it. 
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part  of  the  pclviH.  After  carrying  the  point  as  far  back  as  the  finger 
can  follow,  the  traction  upon  the  cervix  was  removed  and  the  posterior 
vnj^innl  wall  pushed  back  as  far  as  possible,  so  that  the  needle  when 
brought  through  it  would  include  as  little  vaginal  wall  as  might  be. 


Ft»i.  ?iW. 


Keeille  Uoimtc^  upon  Prltsch's  Needle-bolder  for  InttodudDg  Suturca  tatu  the  Sccrot 

UcameDla. 

8«  far  I  have  merely  tied  the  stitch  about  the  puckered  vaginal  wall 
that  is  included.  Hud  I  not  done  them  as?  secondary  to  another 
operation  and  been  fearful  of  interfering  with  the  main  operation,  I 
should  either  have  excised  a  fold  of  the  vaginal  wall  between  the 
entrance  and  exit  of  the  needle,  or  should  have  made  a  vaginal  in- 
cision along  the  track  of  the  sutures,  from  eacli  stitch  hole  a  lliird  of 
the  way  lo  the  other  into  which  a  part  of  the  suture  would  hurc 
sunk.  In  the  first  case  I  used  silkwomi  gut,  in  the  second  catgut, 
and  obtained  the  best  results  with  the  former.  In  each  ease  tliervwiiB 
a  lacerated  perineum,  and  relaxation  of  all  the  uterine  supi>ortd,  so 
that  but  for  a  eicatri(nal  contraction  in  the  left  broad  ligament,  the 
cervix  would  have  come  through  the  vulva.  In  each  instJince  I  short- 
ened only  the  right  sacrouterine  ligament,  or  that  upon  the  pide  oppo- 
site the  cicatricial  contraction.  A  cotton  Uunpou  was  placed  in  front 
of  the  cervix,  removed  each  day  for  a  vaginal  douche  to  be  given,  and 
then  another  tampon  introduced. 

In  the  case  in  which  I  used  the  silkworm  gut  the  cervix  is  now 
held  higher  from  the  pelvic  tiooT  than  normal,  when  the  pessary 
f  which  phe  still  wears)  is  removed.  Although  six  months  have  e1apse<l 
1  have  not  ren»oved  tl»e  pessary  except  temporarily  because  she  has 
been  obliged  to  carry  coal  up  a  long  flight  of  sUiirs  and  do  her  wash- 
ing and  ironing  almost  from  the  time  she  left  the  hospital,  and  also 
bccau.so  the  uteru!?  is  tilill  lurger  than  natural.  In  the  other  cits«%  In 
which  catgut  was  used,  although  the  fundus  is  lield  forward  )>y  the 
ebortenrd  round  ligaments,  the  cervix  still  comes  forward,  although 
not  to  the  same  extent  as  before.  I  am  led  to  believe  fn»m  my  experi- 
ence with  these  cases  that  a  shortening  of  Ixith  ligaments  would  ofli^n 
give  satisfactory  results  iu  cases  of  retroversion,  and  in  ca^es  of  pro- 
lai»se  or  even  procidentia  would  be  elHcacious  in  connection  with  tlic 
openitton  upon  the  round  ligmaents  and,  if  necessary,  the  perineum. 

As  Uy  the  dangers  of  this  procedure,  only  a  few  drops  of  bloo<l  <»• 
capeil.  and  no  reaction  followed.  If  the  point  of  the  needle  be  not 
allowed  to  got  far  from  the  finger  end,  there  is  not  much  danger  of 
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injuring  the  rectum  or  upper  intestines.  Before  the  needle  is  pulled 
through,  an  assistant  shmiM  introduce  the  finger  into  the  rectum  for 
the  purpose  of  tuaking  sure  that  the  needle  has  not  punctured  it. 
Septic  matter  might  nlso  he  carried  to  the  peritoneum  on  the  point  of 
the  needleand  would  constitute  a  danger  in  cjise  antiseptic  precautions 
were  not  taken.  Possible  dangers  might  arise  from  breaking  the  needle, 
or  losing  track  of  the  point  and  puncturing  the  intestines  or  blood- 
vessels, or  from  carelessly  operating  upon  a  ligament  surrounded  by 
inflammiition  or  induration. 

The  operation  could  undoubtedly  be  more  easily  done  by  making 
an  opening  into  the  cul-de-sac  large  enough  to  admit  one  finger  as  a 
guide.  The  point  of  the  needle  could  then  be  made  to  enU^T  the  cul- 
de-sac  thrtjugh  the  cervical  attachment  of  the  sacrouterine  ligament 
and  to  enter  the  ligament  agam  at  any  desirable  distance  back  of 
this,  and  thus  gather  up  a  fold  ;  and  after  being  drawn  through  it 
could  be  either  so  tied,  or  reintroduced  into  the  ligament  from  the 
peritoneal  side  near  the  cervix  and  be  brought  out  into  the  vagina  near 
its  point  of  entrance,  and  then  tied. 

This  is  perfectly  justifiable  when  the  cul-de-sac  is  already  opened 
for  the  removal  per  vaginam  of  an  ovary  lying  under  the  retroverted 
corpus  ;  and  perhaps  by  moans  of  a  special  opening  in  extreme  cases. 
The  abdominal  cavity  would  be  almost  entirely  shut  otf  by  the  over- 
lying utf^Tus.  The  stitches  could  both  l»e  passed  V>efore  lifting  the 
fundus,  and  then  tightened  one  immediately  after  the  other.  The  cul- 
de-sac  could  then  be  sponged  or  washed  out  and  closed  or,  if  any  ooz- 
ing were  noticivd,  drained. 

I  have  perfbrnu'd  the  operation  upon  the  cadaver  by  way  of  the  ab- 
dominal cavity  with  the  result  of  producing anteversion  of  any  degree 
desirable.  It  could  be  done  on  the  living  subject  through  a  low  incision 
that  would  admit  ouu  baud  and  two  fingers  of  the  other,  and  might 
be  justifiahle  in  cases  in  which  the  abdomen  wns  already  opened  for 
other  purposes,  such  as  removal  of  the  appendages,  etc. 


Shortening  the  Round  lAgamcnt^,  or  the  Alcxander-Adains  Operation, 

The  Alexander-Adams  operation,  or  shortening  the  round  ligaments 
for  the  relief  of  certain  cases  of  retroversion,  is  based  upon  true  scien- 

Itific  principles,  for  it  restores  the  action  of  the  relaxed  round  ligaments 
in  drawing  the  fundus  uteri  forward,  and  bringing  the  abdominal 
pressure  to  bear  upon  the  posterior  surface  of  the  ut-erus.  The  abdomi- 
nal pressure  then  relieves  the  ligaments  of  their  burden  except  for  oc- 
casional short  periods  of  time.  It  is,  however,  unscientific  to  depend 
entirely  upon  theoperatinn  when  the  sacrouterine  ligaments  are  greatly 
at  fault,  for  means  should  be  taken  to  restore  them  also  to  function. 
When  the  sacrouterine  ligaments  are  chiefly  at  fault  they  sliould,  if 
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possible,  he  shortened  first,  nnd  if  the  round  lignments  cannot  then 
made  to  renew  their  function  they  may  be  aliortened  aftervranl. 

Short*'ning  the  round  lij;umont«  was  suggested  by  Alquie*  of  Moni 
pollier,  but  wua  not  succeB«fully  performed  ou  the  living  subject  until 
December  14,  1881,  by  W.  Alexander  of  Liverpool.  Jas.  A.  Adams  of 
Glasgow,  without  a  knowledge  of  Alexander's  operationa  performed  it 
in  Glasgow  in  1882.  It  has  uow  been  performed  over  two  hundred 
and  fifty  times. 

Indtcationa. 

The  indications  for  the  operation  are  a  persistence  of  retroversion 
(or  retroflexion)  with  distressing  symptoms  after  a  failure  of  other 
menns.  In  case  of  pnilapse  it  is  occasionally  indicated,  as  a  secondary 
to  ottier  operation:*  wlien  the  round  ligaments  allow  the  fundus  to  fall 
back  towunl  the  sacrum. 

Contrain  dicat  ions. 

Among  the  contraindications  arc  the  following:  all  conditions  thfti 
prevent  the  phicing  of  the  uterus  in  a  position  of  antevcrsion  witliout 
di&comf(»rt  to  the  patient;  adhesion  of  the  broad  ligament  or  Fallopian 
tubes  to  the  back  part  of  the  pelvis  ;  acute  and  subacute  pelvic  inflam- 
mation, a  tense  stute  uf  thf  round  ligaments  while  the  uterus  is  retro- 
verted,  and  an  enlarged  ovary  and  tube  that  are  not  dra^m  up  by  the 
replaced  uterus. 

The  Ojierntion, 

Tlie  operation  consists  in  cutting  down  upon  the  terminal  ends  of 
the  round  ligament  at  the  external  inguinal  ring,  drawing  them  out 
until  they  are  felt  to  move  the  previously  replaced  uterus,  cutting  off 
their  redundancy  and  stitching  their  ends  into  the  wound. 

An  incision  from  one  and  a  half  to  three  inches  is  made  from  the 
f>ubic  spine  along  the  U|)per  edge  of  Poupart's  ligament.  After  cut- 
ting through  the  skin  and  a  layer  of  subcutaneous  fat,  the  deep  layer 
of  the  superficial  fascia  is  encountered.  In  fleshy  people  anotlicr 
layer  of  fat  is  found  under  this  about  half  as  thick  as  the  Hrst.  In 
slender  wom'^n  this  deeper  l.'iyer  of  fat  is  often  very  insignificant,  so 
that  we  come  almost  directly  to  the  coarsely  striped  intorcoluninar 
fascia  covering  the  ring.  We  may  know  the  ring  by  ita  tendency  to 
bulge,  and  at  the  same  time  by  its  dcpressibility  on  pressure.  The 
deprcHsion  immediately  under  Poupart's  ligament  does  not  bulge,  haa 
a  harder  bottom,  and  is  less  detinite  in  shape. 

The  iutercolumnar  fiuicia  should  be  incised  in  the  direction  of  tho 
external  wound,  but  only  from  the  pubic  spine  to  the  external  edge 
of  tlie  ring. 

The  snp«rAcial  epij^tric  ami  external  pubic,  which  are  genernllv  etit,  oeMom 
qiiirea  llgnlure.  av  thvr  iire  ea^tily controlled  by  ibe  Langenbeck Krnf-fiiie  (Fig.  1&7| 
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For  the  purpose  of  operating  rapidly  without  the  fear  of  cutting  too 
deeply,  I  have  had  a  pair  of  scissors  made,  bent  on  the  side,  and  with 
an  extended  probe-point  on  the  under  blade.  When  a  fascia  ia  cut 
down  iii}on,  or  cut  through,  this  point  is  slipped  either  over  or  under 
it,  and  the  incisiun  extended  by  one  cut  as  far  as  desirable. 

In  fleshy  women  a  ball  of  fat,  somewhat  smoother  and  more  delicate 
in  appearance  than  that  we  have  encountered  beforej  will  fill  the  field  ; 
iu  slender  patients,  however,  tlie  round  ligament  will  be  found  lying 
in  full  view  near  the  external  pitlnr  and  spreading  out  toward  the 
pubic  spine.  It  is  pinkish-white  and  round,  and  frequently  has  the 
small  white  glistening  genitiil  brunch  of  the  genito-crural  nerve  lying 
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Upon  it.  When  the  field  is  filled  with  fat  the  ligament  usually  lies 
imbedded  in  it,  or  surmounted  by  it.  The  fat  should  therefore  be 
pulled  or  dissected  off  and  the  ligament  be  sought  close  to  the  inferior 
edge  of  the  ring.  If  the  mistake  is  made  to  poke  down  into  the  canal, 
the  lijiainent  will  not  be  easily  found,  for  it  there  resembles  the  ten- 
dinous bauds  and  aponeurotic  edges  closely  and  descends  rapidly 
beneath  them. 

Wiicn  tlie  Tiiund,  pinkish,  slightly  mottled  ligament  cannot  be  dis- 
tinguished from  tlie  muscular  and  aponeurotic  edges,  there  are  two 
sensations  which  belong  to  the  ligament  when  grasped  by  the  forceps 
that  may  help  in  finding  it,  viz. :  the  ligament  usually  feels  elastic 
when  pulled,  and  it  bleeds  but  little  when  loosened  from  its  surround- 
ings. The  aponeurotic  edges  may  be  pulled  out  a  certain  distance 
and  then  may  resist  suddenly,  and  if  pulled  much  harder,  break, 
while  the  round  ligament  resists  pulling  in  a  more  gradual  or  elastic 
manner.  Everywhere  that  the  aponeurotic  or  muscular  edges  are 
separated  blood  ooxes  from  the  torn  surface. 

When  the  ligament  has  been  seized  by  the  forceps  at  the  inguinal 
ring,  it  is  so  intimately  attached  to  the  external  (inferior)  pillar  by  its 
fibres,  and  their  connective  tissue  or  fascial  covering,  that  it  will  be 
necessary  to  thrust  the  scissors- point  through  this  thinner  membranouB 
portion,  connecting  the  ligament  with  the  edge  of  the  ring,  in  order  to 
hook  up  the  ring.  I  have  had  a  hook  constructed  that  is  widened 
and  flattened  in  the  curve  so  as  to  present  a  Burfaco  of  one-eighth  of 
an  inch  to  the  ligament,  and  is  sufficiently  sharp  on  tl»e  point  to 
penetrate  the  connective  tissue  under  and  about  the  ligament  without 
any  previous  puncture.    With  this  the  ligament  may  be  lifted  and 
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put  upon  the  stretch,  while  with  a  fine  pair  of  scissors  curved  on  the 
flat,  we  clip  off  the  loose  fibres  that  connect  the  sheath  with  Uie  injo^ui- 
nal  carml.  We  sliould  then  uae  the  fingers  in  preference  to  the  hook 
in  pulling  upon  it.  If,  after  loosening  the  ligament  as  far  as  we  can 
see,  it  does  not  *'  peel  out  *'  or  "  run/'  we  may  slit  up  ^e  canal  for  a 
short  distance  in  order  to  continue  the  scparatipc.  If  the  ligament 
still  cannot  be  made  t<i  run  by  modenitc  traction,  we  ftiust  dissect  off 
its  entire  sheath  for  a  short  distance  all  around  and  then  draw  it  out. 
After  one  lipuueat  is  thus  separated  so  as  to  run,  it  should  be  dropped 
and  a  clean  sponge  laid  in  the  wound  uutil  Uie  oUier  ligament  is 
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loosened.  It  is  better,  as  Alexander  has  suggested  *  to  stand  on  the 
side  opposite  to  the  incision  that  is  being  made  in  order  to  be  able  to 
look  deeper  into  tlie  canal. 

TIic  ligaments  being  loosened,  the  next  step  is  to  replace  the  uterus 
by  the  finger,  a  sound,  or  an  intrauterine  stem,  and  have  it  so  held  by 
an  assistant.  The  ligaments  are  then  drawn  out  until  they  are  felt  to 
move  the  utcnis.  Not  infrequently  the  inverted  sheath  is  drawn  into 
view  and  must  be  peeled  back  out  of  the  way. 

The  next  stop  is  to  stitch  the  ligament  to  the  ring.  This  may  bo 
done  by  three  medium-sized  juniper  catgut  sutures  passed  from  tlie 
external  or  internal  side  of  the  ring  through  the  round  ligament  to 
the  opposite  side.  When  tied  loosely  so  as  not  to  constrict  the  liga- 
ment, they  close  the  upper  external  end  of  the  ring  and  incised  edge 
of  the  canal,  and  leave  room  for  a  small  drainage-tulw?  unflemcath. 
I  then  cut  oif  the  superfluous  portion  of  the  ligament  and  attach  Uje 
divided  ends  by  a  catgut  suture.  In  my  lost  two  cases  I  have  used 
silkworm  catgut. 

Alexan<]ert  **«(]ioliefl  t»ch  (ligament)  to  Kolh  ptlUm  of  the  rintu  by  two  ^uturee  on 
e»vh  •iJe,"  cubs  off  the  "chafed  endtt"  niid  stitches  the  remainder  "  into  Uie  wound  bjr 
meuu  of  Ui«  suturM  that  close  tlie  external  Inctaioo." 

I  then  introduce  n  small  drainago-tubc  into  the  canal  under  the 
ligament,  dust  a  little  iodoform  into  the  external  wound  and  sew  it  up 
with  silk.  One  of  the  external  sutures  is  passed  deep  enough  to  in- 
clude t}ie  ligament  A  one  per  cent,  solution  of  carbolic  acid  is  then 
injected  into  the  tube  to  more  completely  cleanse  the  deeper  wound, 
and  an  antiseptic  dressing  of  iodoform  gauze,  cotton  smeared  with  a 
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ten  per  cent,  solution  of  carbolic  acid  in  glycerine,  or  the  oquivnlent, 
should  be  placed  over  the  wound.  A  Hodge  or  Albert  Smith  pessary 
which  has  been  previously  fitted  should  be  introduced,  and,  if  the 
uterus  be  much  flexed,  a  stem  pessary. 

The  drjiinng£^-tuhe  should  he  taken  out  as  soon  as  the  discharge  of 
bloody  scrum  has  ceased,  viz. :  in  twenty-four  to  forty  hours.  Its 
track  should^  however,  be  first  washed  out  by  another  injection  of  the 
carbolic  acid  solution.  If  the  dressings  become  saturated  they  may 
l>e  changed  before  that  time,  and  once  in  twenty-four  hours  after. 
Union  by  first  intention  may  then  be  expected  in  patientiS  that  are  not 
too  fat  or  too  poorly  nourished.  After  all  discharge  has  ceased  1  use 
a  dry  iodoform  dressing. 

The  stitches  sliould  be  removed  in  five  or  six  days  and  a  few  adhe- 
sive straps  applied. 

Afifr-7S-ent7uent. 

The  patient  should  be  kept  in  bed  between  two  and  three  weeks, 
and  should  not  walk  until  at\er  three  weeks  nor  perform  any  hard 
work  until  after  six  or  eiglit  weeks  have  ela])sed.  The  stem  pessary 
should  be  worn  from  two  to  three  months,  the  vaginal  pessary  from 
three  to  twelve  months,  or  until  the  sacro-utcrine  ligaments  become 
contracted  so  as  to  hold  the  cervix  back  in  place. 

RcsidU  of  the  Operation — Cases. 
My  own   experience   extends   to   ten   cases,  seven   performed   by 
myself  and  one  by  my  assistant,  Dr.  Carrie  N.  White,  at  the  clinic  in 
the  Woman's  Hospital. 

In  the  6r»l  case,  Miss  B w,  aged  24,  there  was  n  slight  irreducible  retroflexion. 

Pessaries  conid  only  be  loleralod  fur  a  slinrl  lime  before  causing  (UbtresB.  Five  years 
treatiuentf  the  IhsI  two  by  myBelf,  lia^l  failed  to  (nil  her  in  a  condilinn  to  do  the  hoiue- 
vork  for  her»elf,  oiother  and  brother.  Dysmenorrha*a,  attacks  of  uterine  otlie  and 
vesical  teneviuas  from  once  lo  twice  a  uionlh  had  confineil  lier  to  bed  for  a  day  or  two 
each  time,  previous  to  tlic  operation .  The  pcseury  wafl  removed  six  weeks  nfter  I  he 
o|>eraUon.  Qlycerin  luoipons  wum  about  half  of  the  time  fur  a  month  louger.  and  then 
about  two  days  out  of  the  week.  At  first  the  cervix  hnng  low,  so  »»  to  reach  almost  to 
the  coccyx,  but  the  fundus  remained  in  front  of  the  peWic  axis.  The  first  two  or  three 
menstrual  [icriods  were  jmlnfuJ,  but  since  then  site  has  nteadily  improved.  Dysmen- 
orrhiea,  ulcrine  colic  and  bladder  8rni])lnmi{  arc  all  gone.  The  aacro-uterinc  ligaraenta 
have  conlnicteil  huniewliul,  «n  that  bulb  the  cervix  and  fundus  are  now  (over  a  year 
afler  ihe  O|^ienilion)  normal  in  po^iliun,  although  a  very  slight  retroflexion  persialA. 
b  now  able  to  do  her  work.     (Woman's  Hospital.) 

In  the  uecond  case,  Mra.  K p,  the  renulu  were  not  »o  satisfactory.  The  opera- 
tion woH  performed  for  the  relief  of  severe  dyttmenorrha'a  and  backache  combined 
with  tilerility  that  wa«  getting  worse  in  spite  of  treatment.  There  was  a  gonorrliceal 
salpingiliH  of  rigbt  side  with  oomc  contruirtinn  in  tipper  part  of  the  broad  ligament. 
No  peHtiary  could  be  found  that  wuuld  keep  the  uterus  in  place  during  the  perfurmance 
of  her  hou^huld  diitiea.  8he  waa  unwilling  to  submit  tu  a.  HHtpingntomy.  The  liga- 
menta  were  easily  drawn  out,  bnt  the  opemlion  was  followed  by  on  acute  attack  of  local 
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peritonitis  or  pen-salpingitis,  pruliablf  due  to  the  breaking  up  of  adheiiiom.  nigheeC 
tciiiiK'nimrc  lUl"  F.,  00  fourth  day.  Walked  acroas  floor  twenty-three  days  after  the 
openition  without  disoomfort*.  Menstruated  seven  weeks  alter  operation  with  less  pain 
than  u^ii.il.     l'e»wry  removed  in  nix  weekit.     About  a  week  after,  the  utenu  btx::a.tiie 

Irovertcd  while  she  wu  leaning  ovor  the  ^tove.  and  another  attack  of  peri-calpingitia, 

Ith  excKMJve  naiMea,  followed.  Highest  temperature,  101 1°  F.  Saw  her  next  day 
aixi  r«mtrodii(%<l  a  penary.  Fallopian  tube  frit  in  right  Kacral  pouch,  enlargnl, 
Tvuiperature  normal  on  seventh  *iny.  Had  n  slighter  attack  at  the  beginning  of  next 
two  menntruiil  periods.  Substituted  a  Thomaii  for  the  Albert  Smith  peMurr.  She  haa 
had  no  acute  attack  since,  and  is  now,  eleven  months  after  the  operation,  fre«  from 
her  old  baok.-tclie  (which  has  not  troubled  her  sin^'e  the  operation^  and  menatruaiea 
without  pin,  and  is  satisfied  if  she  can  remain  as  well  an  now.  She  etlU  wean  thft 
Thon)fi«  pe«Mary.     (Woman's  HoApilal.) 

In  tht*  third  coso,  Mrs.  D ,  the  Kubtnrnlnted  ntenis  seemed  to  be  hold  in  retro* 

rention  by  the  weight  of  the  enlarged  right  ovary  and  tube  lying  in  the  cnl-de-«ac  of 
DiiugluN.  The  cervix  ap(ieAred  at  the  vaginal  enlmnce  whenever  the  pessary  wa»  left 
out  for  any  length  of  tinio  The  operation  was  followed  by  no  disagreeable  sjinptonia. 
The  pr*«ary  was  removed  afler  three  months  and  left  out  for  a  few  days,  but  was  r«itH 
trodnced  iKt-ause  the  cervix  came  forward  and  the  enlarged  titerus  literally  hung  upon 
the  round  ligaments.  The  ovary  and  tube  could  not  be  reached  by  the  vaginal  finger. 
The  peHHiiry  was  removed  after  seven  monthfi,  and  the  uterus  found  slightly  retrovert«iS 
thv  next  J:iy.  When  replaced  it  reriiaiue<l  temporurily  in  a  normal  jMj^ition,  showing 
tiiat  the  ligsmenlH,  slthough  uiinhic  to  hold  the  heavy  uterus  and  ovaries  up  duriri|( 
active  exercise,  were  not  relaxed  an  before  the  ofienition.  The  ovary  followed  tba 
uteriH.     The  pessary  was  replacc<l.     ^Private  family.) 

Tlu'  fourth  case,  Mre.  T ,  is  one  in  which  n  cicatricial  shurtenlng  of  left  browl 

ligiiment  idue  to  a  lacerated  cervix  with  snlMcquent  inflammation)  w.-u  all  that  pre- 
ventnl  a  procidentia.  The  left  ovary  and  lube  were  adherent  to  the  broad  ligament, 
the  right  ovnry  slightly  enlargeil  and  lying  in  the  rectouterine  i^erilonoal  pouch. 
Mudrnile  right  diagonal  laceration  of  Uic  perinvtim  and  jielvir  f1<ior,  relaxing  the  p«l* 
vie  outlet.  Subinvolution.  She  htid  been  treated  by  two  prominent  gynecologists,  but 
i>bt»ine<I  no  relief.  None  of  us  could  fit  a  pessary  (hat  could  l>e  tolerated.  It  had 
been  profmsefl  u>  remove  the  ap|H*n<lages.  In  operating  1  fouiul  the  left  ligament 
enl.iri((Hi  to  slwut  twice  the  normal  diumeter  by  the  increase  of  connective  tUsue,  and 
the  riuhl  one  much  smaller  than  usual.  A  peoAary  was  from  that  time  worn  wlihuot 
disciMnfort,  except  from  its  tendency  to  protrude.  Four  weeks  after  the  oprmltuo 
unilnirral  perineorrhaphy  wan  performed.  After  this  the  uterus  hung  upon  the  bmad 
ligament,  with  the  cervix  juft  behind  the  newly-formed  recto-vogiunl  promontory, 
anil  before  it  wait  consideretl  safe  for  her  to  wear  a  penary  the  right  ligament  had 
reliiTt*<l  ^o  Its  to  allow  the  right  hum  to  swing  bai.>k  a  little.  The  left  side  held.  8b« 
now  wonis  a  small  Hodge  pessary  (seven  months  afterward)  with  comfort,  ai>d  feels 
Iteiier  than  for  years.  The  old  ovarian  pain,  for  which  the  appeodagflB  were  to  be 
retiKivcd,  is  gone.     (Woman's  llotpitnl.) 

The  fifth  case,  Mrs.  II e,  was  one  of  subinvolution  and  retrovenioD  witli  coq* 

traction  in  the  left  broad  ligament  and  relaxation  of  all  the  others.  There  was  abo  a 
rcctooele  due  to  an  uncicatrited  traimverse  |>erinea]  laceration.  A  Scott  pesaarj  i»a» 
the  only  one  that  cfxdd  be  U9ed  with  any  lienefit,  I  relieved  the  rectocele  by  aplastic 
operation,  and  was  then  able  for  awhile  to  hold  the  uterus  in  position  with  a  llodg« 
peffiarr.  But  In  a  short  time  the  perineum  began  to  relax  and  the  uterus  turned 
bnckwanl  over  the  pessary,  no  matter  how  mnch  I  increa.>*ed  the  sice.  1  preceded  tbv 
Alexander  i^ration  by  a  stitch  in  the  right  sacrouterine  ligament,  taJten  with  ailk- 
worm  gut-    The  cervix  was  held  back  by  vaginal  tampons  for  the  fiist  ten  daya  aad 
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afterwards  by  n  much  tiRialler  sized  Hodge  pessary  than  lliose  that  had  hcfuru  fiiilcti 
lo  do  so.  All  symjitonift  nfill  hcallh  rapidly  NitbsidcHl,  niid  she  wftft  doing  lior  wofihing 
and  hotKework  in  two  months  after  the  operation.  She  feels  entirely  well.  Tlie 
cervix  remfltns  higher  in  the  pelvis  than  normal  when  tlic  pessary  is  reinovfd.  On 
aecoant  of  tlie  enlargement  of  the  uteriiB  and  the  amount  of  hard  work  the  is  nbligerl 
to  do  1  have  not  yet  thr-ight  it  safe  to  remove  the  pessary.  It  is  six  months  since  the 
operation  was  performed.     (Woman's  Hospitnl.) 

In  tlie  sixth  aise,  Mrs.  S ,  jwrformeil  over  five  munthu  ago,  the  retroversion 

resisted  the  pcflaary  treatment  for  a  year,  and  wan  accompanied  by  backache  and  in- 
ability to  perform  her  househohl  duties  with  comfort.  She  was  anxions  for  relief-  I 
was  unable  to  make  the  lignmenU  rnn  satisfactorily,  but  removed  tbree-qnarlers  of  an 
inch  from  each,  and  inserted  the  slitchea  so  as  to  draw  the  ligaments  a  little  forther 
out.  The  inguinal  ring  wh-*  literally  filled  with  veins  and  ."imal]  arteries.  Notwith- 
standing the  failure  to  natisfactorily  shorten  (he  ligaments,  the  uterus  was  more  com- 
pletely anteverted  by  the  pessary  than  before,  and  now  remains  in  a  state  of  ante- 
Terainn  when  the  pessary  is  removed.  The  result  could  not  have  been  better  had  I 
removed  thre«  inches  of  ligament-     The  pessary  is  still  worn,     (Woman's  H<wpital.) 

In  the  wventh  case  (here  was  a  contraction  of  the  left  broad  Hganient,  and  n  smnll- 
ness  of  the  vagina  (although  she  bad  borne  an  illegiiimule  child  a  number  of  years 
before)  lliut  made  aU  pcHSories  either  useless  or  intolerable.  The  ligaments  were  only 
about  half  the  normal  thickness,  and  were  made  to  run  with  difficulty.  She  still  wears 
the  pesj^ary.  Improvement  was  gradual.  Two  monlbs  after  the  operali<»n  »tlie  waa  not 
able  to  work  as  well  as  before.  Four  months  after  she  could  work  belter.  (Woman's 
iloftpital.) 

Caae  eight  wofi  one  of  extreme  retrofleiion^  in  which  peAsnriea  were  usclew  ami 
could  not  be  tolerated.  No  trouble  was  experienced  in  the  operation,  except  llie  ad- 
justment of  the  pessaries.  A  hartl  ritbher  intraiitprine  stem  to  control  the  tendency  of 
th«  uterus  to  double  up  or  "recoil,**  and  a  small,  wel'l-curved  Uodge  peseuiry  were 
finally  made  to  hold  the  cervix  and  utenis  in  their  proper  relations  with  the  fundus. 
The  stem  slipped  otJt  two  or  three  times  during  the  first  three  weeks,  but  eotm  lost 
that  tendency.  Two  months  after  the  operation  the  pessaries  were  removed,  hut  as 
there  was  still  a  tendency  to  flexion  and  a  relaxed  condition  of  the  sacrouterine  liga- 
ments the  Hodge  was  again  introduce*!.     (Woman's  Hospital,  I>r.  White-) 

Cfl«e  nine  was  one  i>f  extreme  retroflexi^in  <if  a  flabby  utcruH.  An  intrauterine  stem 
was  used.  She  was  doing  her  liousework  in  two  mouths  completely  relieved  uf  all 
symptoms,     (St.  Luke's  Hospital.) 

Case  ten  is  too  recent  to  be  reported.    (Woman's  Hoepital.) 

A  study  of  these  cases  has  led  nie  lo  expect  less  of  the  operation, 
but  (expecting  less)  to  regard  it  as  one  of  the  moat  valuable  of  the 
recent  additiortf*  to  minor  gynecologry.  It  is  api»lirul»]o  Bcientifically 
to  only  a  small  percentage  of  cases  of  retroversion  and  retroflexion, 
and  then  is  often  only  an  aid  to  other  measures, or  one  among  others; 
hut  as  such  it  gives  most  satisfactory  results.  When  employed  as  a 
sole  remedy  it  frequently  fails,  hut  when  employed  as  a  step  toward 
the  cure,  preceded  and  followed  by  other  appropriate  and  no  less 
necessary  treatment,  it  does  not  disappoint.  Perhaps  its  most  strik- 
ing result  is  the  comfort  and  benefit  with  which  a  pessary  (including 
the  intrauterine  Btem)  can  be  subsequently  worn.  If  the  operation 
did  nothing  else  it  would  still  have  a  just  claim  to  recognition  as  a 
scientific  procedure.     In  view  of  the  recurrence  of  tlie  displacement 
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in  my  second  case  I  consider  it  safer  to  leave  the  pessary  in  the  vagina 
from  six  to  eip;ht  months.  This  prolonged  use  of  the  pessary  ia  par- 
ticularly indicated  when  a  contniclinn  in  or  ahout  a  hroad  ligament 
prcvente  the  uterus  lying  comfortably  in  a  position  of  moderate  ante- 
version.  Theoretically,  such  a  contraction  would  contraindical*  the 
optf^rntion,  l)ut  pructicully  there  is  often  nothing  better  to  l>e  done;  and 
there  is  a  better  prospect  of  a  final  adjustment  of  the  tissues  tluin 
witliout  it 

Dangers  and  Difficxdtifs, 

Wlien  properly  performed  there  is  almost  no  danger  connected  wiUi 
Alexander's  operation ;  when  carelessly  or  ignorantly  j>erforni«d 
hemorrhage,  peritonitis,  interfascinl  suppuration  and  pya'mia  are 
liable  to  result  as  from  any  operation.  Pyaemia  frtim  suppuration 
occurring  in  the  deeper  portions  of  the  wound  has  been  the  caoae  of 
most  of  the  deaths.  A  drainage  tube  to  the  bottom  of  tlie  wound 
nnrl  removed  in  twenty-four  hours  is  no  hindrance  to  union  by  first 
intention,  and  avoids  the  retention  of  the  sero-sanguineoua  oocing 
that  always  follows  during  the  tirst  few  hours  after  the  openitions. 

The  difficulties  are  numerous  Ui  the  beginner,  but  rapidly  vanish 
by  a  minute  study  of  tliL*  various  stops.  It  is  bettor  to  sc^e  it  per- 
formed before  uttemptiug  it,  or  else  to  study  it  upon  the  cadaver. 

Ramntj  of  (he  Perineum  or  Pelmc  Floor. 
As  the  perineum  and  pelvic  floor  play  an  important  part  in  sustain- 
ing the  pelvic  viscera,  the  uterus  cannot  be  expected  to  remain  in 

rio.3«8. 
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proper  place  when  they  are  relaxed  or  lacerated.  Hence  any  courw 
of  treatment  looking  to  a  permanent  cure  of  retroversion  should  not 
leave  these  parts  out  of  consideration.  But  not  only  must  the  vaginal 
outlet  be  restored,  but  the  muscles  and  fascise  must  be  drawn  tof^dlrtr 


OPERATIOK  POn  HOLDING  OR  FIXING  THE  CERVIX  BACKWARD.       Slio 

SO  afi  to  fonii  a  firm  and  resistant  as  well  as  a  high  recto-vaginal  pro- 
montory against  which  tlie  cervix  will  find  rest  and  the  uterine  liga- 
ments he  relieved  from  tension  during  the  action  of  strong  abdominal 
pressure.  The  fibres  and  fascia  of  the  levator  ani  un<ler  the  rectum 
must  also  he  raised  or  pulled  forward  to  their  normal  place,  and 
the  lower  curve  of  the  posterior  rectal  wall  (see  Figs.  31  and  54)  be 
restored, 

The  shape  of  the  denudation  is  determined  by  the  location  and 
extent  of  the  relaxation  (see  chapter  on  perineorrhaphy).  The  vaginal 
walls,  the  pelvic  floor,  the  perineum,  separately  or  simultaneously  as 
a  whole,  or  in  a  particular  region,  may  be  at  fault,  aud  require  the 
operation  to  he  chiefly  within  the  vagina  or  entirely  about  the  vulvo- 
vaginal entrance. 

Operations  of  Expedience. 

These  operations  fix  the  fundus  forward  or  the  cervix  backward, 
and  although  seldom  strictly  scientific  may  be  useful  as  substituting 
lesser  evil  for  a  greater  one. 

Abdominal  Section  for  Fixing  the  Fundus  Forward. 

Abdominal  section  for  the  cure  of  retroversion   or  retroflexion 

usually  has  for  its  object  the  stitching  of  the  upper  end  of  the  uterus, 
the  cornua,  the  round  ligamcnti^or  thtur  appendages  to  the  abdominal 
wall  above  the  puhcs.  Koeberl^  was  the  first  to  perform  it  while 
operating  for  removal  of  the  ovaries.  Since  then  it  has  been  done  by 
JIuellcr,  Lawson  Tait,  Skene  Keith,  Heywood  Smith,  William  II. 
Byford,  Hennig,  Czerny,  Bardenhauer,  H.  A.  Kelly,  Polk  and  others. 

It  is  rt^  a  ride  not  justifiable  to  open  the  abdominal  cavity  primarily 
for  the  cure  of  retroversion,  yet,  as  Olshausen,  Kelly,  Polk  and  Hey- 
wood Smitli  have  maintained,  it  does  occasionally  become  necessary 
in  extreme  cases,  after  other  treatment  has  failed.  The  chief  criticism 
to  be  made  is  that  a  fixed  anteversion  or  anteflexion  is  suhstituted, 
and  that  those  who  have  opened  the  abdominal  ravity  particularly  for 
this  purpose  have  not  always  tried  every  other  means. 

Olehausen*  and  H.  A.  Kellyt  suspend  both  uterine  horns,  utilizing 
the  broad  ligament,  round  ligament  and  the  Fallopian  tube,  if  their 
iimction  is  no  longur  needed,  and  employ  from  two  to  three  sutures 
on  either  side.  William  H.  Byford  depends  mainly  upon  the  round 
ligaments. 

Operation  for  Holding  or  Fixing  the  (krviz  Backward, 

It  has  been  attempted  to  cause  cicatricial  contraction  of  the  pos- 
terior vaginal  wall  b}'  cautery  (Amussat),  to  obtain  adhesive  iallam- 
mation  between  the  cervix  and  posterior  fornix,  and  to  unite  these 
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tissues  by  denuding  them  and  stitcbing  them  together  (LowcnthAl, 
Hunter,  0.  E.  Herrick).  As  a  secondary  procedure  in  rare  cases  the 
last  mentioned  one  may  be  worth  remembering.  Stitching  the  anterior 
lip  of  the  cervix  and  the  upper  end  of  llie  anterior  vaginal  wall  to  the 
poetcnor  vaginal  wall,  while  the  uterus  is  held  in  moderate  antevcr- 
eion,  may  also  be  of  occasional  use  in  connection  with  it.  The  vagina 
must  of  course  not  be  occluded.  The  Sims-Emmet  triangular  opera- 
tion upon  the  anterior  vaginal  wall  (Fig.  233)  is  occaAionaUy  appli- 
cable to  retroversions. 

Treatment  of  Uterine  JFlexume. 

What  has  been  said  about  the  treatment  of  uterine  versions  applii 
also  to  flexions,  and  will  be  suflicient  if  the  flexion  be  moderate. 
Wlicn  it  ia  con>?enital  or  extreme  in  degree  and  accompanied  by  dy*^ 
menorrhoDa  (^x),  other  treatment  may  be  indicated. 

In  the  congenitjil  variety  means  for  nonnally  developing  the  mu«^ 
cular  and  sexual  system  are  of  especial  importance,  such  as  massage, 
walking,  out-door  games,  gymnastics,  association  with  the  oppoeilo 
sex,  marriage,  pregnancy,  etc.  Dilatation  by  Peaslee's  or  Hanks* 
dilators,  commencing  with  the  smallest,  relieves  the  dysmenorrhoea, 
stimulates  the  uterus  and  often  cures  the  sterility.  Compressetl  slip- 
pery elm  tents  (Fig.  96)  curved  to  suit  the  shape  of  the  uterine  cavity 
are  often  preferable  because  of  their  cur\'e,  and  because  they  can  be  loft 
in  place  from  one  to  several  hours  and  thus  act  as  a  powerful  stimu- 
lant. If  the  uterine  substance  be  hard,  violence  must  not  be  done  to 
it  by  forcing  a  hard  straight  dOator  into  it  If  these  means  be  in- 
efficient and  the  uterus  remain  small,  flexed  or  flabby,  without  any 
signs  of  inflammation,  the  uterine  stem  tuny  l>e  tried,  partly  to  »*plint 
the  uterus  or  hold  it  straight,  but  principally  to  act  as  a  powerful 
stimulant. 


Fj«.  2». 


Jackion'fl  Iiitr»-Ul«riae  Stem. 


In  case  of  acquired  flexion  or  that  coming  on  after  puberty,  op  after 
childbirth  or  abortion,  a  stem  may  be  necessary  to  hold  the  ut^^-rus 
stniipht  that  the  pessary  in  the  vagina  may  become  efl'ective.  In  the 
eighth  and  ninth  cases  of  the  Alexander  operation  alreody  rcportotl  in 
this  chajiter,  its  use  was  well  illustrated  as  necessary  to  render  l)olh 
the  shortening  of  the  ligaments  and  the  Hodge  pessary  eflective.  Tl 
stem  should  not  as  a  rule  be  attached  to  the  other  pessary. 

If  tlie  uterus  be  hardened  the  stem  must  have  a  similar  althou^ 
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Blighter  curve  than  the  utorine  cavity.  If  the  uterus  ho  flabby  it  may 
be  straightened  by  the  probe  and  a  straight  stem  Klipped  in  buBide  the 
probe  as  far  as  the  constricted  point,  and  pushed  farther  in  as  the 
probe  is  withdrawn.  It  is  easier  to  introduce  it  with  a  Sims's  speculum, 
or  in  the  dorsal  position  without  a  ppetiulum,  bo  tliat  it  can  be  held  in 
place  by  the  finger  until  the  vajtina  closes  upon  it.  The  stem  shnuld 
be  of  hard  rubber  or  whalebone  from  an  eighth  to  a  sixteenth  of  an  inch 
in  diameter,  and  a  quarter  of  an  inch  shorter  than  the  uterine  cavity. 
It  sh4)uld  have  a  button-shaped  or  globular  piece  on  the  vaginal  end 
to  protect  the  vagina  and  keep  it  from  passing  too  far  into  the  uterus. 
Jackson's  soft  rubber  stem  is  useful  in  developing  the  uterus,  prevent- 
ing stenosis  and  favoring  the  occurrence  of  pregnancy,  and  is  less  apt 
to  do  harm  in  inexperienced  hands.  It  of  course  has  less  power  than 
the  bard  ones  to  immediately  straighten  the  uterus,  and  is  of  less 
assistance  to  a  retroversion  pessary  in  holding  the  organ  in  its  natural 
place  and  position. 

Anteversion  and  anteflexion  pessaries  have  been  variously  modified 
for  the  treatment  of  flexions.  Thomas  has  thickened  the  posterior  end 
of  the  Albert  Smith  pessary  and  given  the  arms  a  sharper  curve  so  as 


no.  270. 


Thomas's  Bulb  Uuirtjacxiou  Peaary— EluHc. 


to  form  a  high  broad  rest  for  the  retroflexed  body  of  the  uterus.  Fig. 
270  represents  the  same,  made  of  spring  wire  and  covered  with  soft 
rubber.  The  retroversion  pessaries  acting  both  in  front  and  behind 
the  cervix  (page  523)  are  also  useful  in  retroflexions  as  they  get  a 
firmer  hold  on  the  cervix  and  vaginal  fornices.  Anteversion  pessaries 
may  be  modified  anteflexion  so  as  to  press  farther  in  front  of  the  cervix 
and  thus  hy  lifting  the  bladder  produce  an  effect  upon  the  upper  por- 
tion of  the  uterus. 

In  applying  tampons  for  flexions  we  should  avoid  making  use  of 
ordinary  leverage  force  opplied  1o  the  end  of  the  cervix,  as  that  would 
only  increase  the  flexion.  In  retroflexion  we  apply  one  or  two  tam- 
pons behind  the  cervix,  and  push  tliera  high  up  along  its  posterior 
surface  so  as  to  fill  ns  near  as  possible  the  angle  formed  by  the  flexion. 
We  then  puuh  the  cervix  back  against  the  t^nnpons  (which  in  turn 
lift  the  fundus),  and  fill  the  vagina  in  front  of  the  cervix,  as  recora- 
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mended  by  Thomas.  If  it  be  desirable  to  lift  the  whole  organ  we  may 
also  put  a  small  tampon  in  each  lateral  fornix  beside  the  cervix  and  a 
Boft  flattened  one  under  the  end  of  it.  For  anteflexions  the  tampons 
are  placed  as  for  anteversion,  except  the  lower  or  anterior  ones  are  made 
a  little  larger  in  order  to  press  up  the  tissues  toward  the  part  of  the 
uterus  above  the  curve,  and  also  to  All  the  angle. 


CHAPTER    XXXII. 

DISPLACEMENTS  OF  THE   UTERUS   {QmtinuedU 

Retrovernon  and  Retroflexion  of  the  Uterm  during  Pregnancy. 

The  uterus  is  sometimes  found  retroverted  or  rotroflexed  during 
pregnancy.  ^Mien  small  during  the  first  few  weeks  of  pregnancy,  ita 
existence  is  not  observed  because  it  produces  no  inconvenience,  and  it 
is  not  until  it  grows  large  enough  to  partly  or  completely  fill  up  the 
pelvis  that  anything  is  known  of  it  unless  discovered  by  accident.  If 
it  is  examined  at  such  time,  the  os  uteri  will  be  found  against  the 
sympliysis  pubis,  sometimes  but  little  above  tlie  arch,  but  occasionally 
as  high  as  the  top  of  that  junction.  If  the  uterus  is  retroverted  fully, 
the  mouth  looks  upwtird  and  forward  ;  if  retroflexion  exists,  the  os  is 
still  ut  the  symphysis,  but  it*  opening  is  directed  downward  i\ni\  for- 
ward. In  this  last  case  the  cer\'ix  is  bent  upon  itself  at  a  sharp  angle, 
the  lower  extremity  as  before  remarked  looking  downward  and  for- 
ward, and  the  uterine  extremity  turned  backward  and  downward.  So 
that  the  difference  in  these  two  conditions  consists  in  the  bent  state  of 
the  cervix,  and  not  in  the  position  of  the  uterus.  The  body  of  this 
organ  has  its  axis  reversed  almost  completely,  the  fundus  extremity 
running  through  the  lower  bone  of  the  sacrum,  while  the  upper  ex- 
tremity of  the  axial  line  passes  out  of  the  abdomen  above  the  sym- 
physis. The  body  lies  in  the  hollow  of  the  sacrum  included  in  the 
peritoneal  cul-de  sac  between  the  vagina  and  tlic  rectum.  Both  these 
canals  are  compressed,  the  rectum  hard  against  the  sacrum  and  the 
vagina  up  against  the  peh-ic  bone.  The  direction  of  the  vagina  is 
upward  and  forward  instead  of  backward,  its  usual  course.  The  finger 
cannot  l>e  made  to  sink  deep  into  the  vagina  except  behind  the  jnibis ; 
in  introducing,  it  turns  upward  and  forward.  The  urethra  runs  up  in 
close  contact  with  the  symphysis  pubis,  and  is  narrowed  very  mate- 
rially by  extension  and  pressure,  so  that  it  very  imperfectly  performs 
the  function  of  a  viaduct  from  the  bladder. 


Causes, 

Although  pregnancy  usually  corrects  misplncemente  of  the  uterus, 
Buch  ia  not  always  the  case,  for  this  condition  is  sometimes  a  mere 
continuation  of  its  unimpregnated  position.  It  is  well  understood  by 
accoucheurs  also,  that  in  the  early  months  of  pregnancy  the  normal 
position  of  the  organ  is  depression,  and  that  prolapse  and  retrover- 
sion are  not  unusual  effects  of  recent  impregnation.    Under  certain 
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circunistancos  this  last  dL'\iation  is  not  corrected  by  the  utivftuce  of 
growth  in  the  organ.  Where  other  caiises  co-operate,  a  distended 
bladder  may  aid  in  eatising  the  uterus  to  assume  and  retain  this  j)0«' 
tion,  as  may  also  loaded  intestines  pressing  upon  tlie  fundus  and 
anterior  face.  These  causes  and  perhaps  others  operate  to  bring  al>out 
a  gradual  diHphiceniettt,  hut  there  are  some  that  produce  the  condition 
suddenly.  It  should  be  rcnicmhcrcd  that  it  is  only  at  a  certain  time 
that  these  sudden  causes  can  produce  the  effect,  and  that  is  after  the 
end  of  the  Uiird  montJi  and  beibre  the  beginning  of  the  fifth  month. 
It  is  about  this  time  that  the  uterus  attains  a  bulk  aufiicient  to  partly 
or  entirely  fill  up  the  pelvic  cavity.  If  when  it  has  attained  this  site, 
a  sudden  iuipulee  is  imparted  to  the  fundus  and  anterior  face  of  the 
organ,  the  fundus  may  be  crowded  so  low  into  the  hollow  of  the  sacrum 
aa  to  reverse  the  axis.  In  this  state  the  forces  acting  in  favor  of  cor- 
rectiiin  are  feeble  and  may  fail  to  bring  it  about  Strong  abdominal 
pressure  upon  the  intestines  and  bladder  under  tenesmus,  fulls  upon 
the  feet  or  breech,  lifting  heavy  weights,  and  even  severe  sneezing  and 
coughing,  are  occasionally  causative.  In  the  cases  where  the  eSicicnt 
causes  are  suddenly  ap])lied,  the  symptoms  are  acute  and  e«tabli&btKl 
at  once.  In  the  other  cases  the  train  of  symptoms  gradually  make 
their  appearance. 

When  induced  suddenly  the  patient  is  seized  with  great  pain  in  the 
back,  with  a  sense  of  weight  upon  the  perineum,  constipation,  reten- 
tion of  urine,  tenesmus,  dragging  sensation  in  the  loins,  and  oft<?n, 
though  not  always,  sickness  of  stomach  and  vomiting.  If  gradually 
eelablifihed,  the  pains,  constipation,  and  retention  of  urine  are  slowly 
established,  requiring  from  seven  to  twenty -one  days  or  more,  to  ren- 
der them  intolerable.  I  knew  a  case  caused  by  a  woman  riding  all 
day  in  railroad  cars  without  urinating. 

There  are  two  important  symptoms,  \Hz.,  retention  of  the  urine  and 
of  the  fjpces;  from  these  result  most  of  the  distress  complained  of. 
Great  distension  of  the  bladder  and  the  terrible  suffering  thereby  pro- 
duced, is  the  worst.  The  student  sliould  bear  in  mind  that  quit*?  fre- 
quently this  symptom  is  deceptive.  The  urine  is  constantly  dribbling 
froni  the  meatus,  and  the  patient  thinks,  and  will  say,  she  passes 
plenty  of  urine.  The  fact  of  this  constant  slight  discharge  should 
cause  us  Uy  suspect  that  the  bladder  is  distended ;  it  docs  not  occur 
when  tlie  bladder  ia  emj^ty ;  it  is  not  sufficient  to  prevent  it  from  beisg 
distended.  Indeed,  I  do  not  now  recollect  any  condition  but  overdia- 
tension  that  causes  it.  Retention  of  fieces  is  not  productive  of  so  great 
trouble  as  the  other,  but  is  attended  with  more  less  inconvenience. 

Great  pelvic  distress,  with  stitlicidium  urin^,  are  almost  characteristic 
of  retroflexion  or  retroversion,  when  recent  pregnancy  exists. 
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Diagnosis. 

This  is  usually  not  difficult.  The  first,  a  very  important  consid- 
eration, is  the  existence  of  pregnancy.  Upon  making  vaginal  examin- 
ation, immediately  upon  introducing  the  finger  it  comes  in  contact 
with  a  tumor.  The  pelvis  is  filled  up  by  it  in  the  postorior  and  lower 
part  so  that  the  finger  is  directed  upward  and  forward.  Very  high  up 
the  vaginal  cavity  is  quite  small  from  pressure,  at  its  extremity ;  in 
contact  with  the  pubis  is  the  os  thiciej  very  firmly  hehl  in  its  place. 
The  tumor  is  round^  elastic,  and  smooth ;  not  so  hard  as  fibrous  tumors, 
more  central  than  ovarian,  and  more  uniformly  round  than  extra- 
uterine pregnancy.  It  may  be  ascertained  in  most  instances,  also, 
that  the  tumor  is  larger  toward  the  sacrum  than  the  symphysis. 

Termination, 

Wlitn  left  to  itself  retroversion  may  terminate  in  abortion,  when 
the  contents  of  the  uterus  will  be  expelled  and  the  symptoms  thus 
relieved ;  or  the  bladder  may  be  ruptured,  the  urine  being  discharged 
in  the  peritoneal  cavity,  causing  ]>ainlul  death;  or  the  uterus  may  be 
ruptured,  and  its  contents  discharged  in  the  ca>Hty  of  the  i>eritoneum, 
giving  rise  to  fatal  peritonitis;  or  the  foHus  and  its  nn-mbranes  may 
be  surrounded  by  fibrinous  material,  the  patient  recover,  and  these 
BubptanccF  remain  there  enveloped;  or,  inducing  local  suppurative 
iuflanuiuition,  be  discharged  by  exulceration.  Sometimes  the  tenes- 
mus l>ecomes  so  great  as,  by  the  violence  of  the  efllbrts,  to  break 
through  the  posterior  walls  of  the  vagina  and  uterus,  and  discharge 
the  contents  through  the  vulva  from  this  artificial  opening.  Inflam- 
mation sometimes  arises  without  being  initiated  by  any  of  these  dis- 
astrous accidents,  and  less  suddenly  causes  the  death  of  the  patient. 
I  think  there  can  be  no  doubt  but  that  there  are  very  rarely  cases  of 
spontaneous  reposition,  recovery,  and  completion  of  the  term  of  ges- 
tation. 

The  prognom  is  unqualifiedly  bad  if  left  to  nature,  but  equally 
favorable  if  intelligently  treated  at  the  proper  time. 

lyeatment. 

The  main  thing  to  be  done  is  to  replace  the  uterus.  Tliia  can  very 
generally  be  accomplished.  The  attempt  should  not  be  delayed,  as 
the  uterus  is  constantly  increasing  in  size,  and  the  impaction  becom- 
ing more  certainly  greater,  increasing  the  difficulties  as  well  as  dangers. 
To  facilitate  the  replacement,  the  bladder  should  be  emptied  by  the 
catheter  when  practicable,  and  the  fiL'ces  removed  from  the  rectum. 
This  takes  away  some  of  the  obstacles.  Sometimes  the  urethra  is  so 
tortuous  in  its  course,  and  the  walls  compressed  so  completely  to- 
gether, that  a  catheter  Avill  not  enter  tlie  bladder.  An  elatitic  catheter 
will  sometimes  pass  the  obstruction  when  the  met^iUic  will  not;  which- 


543 


DISPLACEMENTS  OF  THE   UTERUS. 


ever  we  may  use  should  be  urged  forward  with  the  utmost  gentloiiees, 
bearing  in  mind  the  great  danger  of  perforating  the  attenuated 
urethra.  Tho  patient  sliould  be  placed  upon  her  kneee  and  chest,  or 
on  the  left  side,  with  the  left  arm  behind  her,  the  thighs  strongly 
flexed,  and  the  right  drawn  up  close  to  Uie  abdomen  and  thrown  for* 
ward.  SIk'  nliould  be  placed  on  a  table  or  the  edj^e  of  a  bed,  so  thai 
the  genital  organs  are  eanily  controlled  by  tlie  operator.  In  this  poei- 
tion  we  may  often  auccced  in  replacement  by  the  hand  alone.  The 
right  hand  should  be  w**ll  lubricated,  and  all  the  fingers  be  intro- 
duce<l  into  tlie  vagina,  8o  that  the  ])a]nier  surface  is  turned  to  the 
Bacrum.  The  tumor  is  Uius  pushed  up  very  gently  and  slowly,  with 
the  pulps  of  the  fingers  pressed  closely  upon  the  face  of  the  sacrum^ 
as  high  as  the  hand  may  be  made  to  roach.  There  are  not  many  caaes 
in  which  the  fingers  will  fail  to  carry  the  fundus  above  the  promon- 
tory of  the  sacrum.  When  thus  elevated  it  suddenly  etiirts  up  and 
assumes  the  normal  2)osition.  If,  however,  the  fingers  do  not  reach 
high  enough  for  this  purpose,  a  collapsed  gum-clastic  bog  or  bladder 
may  be  carried  up  between  the  fingers  and  the  uterus,  and,  when 
elevated  as  much  as  we  can  reach,  the  bag  may  be  Lnfiate<]  sufficiently 
to  raise  the  uterus  high  enough.  I  Iiave  succeeded  in  all  the  cjises  I 
have  tried  with  this  method,  and  I  think,  when  the  impaction  is  not 
so  great  as  to  preclude  dislodgment,  that  it  will  almost  inrariabljr 
succeed.  Some  surgeons  recommend  the  introduction  of  the  empty 
bag  into  the  rectum,  and  infiating  it  there,  and  pushing  it  up;  others 
introduce  a  drumstick,  with  the  end  cushioned  and  lubricated,  ioU> 
the  rectum,  and,  pressing  it  against  the  uterus,  elevating  it  in  that 
way.  Again,  an  instrument  is  used  not  unlike  two  drumsticks,  some- 
what curvwl,  ultuched  together.  The  attachment  confines  the  ends 
very  netar  each  otiier.  The  end  of  one  of  the  branches  goes  into  tho 
rectum,  and  the  other  into  the  vagina.  Thus  arranged  they  pass  up 
and  carry  before  them  the  uterus.  These  expedients  are  very  sure, 
but  rough,  and  not  a  very  safe  means  of  arriving  at  the  results.  I 
think  as  nuich  force  in  a  proper  direction  can  be  applied  by  the 
fingers  and  elastic  bag  as  it  is  judicious  to  employ  in  such  oasea. 
There  are  other  methods  of  proceeding,  but  I  do  not  think  it  neocv- 
sary  to  mention  any  oilier,  as  these  will  suffice  when  reduction  is 
practicable. 

In  all  these  efforts  to  elevate  the  fundus  we  may  fail,  and  then  we 
may  evacuate  the  uterus.  This  can  generally  be  done  by  pa£Ei<iin^  a 
bent  probe  tlirough  the  mouth  of  the  uterus  far  enough  tcj  rupture  the 
membranes,  and  pcrnnt  the  escape  of  the  liquor  amnii.  This  beiii^ 
done,  aliortion  will  soi»n  ensue.  Puncturing  the  uterus  with  a  trocar 
through  the  vaginal  wall  I  can  conscientiously  only  mention,  for  I 
can  hardly  ihink  the  operation  ever  commendable  or  necessary.  The 
cervix  is  probably  hardly  ever  so  inaccessible  but  that  some  form  of 
bent  instrument  can  be  made  to  enter  it. 
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Invermon  of  the  Uterus, 

Inversion  is  the  turning  of  the  uterus  inside  out,  with  the  fundus 
down  and  the  cervix  up,  a  reversion  of  ita  surfuces  and  ends.  It  is 
partial  or  complete.  When  partial,  the  fundus  is  depressed  in  all 
degrees,  from  a  mere  indenUition  to  a  considerable  protrusion  through 
the  cervix  and  oa  utiTi.  The  depression  of  the  fundus,  or  partial  in- 
version, passes  into  complete  when  the  wliolo  organ,  fundus,  body, 
and  neck,  have  passed  through  the  mouth,  and  hang  down  below  it. 
It  presents  a  recent  and  a  chronic  form.  The  recent  may  be  regarded 
as  extending  through  the  lirst  two  weeks;  after  which,  the  circum- 
stances and  condition  of  the  uterus  and  patient  become  what  they  re- 
main in  the  future,  however  long  it  lasts.  The  uterus,  in  that  time, 
has  been  condeufled  by  contraction  and  involution  to  such  an  extent 
as  to  make  the  case  permanent  and  difficult  of  change,  except  to  dimi- 
nution and  further  condensation.  Inversion  almost  invariably  occurs 
anterior  to  or  at  the  time  of  the  removal  of  the  placenta,  but  several 
hours,  and,  in  very  rare  cases,  several  days  may  elapse  before  it  ia 
complete  and  discovered;  for  it  is  quite  probable  that  in  these  in- 
stances partial  inversion  or  greater  or  less  depression  of  the  fundus 
had  existed  from  the  time  of  delivery.  It  is  believed  by  difl'erent 
parties  that  there  are  two  motlcs  observed  in  the  process  of  inversion. 
Sometimes  the  fundus  is  indented  or  depressed  in  the  cavity  of  the 
body  like  the  bottom  of  a  "junk  bottle,"  the  depression  rapidly  or 
slowly  increasing  until  it  ia  completely  down.  At  others,  the  whole 
of  the  fundus,  and,  more  or  less,  the  whole  of  the  body,  are  firmly 
contracted,  while  the  cervix  remains  flabby  and  relaxed.  In  this  con- 
dition a  slight  amtjuut  of  abd<jminal  tenesmus  will  drive  the  con- 
tracted part  down  through  the  relaxed  cervix;  and  thus  initiated,  it 
requires  but  a  continued  action  of  the  fibres  of  the  organ  and  abdomi- 
nal maycles  to  fini.sh  the  process.  The  causes  of  inversion  are  not 
always  obvious,  as  cases  have  occurred  under  circumstances  when 
least  expected  from  any  discoverable  reasons,  and  inversion  fails  to 
be  brought  about  by  circumstances  that  are  usually  enumerated  as 
sufficient.  We  occasionally  meet  with  instances  that  have  no  history, 
and  neither  patient  nor  physician  can  give  us  a  clear  idea  of  the  time 
or  manner  of  the  occurrence.  Such  a  case  was  a  subject  of  litigation 
in  this  city  a  fewyears  since.    And  other  cases  are  recorded  in  virgins, 
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and  consequently  referred  to  congenital  origin.  In  a  large  majority, 
however,  we  nuiy  trace  the  history  back  to  accouchement.  The  pre- 
dii*posing  causes  are  enlargements  and  partial  or  complete  pas^veneaa 
of  a  part  or  the  whole  of  tho  muscular  fibres  of  the  uterus.  These 
are  the  conditions  in  confinement  at  full  term,  or  abortion  or  prema- 
ture labor,  also  enlargement  from  hydatids,  hydrometrii,  tumors,  etc. 
When  tbe  uterus  is  thiis  enlarged  and  lax  after  a  greater  or  less  loss 
of  ita  contents,  traction  on  the  cord  or  placenta,  or  contained  tumor, 
or  injudicious  or  accidental  pressure  on  the  finnlus  by  the  hand  of 
some  person,  or  the  action  of  the  abdominal  muscles  thrusting  the 
contenia  of  the  abdomen  downward  upon  that  part  of  the  orgaa,  il 
may  be  inverted.  It  is  possible,  I  think,  also,  that  powerful,  irregular 
action  of  the  fibres  of  Uie  uterus  may  cause  the  initiation  and  comple- 
tion of  tho  process  of  inversion.  It  is  then  said  to  be  spontanooas. 
The  weight  of  the  placenta,  or  the  contraction  to  expel  a  polypus, 
may  commence  inversion,  and  even  complete  it.  The  irregular  con- 
tractions that  result  in  inversion  may  commence  V)efore  the  expulsion 
of  the  child.  After  the  liquor  nmnii  has  been  discharged  for  a  long 
time^  the  uterus  contracts  to  suit  tlic  inoqualities  of  the  fetal  surface, 
the  globular  .shape  of  the  organ  being  rephiced  by  inequalities  in  A 
number  of  jdacee.  Much  is  yet  to  be  learned  on  this  subject.  It 
wpuld  sconi  clear  from  statistics  brought  forward  by  Drs.  West  and 
MoClintock  that  it  is  exceedingly  rare,  if  it  ever  occurs,  under  good 
management  of  labor  cases.  It  has  not  been  encountered  in  patients 
confined  in  the  London  Maternity  Charity,  nor  the  Lying-in  Hospi- 
tal of  Dublin  in  140,0(X)  cases.  The  student  is  not  to  consider  from 
this  that  it  is  imposi«ible  for  it  to  occur  in  the  liands  of  the  ablest  of 
Bccoucheurs. 

Spnptows. 

Usually  these  are  appalling  in  the  extreme.  Without  warning  the 
patient  is  seized  with  fainlness,  coldness  of  the  extremities,  sense  of 
great  prostration,  rapid  and  very  feeble  pulse,  oppression  about  the 
heart,  copious  |>erspiration,  hurried  breathing,  often  vomiting,  ring- 
ing in  the  ears,  and  blindness.  6oon  these  symptoms  increase,  until 
the  patient  lies  in  a  profound  state  of  collapse,  indifferent  to  every- 
thing transpiring  around  her,  or  throwing  herself  in  every  direction 
in  paroxysms  of  agony  inexpressible.  Tliis  condition  of  collnpso  i# 
not  always  the  result  of  copious  hemorrhage,  but  seems  to  l*e  of 
nervous  origin,  a  shock  not  unlike  tliat  caused  by  severe  accidents, 
as  fidls,  strokes,  etc.  But,  generally  mingled  with  this  sort  of  im* 
,pre88ion,  there  is  profound  exhaustion  from  loss  of  blood.  From  this 
state  of  collapse  the  patient  may  very  slowly  rally,  until  she  entiMS  a 
tedious  and  imperfect  convidesccnce  Or,  in  the  cases  where  ibe  ex- 
haustii^i  from  hemorrhage  is  added  to  the  great  depression  of  tbe 
shock,  tbe  patient  may  be  overwhelmed,  and  in  a  hour,  or  very  few 


CfVEBSION  OF  TUE   UTERUS. 


645 


I 


hours,  her  eufferings  end  in  death.  Imperfect  recovery  fritm  the  great 
cftecta  of  the  liri^t  t*h(K;k  niuy  enable  tlie  patient  to  live  for  several  days, 
and  at  lust,  in  five  to  ten  days,  <lio.  In  case  the  patient  recovers  from 
the  firtit  &yniptome,  after  acme  weeks  she  may  regain  a  fair  degree  of 
health,  and  retain  it,  or  even  improve,  until  hietation  gives  place  to 
ovul:ili<!ii,  or  until  this  last  function  supervenes  upon  the  first.  The 
first  menstrual  discharge  is  preceded  by  copious  mucous  evacuation, 
and  when  the  menses  begin  they  are  more  than  ordinarily  profuse, 
and  generally  before  they  cease  amount  to  ]>n»straling  hemorrhage. 
This  hemorrhage  is  repeated  nitjnthly,  more  fre(|Uently,  or  is  continu- 
ous, wliile  the  leucorrha&al  discharges  become  very  profuse.  Func- 
tional derangement  of  other  an<l  important  organs  enters  the  list  of 
morbid  inipve:*siiMir^;  the  bowels  are  constipated,  the  heart  palpitates, 
tlic  stomach  cannot  <Hge8t  with  its  former  vigor  and  conipleteneits,  the 
head  aches,  the  eyes  become  weak ;  the  disposition  of  the  patient 
changes;  the  memory  fails  her;  she  is  pale,  cold,  and  antemic  ;  in 
short,  she  enters  a  decadence  that  is  continuuus,  until,  after  several 
montlis,  or  u  few  years,  she  in  exiiausted  ami  dies.  Although  this  is 
the  course  usually  pursued  by  cases  of  inversion,  it  must  be  remem- 
bered that  there  is  a  class  of  them  in  which  the  patients  do  not  suffer 
even  mucii  iricoaveuionce,  and  their  condition  is  discovered  only  by 
accident  during  their  life,  or  on  the  disseetiug-table. 

Diagnosis. 


I 


When  the  symptoms  present  theniselves  so  as  to  awaken  suspicion, 
the  diagnosis  of  recent  cases  may  he  made  out  quite  clearly,  by  tlie 
descent  of  a  tumor  into  or  entirely  through  the  vagina,  and  tfie  ab- 
sence of  the  uterine  globe  above  the  symphysis  pubis.  The  diagnosis, 
after  a  few  days  or  weeks  have  elapsed,  and  the  case  liccomes  chronic, 
is  not  quite  so  simple  and  ready.  The  tumor  is  felt  in  the  vagina, 
and  is  more  sensitive  than  polypus.  It  is  easily  surrounded  by  the 
fingers,  and  by  introducing  two  fingers  in  the  vagina  to  the  upper 
end  of  the  tum(>r,  the  depression  formed  by  the  junctinn  of  the  vagina 
and  uterus  may  generally  be  easily  surveyed.  If  this  is  not  entirely 
satisfactory,  the  sound  should  be  introduced  into  the  vagina  before 
the  Kngers  are  withdrawn,  and,  guided  by  them,  be  made  to  sink  as 
deeply  into  this  drpression  as  it  wilt  go  without  too  much  force.  If 
the  uterus  is  inverted,  the  probe  will  not  pass  beyond  the  fingers  any 
distance,  but  if  the  vaginal  tumor  be  a  polypus,  the  sound  will  pass 
up  at  some  point  some  inches  above  the  fingers  iato  the  utrrine 
cavity.  Traction  often  causes  the  depression  betWL-eu  the  inverted 
^  body  and  the  os  to  disappear.  A  polypus,  as  Kearny  has  pointed  out, 
I  may  often  be  rotfited,  while  the  uterus  cannot.  The  operator  may 
I       test  the  position  of  the  uterus  in  another  way,  hy  iuttoducing  the 
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6nger  high  up  into  the  rectum,  so  that  the  end  may  reach  above  the 
tumor,  and  retaining  it  there,  he  may  pass  a  catheter  or  soand  into 
the  bhidder,  and  approximate  the  two;  if  the  womb  is  in  place,  it« 
thickness  will  be  perceive*!  interposed  between  the  two,  but  if  inverted, 
the  extremity  of  the  catlietcr  can  be  brought  down  upon  the  finger, 
with  nothing  but  the  membranous  walls  of  the  bladder  and  rectum 
intervening. 

No  more  serious  complication  of  labor  can  occur  than  inversion  of 
the  uterus.  The  danger  is  great  and  imminent;  in  a  considerable 
majority  of  cases  proving  fat;d,  tlie  patient  dies  within  a  few  hours. 
Mr.  Crosse  says :  "  In  seventy-two  out  of  one  hundred  and  nine  fatal 
cases,  the  patient  died  within  a  few  hours,  eight  of  the  remainder 
within  a  week,  and  six  more  within  four  wtcks;  another  at  five 
months,  the  result  of  an  operation  which  had  an  unsuccessful  Issne, 
one  died  at  eight  months,  three  at  nine  months,  and  tiie  othera  At 
various  periods  of  from  one  to  twenty  years."  (  West,)  Death  in  the 
first  place,  soon  after  delivery,  seems  to  be  the  result  of  rapid  exhaun^ 
tion  of  the  vital  forces  by  the  terrible  shock  to  the  nervous  system  and 
the  profuse  hemorrhage  that  oflen  complicates  it  Death  in  8Uboe- 
quont  times,  however  remote  in  the  chronic  form,  is  brought  about  by 
impairment  of  the  vital  functions  by  the  same  means,  operating  more 
slowly,  but  as  surely.  The  patient  dies  from  exhaustion  in  both 
forms.  Accordingly,  we  find  that  while  infiammntion  has  something 
to  do  in  aflfecting  the  issue  in  rare  instances,  those  cases  in  which 
there  is  no  uncommon  hemorrhage  or  leueorrhceal  discharge  lost 
longest,  and  sometimes  do  not  prove  fatal  at  all,  the  patient  enjoying 
fair  health  for  many  years.  I  know  one  patient,  fitly-six  yean*  of  age, 
whose  uterus  was  inverted  sixteen  years  ago,  and  yet  remains  in  Uial 
condition,  as  1  have  verified  by  examination,  who  is  in  the  enjoymeol 
of  as  good  health  as  the  majority  of  women  of  her  time  of  life. 


Treatment. 

The  tnanagemtnt  of  recent  cases  will  be  the  easier  the  sooner  after 
tlie  accident  it  is  commenced.  Its  reduction  is  generally  euccefisfully 
accomplished  within  the  first  hour  «r  two  if  intelligently  attt^mptrd. 

It  is  more  diilieult  as  time  elapses,  hut  it  should  na'<r  he  considered 
impracticable  until  proper  and  persevering  efForte  have  l^een  raade. 
The  first  item  for  consideration  and  action  is  to  dispose  of  an  attached 
placenta  when  the  uterus  has  not  detached  it  before,  during,  or  after 
its  descent.  If  the  placenta  is  wholly  adherent,  its  attachment  should 
in  nowise  be  interfered  with  until  the  uterus  is  returned  to  its  foriuer 
position ;  but  if  it  is  partiidly  dctflchedj  it  should  be  immediately 
separated  by  gently  "  peeling  "  it  off  with  the  fingers.    This  instroc- 
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tiun  has  reference  solely  to  the  prevention  or  lesst-ning  the  amount  of 
hemorrhage.  If  the  phxeenta  ia  nttiiohed  throughout,  the  hemorrhage 
will  be  trifling ;  if  partially  separated,  the  condition  most  likely  to  be 
accompanied  with  fatal  hemorrhage  exists — relaxation  of  the  uterua 
and  partial  Reparation  of  tlio  ]ihir'entn.  It  is  well  known  that  sul^- 
cient  contraction  of  the  uterus  will  separate  the  placenta,  and  when 
not  contracted  enough  to  do  so,  it  is  in  too  lax  a  state  for  us  to  desire 
its  detachment  If  the  placenta  is  partially  separated,  the  completion 
of  it  }»y  the  iingerr^,  as  in  the  case  wlien  included  in  tlio  uterus,  will 
enable  and  stimulate  this  organ  to  contraction,  and  thus  to  the  sup- 
pression of  the  hemorrhage.  I  do  not  think  the  question  of  conve- 
nience of  return,  or  the  jio^^sibility  of  being  foiled  in  the  reducti(»n  by 
the  cutilinued  attnchmeiit,  sliould  be  entertained.  The  want  of  con- 
traction enough  to  throw  off  the  placent4i  is  an  evidence  of  such  pro- 
found inertia  an  to  insure  eiiny  reduction  of  the  uterus. 

It  being  decided  what  course  to  pursue  with  the  placenta,  imme- 
diate efforts  should  be  made  to  revert.  And  before  beginning  these 
efforts,  we  .«hould  remind  ourselves  of  wmie  facts  in  the  case  that  are 
apt  to  be  lost  sight  of  in  the  hurry  and  confusion  of  such  a)i  api>all- 
ing  occasion.  One  fact  is,  that  immediately  after  the  occurrence  of 
the  accident,  the  uterus  is  in  the  same  flaccid  condition  in  wiiicli  it 
was  incapable  of  resisting  the  action  of  the  cause;  another  is,  that  it 
soon  begins  to  contract,  becomes  firm,  and,  consequently,  more  diffi- 
cult to  affect  bv  counter  influences;  and  a  tliird,  tliat  the  more  the 
uterus  is  stimulat(^d,  by  handling  or  otherwise,  the  sooner  antl  more 
firm  tlic  contraction  becomes,  and,  consequently,  the  greater  difficulty 
in  reduction. 

No  operator  has  complained  to  us  of  the  bulk  being  too  great  to 
return,  but  all  of  the  resistance  caused  l>y  contraction.  The  experi- 
ence uf  Dr.  Meigs  is  conclusive  on  tins  i)oint.  lie  fi)Und  that  upon 
attempting  to  reduce  the  aisse  of  the  uterus,  by  squeezing  it  to  expel 
the  blood,  he  caused  it  to  contract,  and  it  becjime  so  hard  as  to  resist 
his  efforts  to  push  it  up  witliin  the  os;  but  as  soon  as  he  pressed 
upon  the  fundus  he  would  depress  it,  or  rather  elevate  it,  until,  by 
continuing  pressure,  he  made  it  ascend  tiret  into  the  body,  and 
through  it  into  the  neck,  and  finally  up  to  its  proper  place.  Dr. 
White,  of  Buffalo,  although  he  did  not  mention  with  the  same  dis- 
tinctness tfic  enect.**  of  the  two  sorts  of  pressure,  was  enabled,  by  in- 
denting first  and  then  following  up  the  vantage,  finally  to  push  the 
fundus  up  the  same  way  through  tbe  os  and  body  of  the  uterus  after 
he  hjid  in  vain  tried  to  reduce  it  by  squeezing,  etc.  Dr.  White's  case 
was  reduced  in  this  way  eight  days  after  delivery.  And  I  must  be 
allowed  to  express  the  opinion,  that  it  increases  the  difficulties  in 
recent  oaaee  of  inversion  to  try  to  lessen  the  bulk  of  the  uterus.    A 
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groat  bulk  indicates  a  flabby,  reducible  state,  and  is  favorable  ti 
8UPCCSS  instead  of  otherwise.  Do  not  squeeze  the  uterus  to  lesson  its 
size  in  these  cnscs. 

The  two  cases  I  have  referred  to,  of  Drs.  White  and  Meigs,  so  in- 
telligently and  deliberately  observed,  and  so  elearly  dt^scribed,  furnish 
us  with  more  intelliphle  moans  of  arrivinc;  at  correct  ideas  of  the 
stepfl  by  which  inversion  of  the  uterus  is  reversed,  than  any  I  am  able 
to  find  on  record.  They  both  concur  in  showing  the  usefulness  of  one 
hand  in  the  vagina  to  steady  the  uterus,  and  direct  the  force  applied 
Ut  the  fundus  by  the  other  hand,  and  the  injurious  effects  of  comprcae* 
ing  the  body  of  the  organ.  The  most  appropriate  nio<1e  of  operating 
in  recent  inversion,  therefore,  is  to  introduce  the  left  hand  into  Uie 
vngina  beliind  the  uterus,  while  with  the  fingers  of  the  right  the  fundus 
is  indented,  and  gently,  but  steadily  and  perseveringly,  reverted  en- 
tirely above  the  os  and  cervix,  until  it  assumes  the  globular  shape 
and  proper  position  above  the  symphysis.  If  the  fingers  of  the  rijjht 
hand  cannot  be  uscl  to  advantage,  or  are  too  weak  to  accomplish  the 
desired  elevation,  we  may  use  a  large  elastic  rectum  bougie,  an  instru- 
ment resorted  to  by  Dr.  White,  or  one  by  Dr.  Beers,  shaped  like  i}%t 
end  of  a  walking-cane,  with  a  round  smooth  bond  upon  a  stafl*.  Thr 
indentation  and  elevation  may  be  more  efficiently  effected  by  this 
latter  instrument,  perhaps. 

The  fact  cannot  be  too  forcibly  impressed  upon  our  minds,  in  tin- 
dertiiking  this  ojwration,  that  gentle  firmness  is  the  proi>er  expression 
for  the  force  to  be  employed.  Perseverance,  instead  of  violence,  h 
both  more  certain,  successful,  and  eecnirc,  in  overcoming  the  resi^- 
ancc  of  muscular  fibre  anywhere.  This  is  especially  true  with  the 
uterus,  the  strongest  muscle  in  the  body.  As  nearly  as  may  lie,  we 
sh»)nld  act  in  the  absence  of  uterine  contractions.  During  and  after 
tbr  lime  we  are  attempting  the  return  of  the  organ,  the  strei^gth  of 
tlie  patient  must  Iw  supported  by  stiitiulants,  tonics,  and  nutrients. 
Brandy  will,  jjerhaps,  serve  best  to  restore  tiie  circulation  and  heat; 
it  may  be  aided  by  the  use  of  the  aromatic  spirits  of  ammonia  and 
laudanimi.  In  addition  to  the  stimulant  and  supporting  inffuence 
which  laudanum  exerts,  it  allays  the  irritable  condition,  so  frequently 
present,  of  the  stomach,  the  uterus,  etc.  After  the  urgency  of  the 
symptoms  has  passed  by,  the  tincture  of  iron,  quinia,  beef  essence, 
and  nutritious  iHet  generally,  will  lie  necessary  to  restore  the  im- 
pnired  condition  of  the  vital  energies.  The  energy  with  which  the 
stimulants  are  to  be  urged  during  the  shock  must  be  regulate^}  by 
the  urgency  of  the  danger.  Large  doses  of  brandy,  laudanum,  and 
Bpiritd  of  ammonia  will  not  only  be  borne,  but  often  be  called  for  to 
meet  the  symptoms. 
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The  Trrnivient  of  die  Ohnmk  Form 

Is  palliative  and  curative.  The  palliative  is  for  the  purpose,  as  far 
as  possible,  to  clieok  the  ilrain  which  is  go  consUmtly  exhausting  the 
patient,  to  eu])port  the?  system  ub  well  art  we  can,  anil  to  use  any  other 
means  suggosted  hy  the  circumstances  for  the  relief  of  distressijig 
symptoms. 

The  lieniofrhage  is  from  the  raucous  membrane  of  the  uterus,  its 
outer  Hurfiicc  as  it  lies  in  (he  vagina,  as  also  thi?  profuse  mucous  dis- 
charge. I  tliink  much  njay  be  done  to  moderate,  if  not  stop,  these 
evacuations  by  astringents  introtluced  into  the  vagina,  so  as  to  sur- 
round luid  lie  in  rnntact  with  the  ntrrns.  Pled^otH  f>f  lint,  HJitnrnted 
with  the  persul.  of  iron,  passed  uji  into  the  vagina,  and  allowed  to 
remain  on  llie  bleeding  surface  of  the  uterus  until  the  bleeding  ceases, 
will  heofgreatRrrviee.  The  tinct.  ferri  cldoriti.  on  lint  is  an  excellent 
application  fur  the  tfanie  purpose.  Other  astringents  may  be  tried  in 
the  same  manner.  If  these  should  fail,  the  vagina  may  be  tamponed 
fully  with  cotton,  di[»ped  in  astringents  or  not  as  the  [ihysieian  may 
think  best.  Severe  [>aroxy.sniS  of  benK»rrhagc  shuuld  be  eorefully 
treated  in  this  way  until  they  terminate,  it  being  desirable  to  save  as 
much  blood  as  possible.  It  is  not  necessary  to  suggest  to  the  intelli- 
gent reader  the  necessity  of  rest  in  the  horizontal  position.  Betwc<'n 
these  paroxysms  the  patient  should  use  astringent  injections  of  con- 
centrat<.'d  strength,  saturated  solutions  of  alum,  acetate  of  lead,  tannin, 
ete.,  with  a  view  to  condense  the  mucous  membrane,  and  render  it 
less  vasculrtr,  and  in  this  way  abate  the  urgency  of  tlie  losses.  The 
tinct.  ferri  chl.,  one  part  to  four  of  water,  twice  or  tbrice  a  day,  will 
have  an  efiicient  astringent  effect  upon  the  uterus.  When  the  organ 
extends  through  the  vulva,  it  is  irritated  by  contact  with  the  lindis 
and  clothing,  and  it  is  very  desirable  to  return  it  into  the  vagina,  and 
keep  it  within  that  cavity.  The  gum-elastic  air-pessary,  supported 
by  a  T  bnndage,  will  keep  it  in  the  vagina,  and  may  render  it  more 
easy  of  a  radical  cure,  by  reduetion  or  reversion.  I  would  urge  tlie 
attendant  to  personal  attention  to  this  treatment,  to  such  an  extent, 
at  least,  iis  is  necessary  to  hnvc  it  eflicic.ntly  tried.  Very  few  patients 
have  the  intelligence  to  appreciate  the  importance  of  it,  or  to  know 
Avhen  proper  trial  of  it  has  been  made. 

The  ratlical  treatment  hiis  for  its  objects  either  a  restoration  of  the 
orgnu  or  its  amputation  and  removal.  So  far  as  we  can  judge, 
althf>i]gh  both  operations  are  attended  with  danger,  that  of  amputa- 
tion the  more.  And  1  tbink  it  clearly  the  duty  oi  the  practitioner, 
when  driven  to  a  choice  between  tl)e  two,  to  give  preference  to  a1> 
tempts  at  restoration.  We  have  not  only  greater  safety  as  an  argu- 
ment in  favor  of  it,  but  successful  restoration  reinstat^^s  the  patient 
in  all  her  sexual  ojipacitics,  while  amputation,  if  nui  diastrous  in 
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othpT  respects,  renders  her  forever  sexually  neuter.  It  is  to  he  hoped 
that  liefore  long  the  opi>ration  of  nniputation  will  be  regnrded  as  un- 
justifiuble,  hecaUBe  of  tJie  certjtinty  of  restoration.  Great  improve- 
ment in  our  means  nnd  the  nj ode  of  effeetinp  this  must  he  nuide, 
however,  before  tliis  conclusion  can  be  reached.  There  is  no  longer 
room  for  doubting  that  restoration  of  the  inverted  uterus  occurs  upon* 
taneously,  I  tliink  it  is  pniven  i)y  the  case  of  Dr.  Hatcli,  published 
in  Dr.  Meigs's  OfuftHrii's.  The  case  of  Madame  Beanchardnt,  pub* 
lislied  by  Baudelocquo,  is  ulso,  1  think,  conrlusive  on  ihe  point  of 
restoration.  Other  cases,  less  clearly  and  eirrumst^inliuliy  reported, 
mny  l>e  found  scattered  through  medical  literature  for  the  hist  cen- 
tury. There  are  two  metI»ods,  if  they  may  be  so  denominnt***!,  that 
have  been  successful  in  reducing  chronic  inversion  of  the  uterus. 
Two  representative  cases  are  publislied  in  the  Ata^nean  Journal  oj 
Medical  Sciaurn  for  July,  1858;  one  by  Professor  White,  of  lUifTulo  (it 
was  his  second  case),  and  one  by  Dr.  Tyler  Smith,  of  I^ondon.  It  will 
be  observed,  by  examining  the  reptirtn  t)f  these  cases,  that  the  resUira- 
tion  began  by  the  cervix  passing  through  the  os  nleri  first,  then  th^ 
body,  and  finally  the  fundus.  Tliis  is  different  from  wlial  I  think  18 
the  connnon  mode  of  restoration  in  recent  cases.  The  o]>enition  for 
reversion  in  Dr.  White's  second  case  was  completed,  we  are  li?d  to 
suppose,  in  eomething  more  than  an  hour,  and  at  one  sitting.  Tb* 
uterus  bad  been  inverted  five  montlis.  [)r.  White  (ipfnUed  by  in- 
troihicing  the  band  into  the  vagina  while  tt»e  patient  was  in  a  atAtr 
of  anrosthesia  from  chloroform,  squeezing  the  uterus  eo  as  to  lesson 
the  size  as  much  as  possible,  and  at  the  same  time  pressing  the  organ 
upwards  by  means  of  the  large  rectum  bougie.  Succet^s  followed  a 
somewhat  protracted  manipulation.  The  uterus  was  restored  by  U>e 
lips  of  the  OS  uteri  beginning  to  fold  outward,  an*!  the  neck  to  pass 
up  through  this  opening,  next  the  bo<ly,  and  afterwards  the  fundus. 
There  is  nothing  in  this  case  said  about  the  fundus  being  indent4*d 
from  beginning  to  end.  This  is  no  more  than  might  be  expected  by 
considering  the  anatomical  circumstances.  The  fundus  and  corpus 
uteri  are  Jirn»cr  and  more  solid  than  the  cervix,  and  hence  less  likely 
to  yield  to  the  same  amount  of  force.  The  force  applied  to  the  fundus, 
when  tlie  organ  is  strongly  ]>res«ed  upward,  acts  more  efficiently  upon 
the  ci'rvix  than  any  nther  part,  fmrn  the  faet  that  the  vagina,  attaclie<l 
all  around  tlie  mouth,  has  not  merely  the  effect  i>f  rcsieling  tlie  up- 
ward pressure  of  the  uterus,  but,  being  upon  the  outer  surface,  it  ini- 
ti.it-  >  and  keeps  up  the  fnnnel-shapc  expansion  of  the  os  ne<.H*s8nry  to 
]■*  unit  the  otiier  parts  to  pass  through  it,  as  well  as  to  dn\w  it  down 
over  tlio  |>art  entering  it  from  Ix'low. 

I  believe  that,  in  some  respects,  this  is  the  best  m.-mnrr  of  operating 
for  imnunliate  restoration,  yet  one  thing  done  seems  to  n»e  to  be  8U|wr- 
fiuous,  if  not  mischievous,  viz.,  the  squeezing  the  uterus.    Dr.  Sima 
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recommends  that  the  uterus  be  supported  by  one  hand  above  the 
pubis  to  prevent  too  great  extension  upon  tho  vagina.  While  the 
uterus  is  being  pushed  up  from  below,  the  cup-shaped  cavity  formed 
by  the  inverted  cervix  may  be  felt  if  we  forcibly  press  the  fin>;ers 
down  into  the  pelvis  from  above  over  the  pubis.  This  nuuiijmiation 
afl'ords  us  valuable  aid  in  forming  our  diaf»;no8is,  while  it  gives  the 
opportunity  of  assisting  in  the  reversion.  The  great  thing  to  be  gained 
is  the  commencement.  After  the  neck  is  one-half  reverted  the  restora- 
tion proceeds  with  more  rapidity  and  ea^e  than  before  until  comjilete. 
A  belter  instrument  than  the  bougie  used  by  Dr.  White  would  be  a 
cup  on  a  strong  handle,  large  enough  to  safely  lodge  the  fundus  of  the 
uterus.     Dr.  White  now  uses  what  he  calls  the  repogUor,    The  figure 
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shows  ita  action  with  sufficient  clearness  to  require  no  extended  ex- 
planation of  its  use.  The  steps  in  the  operation  for  immediate  restora- 
tion ore,  first,  to  introduce  the  hand  into  the  vagina,  and,  embracing 
the  uterus  with  it,  liold  tlie  organ  steady,  with  the  fundu^  and  cervix 
nearly  parallel  with  tin*  axis  of  the  superior  strait ;  nccond,  place  the 
fundus  of  tlie  uterus  in  the  cup  of  the  instrument  held  by  the  other 
hand,  and  then  press  gently  ui>ward,  increasing  the  firmness  of  it 
until  it  is  as  great  us  the  part.s  will  bear  without  violence,  and  con- 
tinuing it  with  such  force  until  the  parts  3'ield  and  pusi^  up.  The 
time  required  naay  be  considerable,  and  it  is  an  object  to  continue  it 
for  a  long  time,  increasing  the  i»rcseure  so  slowly  as  not  to  be  per- 
ceived, except  by  comparing  it  at  considerable  intervals.  The  jmtient 
should   be  under  the  influence  of  chloroform  to  insensibility,  and 
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plated  (Ml  her  back,  with  the  lim)>s  widely  Beparatod  across  the 
mid  witli  the  hips  Vfry  near  it;  or»  what  would  l>e  bettor,  an  operatti 
table  of  convenient  height,  about  two  feet  wide  and  five  long.  Greater 
facility  would  Ije  affordetl  for  attcndantn  by  such  a  table.  The  sur- 
geon should  kneel  or  seat  himself  in  front  of  the  patient,  ^o  as  to  luivr 
free  une  of  both  hands  and  perfi'ct  eoniinand  of  the  part«. 

The  second  mode  of  restoring  the  inverted  uterus,  as  practiced  by 
Dr.  Tyler  Smith,  is  to  apply  the  force  so  gradually  as  to  ret^uire 
several  days  for  tlie  completion  of  it.  The  means  used  were,  firnt,  the 
frequent  introduction — I  tliink  twice  a  day — of  the  hand  into  the 
vagina  to  squeeze  the  uterus;  and,  second,  to  keep  a  gum-ehL«tlic  air- 
bag  diHtendcd  in  the  vagina,  which  constantly  pressed  the  fundus 
upwanl,  certjiinly,  however,  with  no  great  force.  He  succeeded  in 
restoring  a  uterus  that  had  been  inverted  for  fifteen  y«irs.  With 
proper  apparatus  I  should  very  much  prefer  this  gradual  method,  aa 
requiring  less  violence,  being  less  hazardous,  and  perhaps  1(*hs  painful. 

A  sufficient  number  of  cases  have  been  successfully  treate<l  by  this 
means  to  justify  giving  it  a  fair  trial.  Having  8Uccoe<led  in  three 
casts  in  reducing  with  the  clastic  bag,  1  am  more  favorably  imprt%se<l 
with  ita  efliciency  than  Dr.  White  seems  to  be.  The  rcductiou  was 
effe<rted  in  from  five  to  eiglit  days,  without  giving  the  patient  paiu 
enough  to  interfere  with  Iht  slrep,  or  causing  her  any  serious  incun- 
venience.  Each  day  showed  advjinces;  the  first,  rehixation  of  the 
rigid  neck;  the  next,  shortening  of  the  displaced  uterus;  and  each 
day  after  exhibited  gradual  improvement  until  the  restoration  waa 
found  to  he  c<»niplcte.  I  nni  convinced  that  in  many,  if  not  motrt.  of 
the  simple  cases  of  chronic  inversion  the  reposition  may  be  aeeom- 
plished  by  this  method,  and  I  would  certainly  try  it  before  rcaorting 
to  the  more  hazardous  and  more  painful  plan  of  Dr.  While.  Sucet^ss 
with  the  elastic  bag,  however,  requires  a  careful  study  of  each  cjiac, 
antl  a  watchful  adaptation  of  the  means.  The  kind  of  instniineat  is 
of  much  importance.  The  best  shape,  perhaps,  is  quadrilateral.  It 
should  he  strong  enough  to  bear  considerable  pressure  without  mate- 
rially altering  its  nhitfie,  and  funiishcd  with  a  tube  and  very  tight 
st4»pcoek.  The  inHtrument  should  be  distended  witli  wat^T  iustead 
of  air,  as  there  are  few  thnt  will  not  permit  air  to  escape  in  greater  or 
less  quantities.  The  chances  of  success  will  be  increased  by  a  finn 
and  welbiiihaped  perineum  to  support  tite  pressure,  and  by  ita  uvrn 
elasticity  adding  to  tlie  etticieney  of  the  instrument.  When  tlie  peri- 
neum is  deficient,  we  may  ci»mpensate  it  l>v  wella<ljusted  mechanical 
support.     The  more  firni  the  tis.sues  of  the  vagina  the  better  (  Fig.  273*. 

The  instrument  should  be  introduced  in  an  empty  condition,  and 
placed  well  back  in  the  vngina.  and  the  water  forced  into  it  until 
nioilerately  distended.  We  must  then  carefully  examine  the  relation- 
ship between  it  and  the  uterus,  and  see  that  the  latter  is  pressed  u|h 
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ward  in  the  direction  of  the  axis  of  thn  niiporior  strait.  Tf  this  ifi  not 
the  case,  we  nuiv  bo  ahje  to  phice  the  uterus  in  the  rijjht  ponition  by 
moving  it  with  the  fiug<^r.  If  this  cannot  be  done^  the  bags  should 
be  eni|»{ii'il  juid  changed  until  right.  If  the  shajje  of  tlie  instrument 
is  not  properly  athipted  to  the  vagina,  it  fihmiM  hi-  ri'phiced  by  another. 
By  exercising  due  care  in  selecting  und  mljiisting  tlie  instrument,  we 
shall  bo  able  to  get  the  foree  exertt'd  in  tin?  right  direeti^in.  When 
satinfied  that  the  instrument  is  properly  adjusted,  we  Klioiild  inject 
water  into  it,  nnd  distend  it  as  much  as  the  patient  can  bear  witliout 
decided  pain.  It  will  not  he  necessary  to  remove  it  more  than  once 
in  twnnty-four  hours,  hut  it  ought  to  be  examined  in  reference  to  the 
degree  of  distension,  and  if  it  shouM  continue  ten?e.  and  the  jiatient 
feels  no  more  diticomfort  frotii  it,  we  ought  to  inject  more  water  until 
the  patient  experiences  slight  uneasiness  from  the  pressure.  Once  in 
twenty-four  hours  the  water  may  be  allowed  to  esca]>e,  and  the  ini^tru- 
ments  be  n?moved,  the  vagina  cleansed,  and  the  parts  thoroughly 
examined.  If  we  are  producing  any  im|)res8ion  on  the  rigid  cervix, 
the  relaxation  will  be  perceptible  by  the  facility  witfi  which  the  uterus 
will  move  upwiird.  The  iu.strument  shiudd  be  can-fully  readjusted 
and  again  distended.  On  the  second  removal  of  the  bug  I  think, 
usually,  we  may  expect  to  discover  decided  progress  in  the  process 
of  restoration.  1  do  not  believe  it  judicious  to  manipulate  and  squeeze 
the  uterus,  with  a  view  to  lessen  the  blood  in  it,  every  time  we  remove 
the  elastic  Img,  and  would  sedulously  abstain  from  nnything  of  the 
kind,  believing  that  the  reaction  after  the  withdrawal  of  the  hand 
w*uild  engorge  the  vessels  of  the  organ.  The  thiily  renjoval  of  the  in- 
slrumenL,  cleansing  of  the  vagina,  and  readjustment  must  he  continued 
until  the  uterus  resumes  its  proper  ]>osition,  or  until  we  find  we  can- 
not succeed  by  this  plan.  Judging  from  my  own  observation,  and  the 
cases  I  have  S4'en  recorded,  I  should  expect  success  to  follow  Ijetween 
the  fifth  and  the  eighth  days.  But  efforts  may  be  continued  much 
longer  than  this,  if  necessary.  As  soon  as  the  fundus  has  ptisscd  into 
the  cervix,  it  will  spontaneously  resume  lis  pro]»er  p<isition,  because 
the  resistance  to  its  doing  so  is  removed ;  but  if  this  should  not  occur, 
a  rectal  bougie  may  be  placed  against  it  and  suflicienti)res8ure  exerted 
to  rectify  it  completely. 

The  pressure  of  this  elastic  bng  when  propi^rly  mnnagetl  is  just  the 
kind  desired,  and  the  degree  may  be  made  very  considerable.  When 
the  bag  is  of  the  riglit  size  and  form,  the  uterus  is  pressed  upward  in 
such  a  manner  as  Uj  place  (lie  vaginal  attaclnnentti  upon  the  stretch, 
and  cause  them  to  draw  open  the  cerviciil  cavity,  and  this  tension  is 
increased  by  the  dilatation  of  the  upper  portion  of  the  vagina  in  every 
direction.  Itthus  acts  as  a  dilatoras  wellas  repositor.  Ami  although 
the  degree  of  pressure  upward  is  not  so  great  as  may  be  nuidc  by  the 
repositor  of  Dr.  White,  or  by  the  hand,  its  steadiness  of  action,  and 
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the  great  length  of  time  it  may  he  continued,  more  than  couipemiai 
in  Uie  end  for  its  hick  of  \iolent  force.  We  all  are  acquainted  willi 
the  effieieney  of  moderate  hut  long-continued  traction  upon  (ibroa* 
tissue,  in  cases  of  long-standing  dislocation. 

1  will  here  present  a  case  which  has  recently  come  under  njy  ob- 
Bervation: 

Drcnnber  24rA,  1878. — Mrs.  M.,  Irish,  aged  twenty-six  years,  wus 
brought  to  me  with  inversion  of  the  uterus,  which  had  taken  place  iit 
the  time  of  her  first  labor,  fourteen  months  before.  I  obtained  a  very 
imperfect  history  <»f  the  case,  but  so  far  as  I  could  learn  nothing  an* 
u^ual  occurred  during  pregnancy,  and  when  the  labor  began  th« 
patient  was  in  tlie  enjoyment  of  robust  health.  The  first  and  second 
stages  nf  labor  were  normal,  and  Uigetber  lasted  six  hours.  During 
the  third  stage  heniorrhage  was  alarming,  and  the  succeeding  pros- 
tration very  great.  The  patient  could  give  no  intelligent  account  of 
the  mode  of  delivering  the  placenta,  or  of  the  duration  of  the  third 
stage.  The  only  recollection  of  it  whs  ihi\i  she  suffered  from  greni 
pain  and  weakness.  The  accident  was  not  discovered  at  tl^e  time, 
and  wlien,  after  the  lapse  of  some  weeks,  the  attention  of  the  prac- 
titioner was  calbnl  to  the  unusual  condition  of  tlie  contents  of  the 
vagina,  he  said  :  "She  must  have  a  polypus  or  something  else."  H« 
either  was  not  aware  of  what  had  occurred  or  did  not  wish  to  have 
the  true  condition  known. 

Astringent  injections  were  used  and  ntimulants  and  tonics  given. 

The  patient  gradually  rallied,  and  during  the  first  year  was  seen  by 
a  number  of  physicians,  and  many  opinions  wcrt*  expressed  and 
methods  of  cure  tried.  No  benefit  resulting  from  treatment^  she  canoe 
under  the  care  of  Dr.  White,  of  Bloomington,  who  recognized  tlie 
true  condition  of  the  patient,  and  made  a  very  judicious  and  ]»ro]ongrd 
etfort  to  reduce  the  uterus  by  the  forcible  method  and  failed.  He 
then  ad\n8ed  her  to  visit  me  for  further  treatment. 

When  she  arrived  she  was  very  anaemic  and  exhausted.  She  wjw 
coi»stantiy  discharging  blood  and  mucus,  and  at  the  time  of  brr 
menses  fiowed  profusely.  There  was  great  tenderness  and  sensitive* 
ncss  of  the  vagina,  uterus,  and  lower  portion  of  the  abdomen.  The 
pulse  was  weak  and  about  one  hundred  to  the  minute.  She  had  a 
poor  ai>pelite  and  wns  obstinately  constipated. 

An  examination  confirnuHl  the  diagnosis  of  Dr.  AVhite.  The  vagina 
was  very  capacious,  and  depending  from  its  roof  was  a  small,  very 
firm  uterus.  The  involution  seemed  to  have  been  carried  beyond  the 
ordinary  degree.  It  was  in  a  state  of  hyper-involution.  It  wns  com- 
pletely inverted.  The  labia  could  be  felt  forming  a  thin  border,oom- 
pletoly  surrounding  the  cervix,  with  the  likeness  nf  a  fringe,  tlic  odg« 
pointing  upwards.  The  uterus  was  so  firm  and  condensed  tluil  it 
refiifited  every  effort  to  elevate  it     It  could  be  drawn  down  somewhat. 
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brinping  with  it  a  poimh  of  tho  upper  wnll  nf  the  vagina.  There  waa 
considerahle  senpitiveness  of  the  iliaf'  an<i  hypo<;astric  repinns,  hut  no 

['tumefactioDB,  iiuluration,  or  other  evidence  of  the  products  of  inflam- 
mation. A  mild  cathartic  was  adnnnistered,  followed  hy  the  tincture 
of  iron  and  quinine,  and  on  Christnias  day  tht^  treatment  for  reduc- 
tion wag  commenced.  An  elastic  bag,  four  iuclies  lonjr,  and  when 
distended  tliree  iiiehea  in  diameter,  ivitli  a  tuhe  attached,  was  selected 
as  the  main  instrument.  When  cnllnpsed  this  hag  pn'sented  a  quad- 
rilateral sliapc,  larger  in  tlie  centre  and  .slowly  tapering  towards  the 
ends.     I  selected  a  sac  of  this*  shape  hecaune  it  filled  the  vagina  from 

[■the  vulva  to  the  bottom  of  the  fornix^  and  when  introduced  one  of 
the  faces  reached  the  fundus  in  such  a  manner  that  the  organ  would 

FlO.  273. 


■^ 


BcducLinii  (>r  tnreniitjn  by  ihv  El*»tlc  Bag. 

not  easily  slide  over  its  sides.  As  the  bag  was  slowly  distended  the 
fundus  i)roduced  a  depression  in  which  it  was  firmly  retained  when 
tlie  sac  wiis  filltd. 

I  introduced  this  bag,  while  empty,  so  that  it  lay  on  the  posterior 
wall  of  the  vagina,  and  carefully  adjusted  the  dependent  fundus  so 
that  the  body  was  in  a  line  with  the  axis  of  the  superior  strait. 
Water  was  slowly  injected  until  the  distension  iiroduced  a  sense  of 
discomfort.  The  distension  was  kept  up  for  twenty-four  hours,  when 
the  water  was  permitted  to  tlow  away.  The  instrument  was  removed 
anil  cleansed,  and  a^ain  replaced  and  filled.  The  tirst  time  it  was 
removed  an  evident  softening  of  tlie  cervix  was  noticeable,  and  the 
body  could  be  pressed  slightly  into  it.    From  day  to  day  the  softening 
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and  dilfttation  became  greater,  and  upon  the  removal  of  the  inst 
meiit  iwlvunoe  was  ascerUiinable,  Uik)u  removing  the  bag,  on  the 
seventh  day,  I  found  that  the  uterus  was  in  a  state  of  complete  inver- 
sion, and  all  progress  seemingly  lost.  Willi  t!»e  finder,  however,  I 
could  eafiily  press  the  fundus  entir»;ly  iut<>  the  <lihited  cervix,  thus 
assuring  myself  that  the  work  of  reduction  was  almost  complete.  A 
more  careful  adjustment  and  careful  distension  of  the  bag  were 
elTecte<i,  and  on  the  removal  of  the  instrument  on  the  eighth  day  it 
was  found  that  llie  fundus  had  mounted  to  its  normtil  position.  The 
sound  was  introduced  two  and  a  half  inches.  This  patient  improved 
in  strength  and  became  more  comfortiible  from  the  couimenceiuent  of 
tlie  treatment  to  the  end.  After  tlu'  first  three  days  she  was  up  durin;; 
a  part  of  tlic  day,  and  on  the  seventh  and  eighth  was  about  her  room, 
and,  in  addition  to  keeping  her  room  in  order,  gave  her  child  ail  the 
attention  it  net»dpd. 

T  have  no  doubt  that  she  was  perfectly  truthful  in  her  assertion 
that  the  treatment  gave  her  iio  inconvenience  except  at  the  time  and 
for  a  few  moments  cnch  time  nfler  the  adjustment  of  tlie  instrum(*nU 
There  was  no  time  when  I  felt  the  least  uneasiness  about  the  effecta 
of  the  pressure,  or  was  under  the  necessity  of  giving  anodynes  for  the 
relief  of  j>ain;  n<»r  did  the  presence  of  the  instrument  prevent  the  free 
and  comfortable  evacuation  of  bladder  nntl  rectum.  In  fact,  the 
patient  imjjroved  from  the  time  she  was  placed  under  treatment. 

Notwithstanding  the  important  improven)ents  of  Dr.  J.  P.  White, 
who  deserves  more  credit  for  his  success  and  teaching  in  inversion 
than  any  other  man.  and  Dr.  Tyler  Smith's  succi*ss  in  llie  use  of  the 
gum-elustic  bag,  there  will  yet  remain  cases  in  which  the  uterus  can- 
not be  restored  to  its  natural  ])08ition  and  relations.  Inversion,  com- 
plicated with  several  fibrous  tumors  of  the  bo<ly  or  fundus,  will  resist 
ordinary  methods  of  reductiiai,  and,  no  doubt,  cu.»*es  in  which  the 
causes  of  difficulty  cimnot  be  precisely  discovered  will  occasionaUjr 
be  found  unmanageable.  What  shall  he  done  with  such  ?  The  neces- 
sity for  any  operation  that  involves  the  life  of  a  patient,  already  in 
great  danger,  should  be  clearly  determined  by  the  circumslancrs  of 
the  case  and  with  ample  counsel.  If  the  patient's  health  is  growing 
worse  ami  her  strength  being  exhausted  by  great  discharges  or  per- 
sistent infiammation,  relief  should  be  attempted  at  all  baaard.  If, 
however,  the  woman  is  enjoying  fair  health,  or  if  the  symptoms  that 
usually  harass  her  after  the  accident  of  inversion  are  improving,  any 
operative  procedure  beyond  efforts  at  reduction,  is  not  justifiable. 

In  cases  where  restoration  is  proven  to  be  impossible  by  proper, 
prolonged,  and  repeated  efforts,  or  the  uterus  is  so  enlarged  by  morhid 
growths  ns  to  make  it  obviously  useless  to  try  reduction,  and  the  con- 
ditions demand  relief,  amputation  is  the  last  resort.  In  a  rhtmkl 
found  in  the  American  Journal  of  Obsteincij  August,  186.S,  transhited 
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from  the  Gemmn,  we  have  fifty-cH>;ht  casos  rejiorted  of  amputntion  of 
the  inverted  uteru^i ;  eighteen  trniiinjited  futnlly,  forty  recovered. 
This  is  ft  hirge  mortality,  hut  prohuhly  the  fatji!ity  will  hecome  pro- 
portionately les8  a3  all  the  conditions  of  the  operations  are  improved. 
The  methods  of  amputation  now  priicticed  are  essentially  three: 

1.  Ligating  and  allowing  tlio  li^'uture  to  remain  until  it  eutx 
through. 

'i.  Ligating  to  prevent  hemorrhage,  and  then  amputating  below  the 
ligaluru  with  the  knife,  scissors,  or  ecrasour, 

'1  Passing  the  eoraaeur  or  galvano-eautery  wire  through  the  suh- 
gtance  of  the  cervix  without  ligating. 

The  ligature,  when  properly  applio<l,  effectually  prevents  hojnor- 
rhage,  hut  it  is  very  likely  to  cause  intliminiation,  also  a  very  formid- 
able occurrence,  and  one  which  is  the  frequent  cause  of  death.  Or  if 
it  remains  long  enough  to  cause  slougbiu;r,  even  of  the  amputated 
stump,  there  may  arise  toxarmia,  resulting  tVmii  the  absorption  of  the 
putrid  substance.  The  6craseur  avoids  this  latter  diflficulty,  but  I 
should  fear  it  would  be  an  insecure  guarantee  against  hemorrhage  in 
all  cases.  Dr.  Thomas  Hay,  uf  I*hilailel]ihia.  reports,  in  the  MMical 
and  Sttr<;iml  Rrptyrfrr,  DiH^ember  2d,  1H71,  a  ease  in  whirh  amputation 
was  successfully  perfurmed  by  tlie  ecraseur  alone.  Dr.  McCIintiiok,  of 
Dublin,  api»licd  the  ligature  for  forty-eight  hours,  and  then  removed 
the  uterus  by  nnipntiiting  with  the  eemsrur  in  the  groove  formed  by 
the  ligature.  I'nictical  dcmoustration  is  the  only  reliable  guide  in 
important  operations;  we  are  not  supplied,  however,  with  enough  ex- 
amjilrs  of  HUceesH  l»y  any  one  procedure  to  justify  us  in  making  a  posi- 
tive choice  between  them. 

It  will  not  be  diflicnll  to  get  acceps  to  the  cervix  for  the  purpose  of 
npldying  the  Hgatun;  or  amputating.  This  may  be  done  by  drawing 
the  organ  down  to  the  vulva  with  vulsellum  forceps. 

The  galvano-cautery  is  better  than  all  the  above  methods  of  ampu- 
tation. 

The  wire  applied  as  an  ^craseur,  hented  to  a  dull  red  color,  and 
drawn  slowly  through  the  cervix,  will  do  away  with  the  dangers  of 
hemorrhage,  and  leave  no  sloughing  surface  from  which  aep&is  may  be 
generated. 
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The  uterus 


of 


con  I 


lUch  hypertfophied  by  the  proceeses 
i  are  expelled  Viy  labor,  the  organ 
from  one  and  a  half  to  two  pounds.  An  atrophizing  process,  called 
involution,  serves  to  reduce  the  organ  to  ite  original  conditions  in  bum 
an<I  weight. 

Jiivi)iiUion  is  a  physiological  change,  as  much  so  as  evolution;  but 
not  unfrequently  discagc  invades  tlie  tissues  and  renders  it  ab4>rtiv<»: 
1.  Causing  it  to  be  temporarily  **  delayed  ;"  2.  To  fall  short  of  comple- 
tion after  it  1ms  been  coirimenced  ;  or,  3.  To  proceed  entirely  b('y«>nd 
the  limits  compatiltlo  with  the  healthy  functions  of  the  uterus,  reducing 
it  Wlow  its  usual  weight  and  size. 

1  mean  by  the  term  '*  delayed  involution  "  to  designate  a  condition 
of  the  uterus  in  which  this  process  does  not  Ijegin  for  a  number 
days — from  ten  to  fourteen — after  parturition. 

The  contractions  which  immediately  succeed  and  continue  afl^ 
labor,  by  interrupting  the  circuhition  in  the  substitnce  of  the  ut4^rus, 
initiate  that  process,  and  by  the  end  of  a  fortnight  it  is  half  tinishtMl. 
Should  these  contractions  be  rendered  inefficient,  involution  is  nl  a 
stand,  the  uterus  remains  large,  the  circulation  too  great  for  safety  to 
the  patient,  and  sufficient  to  keep  up  the  nutrition  in  the  mujscular 
fibres,  which  are  still  capable  of  a  good  degree  of  energetic  action. 
For  a  nimiber  of  days  the  uterus  is  felt  to  be  as  large  as  a  child's  head 
above  the  pubis,  and  not  very  firm. 


CaHjtcJi. 


The  most  common  cause  of  this  delay  is  inflammation  attacking  the 
substance  of  the  uterine  walls.  The  inflammation  may  l»e  acute.  And 
the  patient's  suflering  such  as  to  demand  attention,  or  so  slight  aa  to 
pass  witliout  rancli  notice.  Cases  of  pueri>eral  metritis,  for  a  week  or 
rXen  days  immediately  succeeding  delivery,  not  untre^uently  prest^nt 

lis  enlarged  condition  of  the  organ. 

Another  cause  which  prol>ably  operates  to  prevent  involution  is 
atony  of  tlie  uterine  muscular  fibres.  The  contractions  are  feeble, 
and  so  inefficient  as  to  delay  for  a  long  time,  and  render  very  slow, 
the  early  stages  of  inv<dution.  Too  early  assumption  of  tlic  erect 
posture  and  undue  exercise  on  foot,  keeping  the  bloodvessels  of  the 
uterus  distended  unduly,  and  thus  overcoming  the  muscular  contrac- 
tion, are  not  unfrequently  the  causes  of  delayed  involution. 
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St/mptom^. 

The  Byniptoms  of  delayed  involution,  aejianite  from  the  iiillammii- 
tion,  are  not  Always  very  well  marked.  Weight,  heat,  and  aching  in 
the  back  arc  the  most  frequent,  espocially  if  intiammation  is  thr  caupe. 
There  is  always  great  danger,  however,  of  a  very  uliiruiiiig  syni|)t<>Mi 
while  this  state  of  the  uterus  exists,  and  that  is  flooding.  Where  the 
delayed  involution  is  dependent  on  atony  of  the  muscular  fihres,  hem- 
orrhage is  i^ure  to  take  place  if  the  patient  exerts  herself  eonniderahly. 
As  the  first  indication  of  any  seriously  wrong  condition  of  the  uterus, 
the  patient  is  suddenly  seized  with  copious  hemorrhage,  whicli  sub- 
sides under  the  influence  of  rest,  cold,  and  astringents,  but  suddenly 
and  unexpectedly  recurs  wiiliout  adequate  cause.  When  susj)ected, 
the  diagnosis  is  not  <liffieuh  by  an  examination  with  c>ne  finger  of  the 
right  hand  per  vaginam,  while  with  the  left  hand  pressure  is  made 
above  the  pubis.  The  uterus,  thus  examined,  is  found  to  be  as  large 
as  immediately  after  labor  is  ended. 

The  soft,  uncertain  condition  of  the  uterine  globe  will  not  always 
enable  us  to  discover  it  by  placing  a  hand  upon  the  lower  pail  of  the 
abdomen  alone,  hut  by  inchidingthe  organ  between  the  two  there  will 
be  no  danger  of  mistake.  If  the  organ  retains  sufficient  firumess  to 
be  easily  distinguished  above  the  pubis  by  the  single  hand,  there  will 
be  but  little  danger  td  liemorrhage.  Thu  local  distress  will  tlien  be 
the  only  indication  of  the  necessity  of  a  diagnostic  examination,  when 
the  greatly  enlarged  condition  M'ill  be  easily  detected  by  the  exaniina* 
tion  above  dire<!ted.  The  fingers  may  be  eaiiily  made  to  enter  the 
mouth  of  the  organ  and  move  tlie  whole  mass,  while  the  hand  above 
will  easily  recognize  the  movement^  or  the  hand  above  may  be  made 
to  press  it  down  upon  the  fingers  below. 


Profpiom. 

There  is  imminent  danger  of  serious,  if  not  fatal,  hemorrhage.  I 
have  known  hb  many  as  two  cases  of  sudden  fatality  from  flooding 
after  the  seventh  day  from  the  time  of  labor.  It  is  filways  a  serious 
condition,  and  should  be  watched  diligently  and  treated  efficiently. 
Even  in  cases  where  the  delay  is  caused  by  acute  infiamniatioii  great 
hemorrhage  may  take  place,  although  not  so  likely  as  when  caused  by 
muscular  atony  alone.  If  the  delay  is  for  a  very  considerable  length 
of  time,  the  involution  is  pretty  sure  not  to  be  completed,  but  the  uterus 
remains  in  a  state  of  subinvohition  for  an  indefinite  time.  Very  often 
the  causes  which  effect  delays  continue  to  act,  and  finally  produce 
subinvolution. 

Treatment. 

The  treatment  depends  upon  the  causing  conditions.  If  there  is 
inflammation  of  the  uterus  the  antiphlogistic  measures  necessary  to 
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combat  it  are  deniandwl,  with  coiintiT-irritation,  foTnuntationS|  etc 
8hould  alouy,  unattended  with  influinmation,  exist,  erjfot  in  largfi 
dose?  IB  demanded  imperatively  until  erj^otisin  is  manifeptetl. 

I  usually  give  3i^6,  |mlv.  «feale  corn,  in  infusion,  every  half  hour 
until  there  are  contraotione.  When  this  is  done  the  effect  of  tfa« 
drug  nuiy  so  subside  tliat  it  will  be  ntcesBary  to  adminiBter  it  again  in 
twelve  or  Iwenty-four  hours,  until  all  disposition  to  relax  has  patssed 
away.  When  atony  and  the  inflammatory  condition  coexist,  wUicli 
may  be  known  by  the  tendemcs«,  fever,  and  hemorrhage  occurring  to- 
gether, the  ergot  and  other  treatment  should  be  combined.  Hemor- 
rhage is  not  likely  to  come  on  until  after  the  inllanunation  has  pretty 
well  subsided,  and  aids  usually  in  removing  the  last  of  it. 

I  subjoin  two  cases  as  representatives  of  the  two  conditions  of  the 
uterus,  and  the  mode  of  treating  them: 

Cask  I.  This  case  was  furnished  me  by  Dr.  S.  Wickershara,  of  this 
city.  He  was  called  to  »ee  Mrs.  E.,  an  Irishwoman,  aged  twenty-eight, 
in  her  fourth  labor,  May  7th,  180S,  4  o'clock  p.m.  She  had  been  in 
labor,  attended  by  a  midwife,  for  the  most  of  the  day.  At  1  o'clock 
A.M.  of  the  8th,  pains  had  entirely  ceased,  from  atony  or  exhaustion 
of  the  uterus.  Constitutional  symptoms  began  to  show  the  necessity 
for  relief.  Theforf^eps  were  useil,  and  the  child  was  delivered.  The 
placenta  was  delivered  in  due  time  without  difficulty,  and  the  uterus 
contracted  well.  Hemorrhage  not  more  than  usual.  The  pul^  was 
unusually  frequent  at  and  afttT  the  time  of  delivery.  The  labor  was 
followed  in  two  days  with  puerperal  fever,  in  which  the  uterus  and 
peritoneum  were  both  involved.  Up  to  the  2Ctth  she  had  improved 
very  uiueh,  so  as  to  be  considered  by  the  doctor  as  convalescent  In 
the  early  part  of  the  day  sudden  and  violent  hemorrhage  prostrated 
the  patient  to  what  was  at  the  time  considered  a  moribund  condition 
but  by  active  stimulation  and  external  warmth  to  her  cold  cxtremi* 
ties  she  rallied,  and  appeared  to  be  slowly  recovering.  At  6  o'clock 
P.M.  on  the  24th,  the  hemorrhage  returned  with  "terrible  violence," 
and  she  was  thought  again  to  be  dying.  Notwithst4inding  the  most 
energetic  use  of  stimulants  she  could  hardly  rally  from  this  liwt 
attjick.  On  the  2t)th,  in  consultation  with  Dr.  ^^'ickersham,  I  found 
the  patient  so  pra«trated  as  to  leave  but  little  hope  of  her  recovery. 
Suspecting  that  the  uterus  was  in  a  state  similar  to  what  is  found 
immediately  after  delivery,  I  insisted  upon  mnking  an  examination, 
which  was  resisted  by  the  patient  and  friends.  Through  the  kind 
perseverance  of  Dr.  Wickersham  I  was  permitted  to  do  go.  The 
uterus  was  so  flaccid  tliat  I  could  not  discover  it  aliove  the  pubis 
until  after  introducing  the  finger  into  the  vagina  and  moving  it  about, 
when  the  I'undus  could  be  felt  as  high  as  the  unibili(^us,  with  iJjc 
regular  globular  form.  The  mouth  and  cervix  were  large  aud  flabby, 
and  easily  admitted  two  fingers.    Aft^r  this  examination  the  indica- 
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tion  seemed  plain.  Large  doses  of  ergot  were  given  in  addition  to 
tl»e  siiniuluting  and  supporting  treatment.    Hemorrhage  was  very 

slijlht  on  the  rnornintc  of  the  27th.  ^he  continued  lo  imitrove  nlowly 
until  the  9th  of  June.  At  6  o'clock  a.m.  the  hemorrhage  returnedj 
and  histed  until  10  o'clock  a.m.,  but  in  so  moderate  a  degree  as  to 
prothurc.  hul  little  effect  upon  the  pjiticnt.  I  was  not  in  attendance 
after  the  Jirsl  consultation,  and  cr>iil(l  not  trace  the  steps  of  condensa- 
tion, but  after  tlie  yth  of  June  the  henionhagc  did  not  recur. 

It  wilt  ho  seen  that  on  the  twelt^tli  day  after  confinement  dangerous 
hemorrhage  took  place;  that  it  again  returned  on  the  aixteenth  day 
after  delivery  to  a  very  alarming  extent ;  and  that  after  the  liberal 
use  of  ergot  the  hemorrhage  rcturne*!  but  slightly.  It  nhould  he 
noted,  also,  that  the  cessation  of  the  liemorrhage  was  sudden,  and 
prob;ilily  resulted  from  faintness,  and  tliat  it  returned  as  soon  as  the 
urteriid  reaction  amounted  to  any  considerable  degree.  The  faint- 
ness,  doubtless,  was  tlie  cause  of  stoppage  in  hotli  attacks  before  ergot 
was  given,  but  tlie  hemorrhage  was  etfectually  checked  by  contrac- 
tions produeed  by  ttie  ergot. 

Case  II.  Mrs.  K.  is  the  mother  of  nine  children.  She  is  thirty- 
thrte  years  of  age,  and  a  German  Jewess.  Of  robust,  almost  athletic 
make  and  iiabits,  she  always  enjoys  excellent  health.  In  the  last 
three  conHnements  she  has  almost  lost  her  life  from  loss  of  blood, 
both  before  and  after  the  delivery  of  the  placenta.  I  attended  her  in 
the  eighth  labor,  the  hwt  before  this  one.  There  was  notliing  peculiar 
in  it  until  alter  the  child  was  delivered,  the  labor  liaving  lasted  but 
about  four  hours.  The  pains  were  ordinarily  vigorous  and  propul- 
sive. The  liquor  amnii  was  not  evacuated  until  ten  minutes  before 
the  head  was  distending  the  liibia.  After  tlie  child  was  expelled  the 
uterus  did  not  contract  thoroughly.  It  seemed  large  and  rather  soffc. 
This  state  lasted  for  half  an  hour,  when  a  feeble  contraction  detached 
but  did  not  expel  the  placenta.  Fmru  this  time  Jiemorrhage  became 
excessive.  1  waited  for  half  iin  hour— using  friction,  kneading,  and 
pressure  over  the  uterus,  with  application  of  ice  to  the  vulva — for 
contraction  of  the  uterus  and  expulsion  of  the  placenta,  but  although 
there  were  oecasionid  pnina,  they  wore  so  feeble  as  to  produce  no 
effect  upon  the  hemorrhage.  About  this  time  the  ergot  I  had  sent  for 
arrived,  and  I  gave  immediately  Sss.  in  a  little  wine  and  water. 
Fearing  the  prostration  which  was  rapidly  eoming  over  the  patient,  I 
introduced  my  hand  into  the  uterus,  grasperl  the  placenta,  and  irri- 
tated the  orj;an  by  moving  the  Avhole  nround  in  it.  This  brought  on 
contractions  enough  to  expel  my  hand  and  plaeentji,  and  deluge  the 
bed  with  coagula  and  lluid  blood.  Very  soon  the  ergot  began  to  act, 
and  the  hemorrhage  ceased.  I  give  this  description  of  her  eighth 
labor  to  show  her  predisposition  to  inertia  uterlna.  As  the  ninth 
labor  approached,  I  determined  I  would  administer  the  ergot  as- soon 
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as  tho  parts  were  well  dilated^  and  the  head  be^an  to  pass  the 
uteri.  I  was  sent  for  at  8  o'clock  p.m.,  June  30th,  1864,  to  attend  her. 
I  found  the  pains  active  and  the  os  uteri  fully  dilated,  and  tlie  mem- 
hraney  distending;  the  hihia.  1  at  once  gave  her  ergot  Sss.  in  infu^iiou, 
making  her  swallow  the  ergot  as  well  as  the  water.  This  was  repeated 
in  Imlf  an  hour.  By  this  time  erjiotiein  was  fairly  establisljed.  In 
three-(iuarters  of  an  hour  from  the  time  1  arrived  the  cluld  was  born, 
and  in  a  few  minutes  the  placental  was  expelled  from  the  uterus  into 
the  vagina  whence  it  was  removed.  No  hemorrhage  followed.  The 
uterus  was  well  contracted.  I  considered  her  condition  very  favor- 
able, and  at  the  end  of  another  hour  took  my  leave.  Her  condition 
for  tlie  first  forty-eight  hours  was  in  no  respect  unusual,  except  that 
the  lochial  discharge  was  rather  free.  From  this  time  1  saw  but  little 
of  her  until  the  l(»lh  of  July.  I  returned  from  the  country  ato  o'clock 
P.M.,  and  found  she  liiul  been  flooding  since  early  in  the  morning,  not 
very  greatly,  but  sufficient  to  begin  to  produce  faintness.  The  uterus 
could  be  felt  above  the  synipliysis  pubis  as  large  as  a  child's  head, 
and  not  very  hard.  I  ordered  cold  to  the  pubis,  and  twenty  drops  of 
aromatic  sul  acid  in  some  water  every  four  hours,  expecting  soon  to 
have  the  hemorrhage  checked  ;  but  to  my  surprise,  at  8  oVh>ck  on  the 
llth,  the  hemorrhage  still  continued,  being  but  slightly  moderated  by 
the  means  use<i.  I  now  ordered  two  teaspoonfuls  of  v\n.  ergoti  every 
half  hour  until  the  hemorrhage  ceased.  But  the  nurse  siiid  thai  the 
''second  dose  put  her  in  so  much  pain  and  caused  such  large  clots  of 
blood  to  come  from  her  that  she  dare  not  give  it  again."  The  hemor- 
rhage ceased  entirely  from  this  time  until  the  afternoon  of  the  l<$th, 
when  it  returneil  with  considerable  violence.  The  ergot  waa  again 
given,  and  from  this  time  forward  the  patient  had  a  favorable  con- 
valescence, and  is  now  in  the  enjoyment  of  good  health. 


Stthinvoluiifm  ofihe  Uterus. 

To  understand  subinvolution  in  its  principal  bearings  it  will  be 
necessary  to  discuss  more  at  lengtli  the  subject  of  involution  itaelC 
I  tliink  that  involution  of  menstruation  plays  a  much  more  importAnt 
part  in  the  structural  <liseases  of  the  uterus  than  we  have  !»et^n  inclined 
to  altrihut*^  to  it.  It  will  not  be  considered  irrelevant,  therefore,  to 
take  a  glance  at  the  subject,  as  involution  presents  itself  in  menstrua- 
tion as  well  as  in  pregnancy. 

In  the  healthy  uterus,  what  may  be  called  trophic  changes  are  con- 
stantly going  on,  from  the  beginning  of  menstruation  to  the  meno- 
pause. The  circulatii»n  of  the  uterus  is  increased  in  tfuantity  from  the 
cessation  of  one  menstrual  orLsi.^  to  the  beginning  of  the  next.  During 
the  days  of  the  flow  the  afflux  of  blood  subsides  to  the  lowcet 
amount. 
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From  the  ceBsation  of  the  monthly  tlow  there  ib  an  increase  of  solid 
tiiWiue  in  the  uterus  until  the  hf^'iiinin;?  <»f  the  next  menstrual  tlow, 
during  which  time  there  is  involution  or  an  elimination  of  solid  tissue, 
notiibly  the  mucous  membrane  of  the  cavity. 

Tliese  proeesstrs  of  aillux  of  blood  iind  uecretion  of  tissue  may  be, 
nnd  often  are,  prolonged,  and  paes  into  what  is  known  as  congestion 
of  the  uterus. 

When  this  round  of  monthly  changes  is  interrupted  by  pregnancy, 
processes  similar  in  c}»araot4?r  on  a  nnicli  larger  scale  are  nceoniplished. 
The  afflux  at  hlood  and  increment  of  tissue  do  not  attain  their  maxi- 
mum until  the  end  of  j^estittimi.  Tlie  eontents  of  the  uterus  are  ex- 
|jelh*d,  and  tht'n  iMyin  llie  r-[ian«i:i'S  eatlrd  involution,  ti>e  object  of 
which  \ei  the  elimination  of  the  superfluous  eircuhition  and  solid 
tissues,  until  the  uterus  returns  to  its  menstrual  status. 

The  i)r()lonpation  (»r  iirreBt  of  this  if*  subinvolution. 

Post  partuni  invohilion  is  no  doulit  initiated,  if  it  is  not  completed, 
thr<ju;;h  the  agency  of  musi'uhtr  euntraotions.  The  hirge  fibres  which 
havx*  been  stron*;  enough  to  expel  the  fixtus,  placenta,  and  membranes, 
continue  to  contract,  and  in  doinj^  so  compress  the  veesels,  and  thus 
cut  off' at  once  u  hirge  (|uantity  of  the  blood  eirculutitif;  in  the  uterus. 
As  u  result  of  tbib  some  of  the  dbrea  are  deficiently  eupplicd  with 
nutritive  elements,  and  undergo  fetty  degeneration.  Tlie  granular 
fatty  material  is  absorbed  and  the  general  bulk  of  the  organ  dimin- 
islied.  Further  eontraetiou  is  thus  rendered  possible,  when  more 
fibres  di9np]iear  in  the  same  way  until  the  process  of  involution  is 
finished.  Tlie  leii^lli  of  time  required  i.n,  I  think,  much  lou)tttr  than 
is  j^enerally  supposed,  seldom  in  one  moutli,  uflen  not  in  IJircc  nionths, 
and  sometimes  morbid  causes  prevent  it  from  ever  bein^  ueeomplished. 
The  uterus  then  remains  more  vascular  and  bulky  than  normal,  or  is 
in  a  state  of  subinvolution. 

In  both  post-menstrual  and  post-parturn  subinvolution  this  simple 
vascular  condition  docs  not  continue  for  any  grenl  length  of  time. 
HyiKTu'mia  is  often  a  mischievous  condition,  and  sooner  or  later 
causes?  changes  in  tfie  organization  of  thu  viscus  in  whicli  it  exists. 
In  subinvolution  there  is  at  first  hypera'Uiia,  with  hy]>crtruphy  of  the 
fibrous,  vascular,  and  nervous  tissues.  These  solid  portions  of  the 
organ  <legenerate,  not  into  a  fatty  substiuice  that  may  be  absorbed, 
but  into  tibrous  tissue  of  a  low  organismtion. 

Either  a^  the  efiect  of  exudation  from  the  capillaries,  or  the  slow 
absorption  of  the  more  vitiilized  molecules  of  the  muscular  fibres,  or 
both,  there  comes  U}  l>e  an  undue  amount  of  connective  tissue.  The 
transition  from  the  more  muscular  and  highly  vitalized  state  of  the 
uterus  to  Ibis  one  of  induration  may  V)e  accomplished  in  a  few  months, 
or  it  may  refpiire  the  lapse  of  years.  When  it  is  complete,  many  of 
the  symptoms  that  indicated  the  state  of  recent  subinvolution  are  re- 
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placed  by  others  of  a  different  kind ;  especially  do  the  bloody  dis- 
charges from  the  uterus  become  less  than  normal. 

Sul)inv()luiion  is  a  terra,  then,  which  embraccB  different  pathoh>j^if«l 
conditions;  or,  perhaps,  it  would  be  expressing  the  facts  bett<;r  lo 
say  that  several  distinct  pathological  conditions  of  the  uterus  reeult 
from  subinvolution.  This  lust  st^itemont  will  ftpply  equally  to  men- 
strual subinvolution  as  to  the  post-partum. 

We  ought  not  to  lose  sight  of  the  fact  that  all  the  physiological  and 
some  of  the  patliolojrical  chanjjes  occurring  in  the  uterus  arc  to  a 
great  extent  coincidental  with,  if  not  the  consequences  of,  the  chaagee 
going  on  in  the  ovaries, — the  organs  that  dominate  the  whole  gcnitAl 
system. 

During  ovulation  the  menstrual  hypertrophy  takes  place;  at  the 
time  of  the  discharge  of  the  ovum  menstrual  involution  occurs. 
During  the  development  of  the  ovinn  in  the  uterus,  ovarian  hyper- 
trophy is  going  on  ;  at  the  time  of  the  expulsion  of  the  ovum  the  pro- 
cesses of  involution  begin. 

It  is  quite  probable  that  after  the  ovum  is  inclosed  in  the  uterus 
and  gestation  eHt«blishe<l,  the  uterus  is  i»rompted  by  ovarian  inHuenoe 
to  the  enormous  physiological  and  anatomical  changes  which  go  for- 
ward in  it»  up  to  the  perfection  of  fetal  life,  and  afterward  govern  Ui« 
processes  of  labor  and  involution.  It  is  certain  tlmt  the  ovaries  do 
not  return  to  the  condition  in  which  they  were,  befort^  conception, 
until  pregnancy  has  terminated,  nor  in  fact  during  eeveral  months  of 
laiTtjition. 

While  the  generative  functions  of  the  ovaries  are  held  iti  .iljcvanee 
by  Inctution. — or,  if  I  may  express  it  ditfei-ently,  while  the  ovaries  are 
engjiged  in  the  rellcx  duties  of  sustaining  laotntiun, — they  do  not  re- 
turn to  their  former  condition.  According  to  my  observation,  involu- 
tion of  the  uleruB,  ovaries,  and  vagina  is  not  complete  in  per?M>n5  who 
nurse  their  cliiklren  until  the  ordinary  term  of  lactjitiou  has  eln[KNTd. 
I^mked  at  in  this  way  I  think  involutiiMi  will  present  different  fvmi- 
ores  than  when  viewed  from  a  more  circumscril>ed  st4md{>oint.  We 
will  attach  n»ore  importance  to  the  influence  of  the  nervous  syst<?m. 
exerted  through  the  o^^^rie8. 

The  term  and  process  of  involution  extcnf!  to  the  changes  ob9en*ed 
In  all  the  genital  organs,  the  lacteal  glands,  the  ovaries,  uterus,  vaginn, 
Fall(»]>ian  tubee,  uterine  ligaments,  and  |H.>rineum.  How  much  mi>rt 
susceptible  tn  the  effects  of  morbid  pauses,  therefore,  must  be  all  tlw 
(H)nlents  of  the  pehis  in  the  hypewemio,  hypenesthetic,  and  hyper- 
trophic  conditions  cluring  the  time  involution  in  going  on,  and  how 
rt'iidily  the  affeclii»n8  of  one  peWic  organ  will  influenw  the  condition 
of  ull  the  others. 

The  genital  organs  constitute  a  separate  and,  in  some  respects,  inde- 
pendent physiological  system^  governed  by  special  nervous  centres,  all 
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mnd  together  ami  dominaied  by  the  ovaries,  under  all  the  physio- 
logical ehdnges  accompanying  pregnancy,  labor,  and  involution. 


CaiMea. 

Any  morbid  causes  that  prolong  the  processes  of  involution  may 
arrest  the  procosa  entirely.  The  character  of  the  hihor  may  have  this 
effect.  If  it  hns  been  tedious  enough  to  produce  great  nervous  ex- 
haustion, the  uterine  fibres  will  be  ]»owerles8  to  conduct  the  changes 
neccHsary  to  a  speedy  and  perfect  iuvalutii>n. 

If  the  cervix  is  lacerat*'d  or  badly  contused,  tJie  consequent  inflam- 
matory reaction  interrupts  involution  for  a  greater  or  less  lengUi  of 
time,  or  perhaps  for  all  time. 

Inflammation  of  the  l)ody  of  the  uterus  resulting  from  severe  labor 
or  expof^ure  may  do  the  same  thing.  General  and  special  causes  not 
dependent  upon  labor  often  act  so  as  to  bar  the  completion  of  in- 
volution. Some  of  those  causes  are  general  debility,  an  impoverished 
condition  of  the  blood,  luck  of  nervous  energy,  a  want  of  the  powers 
of  endurance,  cold  acting  through  the  nervous  system  upon  the  circu- 
lation of  the  uterus  post-partum  or  during  menstrual  congestion,  the 
excitement  of  anger,  fevers,  or  the  depression  of  fear,  etc. 

Sj)ecial  causes  operate  through  the  genital  nervous  centres  upon 
the  uterus  directly,  as  venereal  excitement  from  unnatural  lasciWous 
practices,  coition  during  or  just  before  menstruation  and  within 
the  month  after  labor,  libidinous  literature,  and  exciting  exhibi- 
tions. 

Diseases  in  the  surrounding  organs,  by  keeping  up  nervous  and 
vascular  excitement,  ulceration,  fissure,  and  bemnrrboids  of  the 
rectum,  specific  vaginal  inflammation,  hiceration  of  the  perineum, 
urethral  and  vesical  inflammation,  displacements  of  the  uterus,  etc., 
all  tend  to  produce  this  effect. 

Frequency  of  Us  Occurrence, 

Without  exaggerating  the  importance  of  subinvolution,  I  believe  it 
would  htc  correct  to  siiy,  that  n^ore  of  the  chronic  congestions  of  llje 
uterus  originate  in  puerperal  and  nu^nstruul  subinvolution  aa  here 
explainc*!  tlian  in  aiiy  othtr  one  condition. 

By  taking  the  puerperal  and  menstrual  involution  as  a  fundamental 
and  almost  ctmst^intly  present  condition  of  the  pelvic  organs  for  a 
baj^is,  I  think  we  ean  better  explain  the  mode  of  operation  of  exciting 
onuses  in  producing  chronic  diseases  than  by  any  other  hypothetical 
methml.  Certain  it  ib,  that  there  is  no  other  organ  in  the  body  so 
prone  to  lesions  of  circulation  and  their  consequences  as  the  uterus, 
and  that  the  reason  why  lb  in  is  the  case  must  reside  in  the  anatomy 
and  functions  of  the  organ. 
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It  is  an  orpan.  the  very  nature  of  whoso  condition  is  one  of  iinr(»ai 
ing  iluctuation  of  vascularity  and  nervous  suyooj»lihility. 

Si/Tnptoyn-9  and  Dia^jnom. 

The  pcneral  aymptoms  of  subinvolution  are  in  no  respects  distinc- 
tive. AH  tlu*  retlex  syniplonie  spoken  of  as  uterine  symptoms,  or 
Hvniptonis  of  uterine  disease,  may  exist  in  patient**  tlie  suhjeotB  of  thin 
condition;  neither  do  tlie  local  symptoms  puide  us  with  certainly  lo 
a  oorrt*et  diagnosis.  In  the  earlier  months  of  subinvolution,  in  fiict 
for  :in  indctinite  term,  metrorrhagia  is  a  fre<|uent  sN^mi)t4)ra,  and  in 
SDine  instances  continues  as  long  as  tlie  disease  lasts.  It  represent* 
what  may  be  termed  the  vascular  stage  of  subinvolution.  In  a  great 
nniny  ejises  of  subinvolution  after  a  certain  time,  wldch  also  is  very 
indefinite,  the  bloody  discharge  from  the  uterus  becomes  less  eopiouB, 
and  occasionally  entirely  ceases.  The  diminution  of  the  flow  indi- 
cates the  supervention  of  tlie  fibrino-plastie  stage,  or  n  condition  in 
which  the  vascularity  of  the  uterus  is  diminished  while  tJie  solid 
tissue  is  increased.  Leucorrhcea  is  generally  present  or  absent  under 
the  same  conditions  that  goveni  the  flow  of  blood. 


Diofptosig, 

The  diagnosis  must  be  made  up  from  the  history  and  physiciil 
examinations.  If  the  suSerings  of  the  patient  date  from  an  uburtion, 
or  labor  at  full  term,  and  in  addition  to  the  general  and  local  symp- 
toms of  uterine  disease  there  is  or  has  been  for  months  too  copious  or 
too  frixjuent  menstrual  discharges,  or  hemorrhages  intervening  be- 
tween the  regular  periods,  the  presumption  is  that  there  is  subinvolu- 
tion, or  at  least  that  the  symptoms  were  at  first  those  of  that  condi- 
tion. One  of  tlu*  nuwt  constant  appreciable  conditions  of  subinvolution 
is  the  lar^e  size  of  the  uterus.  This  may  be  ascertained  by  bimanual 
examination  and  the  introduction  of  the  sound. 

When  the  uterus  is  lifted  up  by  the  fingers  in  the  vagina,  the  fundus 
will  be  more  easily  felt  ]>y  the  han<l  above,  and  tlie  sound  will  paaa 
farther  beyond  the  normal  depth  into  the  ca\'ity  tlian  when  the  organ 
la  of  a  normal  size. 

The  shajje  of  the  uterus  is  generally  still  that  of  the  (>oet-partum 
organ.  It  is  proportionately  thicker  through  its  antero-posterior 
diameter.  The  enlargement,  therefore,  is  different  from  enlargements 
from  other  conditions. 

The  shape  is  often  modified  by  retroflexions  and  lacerations  of  th« 
cervix.  When  retroflexed  without  laceration,  the  fundus  and  body 
are  much  larger  proportionately  as  compared  with  the  cervix,  Wlitti 
the  cervix  is  badly  lacerated,  it  is  enlarged.  The  appenranc«e  in  this 
respect  are  sometimes  deceptive  when  the  labia  are  widely  separalotL 
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Wlion  examined  through  the  speculum  the  color  is  deeper  than 
natural,  the  mouth  luitulous,  the  cervix  large  and  often  uleeratod. 
Generally^  also,  there  is  copious  albuminoid  mucus  hanging  from  the 
08  Uteri,  sometimes  of  an  amber  color,  from  the  admixture  of  pus- 
corpuscles.  When  the  cervix  is  lacerated,  the  mucous  memhnme  of 
the  cervical  cavity  is  exposed,  and  presents  a  papillary  or  fungoid 
appearance. 

These  are  the  appeuraucts  in  the  vascular  stage  of  suhinvolution. 
After  this  has  passed,  and  the  fibrino-plastic  change  has  ttikcn  place, 
the  cervix  and  body  will  feel  hard  to  the  touch ;  sometinios  the  indu- 
ration in  such  cases  is  very  marked  indeed.  While  the  induration  is 
generally  unifnnn  with  respect  to  the  cervical  circle,  and  extends  en- 
tirely around,  at  other  times  it  is  confined  to  one  of  tlie  lips.  Then 
the  color  is  often  not  increased,  and  the  surface  is  smooth  and  covered 
with  cicatricial  tissue  instead  of  granulations  or  fungoid  bodies. 

During  the  vascular  stage  of  subinvolution,  and  while  the  hyper- 
trophied  fibres  of  the  uterus  retain  their  muscular  character,  we  may 
hope  to  succeed  in  restoring  the  normal  condition  of  the  organ.  We 
must  remember,  however,  that  nu^trorrluigia,  indicating  great  vascu- 
larity of  the  uterus,  is  no  evidence  that  the  fibres  are  not  greatly 
changed  or  replaced  by  non-contraolile  tissue,  and  consequently  the 
pntgnosis  should  be  guarded.  The  longer  the  time  the  case  has 
lasted,  the  greater  the  probabilities  are  that  the  fibres  are  replaced  by 
connective  tissue. 

After  this  vascular  and  hypertrophic  condition  of  the  muscular 
fibres  have  passed  away,  and  there  has  been  extensive  fil>rin<j-plaatiG 
deposit  in  the  walls  of  the  uterus,  the  prohnbilitiea  of  a  cure  are  very 
remote.  The  uterus  is  then  hard,  inelastic,  its  tissues  permeated  by 
few  vessels,  and  the  nerves  diniiiUKhed,  if  not  entirely  absent. 


TVeatment. 

The  preventive  treatment  should  begin  during  pregnancy.  Every 
means  necessary  to  place  the  patient  in  good  health,  both  generally 
and  locally,  must  he  resorted  tti, — exercise  in  the  open  air  on  foot, 
if  at  all  practicable,  and  domestic  employment  or  exercise  of  like 
character. 

The  habits  <tf  the  patient  should  be  regulated  with  a  view  to  the 
development  of  the  muscles  of  the  entire  bmly,  while  her  diet  should 
be  abundant  in  quantity  and  of  the  most  nutritious  quality. 

It  is  not  my  jjiirpose  at  this  time  to  do  more  than  tn  call  the  atten- 
tion of  the  olmtetrician  to  the  subject  of  preparing  patients  for  the 
great  task  of  passing  safely  through  labor.     During  labor  everything 
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should  be  coiiflueted  with  the  view  of  pn*8Grving  the  intoprily  of 
the  soft  parte,  bocflUBe,  nH  before  intiiiiaU*<i,  dainage  to  any  of  the 
parts  concerned  in  labor  is  pretty  sure  to  be  followed  by  subinvolu- 
tion. 

The  more  pliyfiiolopicul  a  labor  is,  and  the  more  skilfully  conducted, 
the  less  the  tendency  to  subinvolution. 

After  labor  complete  contraction  should  be  brought  al>out,  and 
maintained,  not  by  mechanieal  irritntion,  but,  if  need  be,  by  the  use 
of  er^rot  imd  vnginnl  injections  of  hot  water.  These  latter  will  stimu- 
late the  pelvic  nerves  and  prompt  the  uterus  to  contraction,  aiid  by 
their  cleansing  effects  promote  the  repair  of  every  damage  that  the 
soft,  parts  mny  have  suHtained.  .-Vbovr-  all  lhinp;8,  a  sufficient  amount 
of  absolute  rest  must  be  enjoined  to  insure  recovery  of  the  viscera, 

Tlie  most  assiduous  attention  should  be  especially  given  to  control 
all  iiinaniuiations  that  follow  labor. 

From  tlie  immense  number  of  gynecological  cases  traceable  to  labor, 
it  is  to  be  feared  that  some  of  the  modern  innovations  in  the  pmcUco 
of  midwifery  are  not  imjirovcments. 

More  attention  and  care  in  conducting  patients  through  CAses  of 
abortion  and  premature  labor  should  be  practiced  than  is  tisually 
done. 

Abortion  is  looked  upon  by  the  patients  themselves  as  a  small  mnt- 
ler,  and  it  is  very  difficult  to  induce  them  to  give  the  necessary  time 
and  care  to  tlicmselve:^.  Physicians  know  that  it  is  a  more  disustruua 
process  than  labor  at  full  term,  and  they  will  do  service,  thereforis  by 
tnforrinp  proper  measures,  whenever  it  is  practicable,  to  insure  good 
recovery  IVoui  it. 

AIUt  the  patient  has  .passed  from  the  hands  of  the  accoucheur  to 
tliosc  of  the  gynecologist  the  treatment  of  subinvolution  will  be  goT- 
erne<i  by  the  conditions  in  each  case.  Until  the  muscular  HbreB  hftvc 
lost  their  power  of  contraction,  ergot,  strychnia,  quinine,  and  iron, 
with  good,  nutritious  diet  and  exercise  in  the  open  air,  will  be  th<»  g<?n- 
eral  ren»edies  most  efficacious. 

Ergot,  given  in  moderate  doses,  perseveringly  administered,  is  n  very 
powerful  means  of  supplementing  the  natural  contractions.  It  is  not 
applicable  to  cases,  however,  where  there  is  inflammatory  excitement 
in  the  uterine  substances,  and  should  be  withheld  until,  by  alteratives, 
counter-irritants,  and  rest,  that  condition  is  removed.  When  thi« 
innammat4>ry  condition  is  not  present  the  ergot  and  tonics,  judicioukly 
adiiiini!*li'rcd,  will  co-openite  well  in  the  accomplishment  of  the  pen- 
era!  result.  Ilfjwevcr,  gynecohigists  do  not  often  see  tlu\Ho  (Uiscs  until 
th©  contractility  of  the  fibres  has  l>een  very  much  impaireil,  if  not 
entirely  lo^t^  In  most  caseSf  even  thus  late^  the  ergot  and  tonics  will 
have  8<jme  good  etlect. 

In  chronic  coses  the  local  treatment  is  of  prime  importance;  and 
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the  first  thing  to  ho.  thought  nf  is  the  rpmovnl  of  any  cause  of  inrreasetl 
vascularity  that  nmy  be  found  associateil  with  it.  If  there  is  lacera- 
tion of  the  cervix  or  [>onneuin  it  sliouUl  receive  attention.  If  there  is 
niis|ilacenient  it  must  he  ciirnM-ted.  so  that  the  outgoing  circulation 
may  be  as  free  as  possible.  When  these  conditions  are  corrected  we 
may  begin  a  system  of  lociil  treatment  that  will  remove  the  congestion, 
and  cause  the  absorption  of  the  fihrino-plastic  deposits.  The  use  of 
glycerin  tampons  and  hot-wator  injections  will  he  found  applicable 
and  beneficial  in  most  cases.  The  glycerin  cotton  should  be  applied 
about  every  second  or  third  ilay,  and  allowed  to  remiiin  in  the  vagina 
from  twenty-f()ur  to  forty-eight  hours.  It  should  support  the  uterus 
80  as  to  relieve  the  tender  or  irritated  jwlvic  tissues  of  all  strain. 

During  this  time  the  capillary  bloodvessels  will  he  depleted  by  the 
loss  of  a  part  of  the  sernim  portion  of  the  blood  they  contain,  and  ex- 
osmosis  from  the  intervascuhir  spaces  will  also  be  excited  in  such  a 
manner  as  to  empty  them  of  their  contents.  This  loaves  the  part  with 
which  the  glycerin  comes  in  contact  white,  shrivelled,  and  lenflcned  in 
bulk,  i  <■.,  depleted.  Tlii.s  is  not  all  the  good  efiect  produced  by  the 
glycerin  applied  to  the  cervix  of  the  uterus,  for  the  frequent  removal 
of  the  serum  from  the  inten'ascular  spaces,  which,  of  course,  is  replaced 
by  a  fresh  supply  from  the  vessels,  is  a  very  efficient  niciins  of  dissolv- 
ing out  the  fibrino-plastic  material.  It  is,  in  fact,  a  kind  of  wanhing 
out  of  the  tissue  witli  scrum  derived  from  the  minute- blood vesHels;  it 
acts,  therefore,  both  as  a  depletent  and  a  solvent. 

Large  hot-water  injections  constitute  another  valuable  means  of 
overcoming  hypero^mia,  and  causing  absorption  of  solid  deposits. 

But  there  is  unothcr  cla.ss  of  local  remedies  that  is  more  serviceable 
than  tliese,  and  tliat  is  hK:al  stimulants  api>lied  directly  to  the  mucous 
membrane,  such  as  iodine,  carbolic  acid,  tincture  of  iron,  acid  nitrate 
of  mercury,  ami  many  others  that  I  might  mention.  In  the  teachings 
of  twenty-five  years  ago  the  application  of  these  remedies  to  the  mu- 
cous membrane  was  supposed  to  exert  only  a  very  limited  influence 
at  the  point  to  which  tliey  were  applied,  and  we  thought  in  applying 
nitrate  of  silver  to  an  abraded  or  ulcerated  surface  the  only  effect  it 
had  was  to  lieal  uj>  the  abraded  patch.  Now  we  know  that  this  is  a 
very  small  part  of  the  efiect  of  these  local  appiicationn.  The  vasomotor 
nerve  supply  of  the  whole  uterus  is  so  intimately  connected  that  it  may 
be  considered  a  unit,  and  no  partof  it  can  he  stimulated  without  affect- 
ing the  whole.  Applic^itions  made  to  the  cervix  of  sufficient  strength 
to  stimulate  its  circulation  to  greater  activity  affect  every  fibre  and 
capillary  in  the  organ  in  a  similar  manner.  When,  therefore,  there  is 
chronic  en^^orgement  of  the  uterus,  the  very  best  way  to  get  rid  of  it  is 
to  stimulate  the  circulation  by  local  applications  to  the  cervix.  This 
same  principle  may  be  turned  to  great  advantage  by  stimulating  its 
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internal  mucnua  membranp,  and  one  of  the  best  ways  to  do  uim  i« 
ucrajH*  i\\e  cavity  *^'l'  lln'  uterus  with  a  dull  wire  curette. 

This  instrument  may  be  introduced  in  most  instances  without  difli- 
culty,  and  pa88ed  slowly  hut  firmly  over  the  whole  surface.  In  soinv 
inMtJinces,  where  the  mucous  membrane  is  soft,  small  pieces  may  be 
brought  out  by  the  instrument,  but  generally  this  is  not  the  case. 

When  pieccifi  of  the  mucous  membrane  are  thus  removed  it  would 
bo  too  mechanical  an  explanation  to  say  that  the  patient  ia  cured  he- 
cause  the  uterus  has  been  partly  or  wholly  divesteil  of  its  disensed 
membnme.  It  is  t)ie  excito-motor  influence  exerted  on  tlio  nervas, 
and  the  consequent  eiTect  upon  the  whole  circulation  of  the  orgaD, 
that  is  the  result  of  its  use. 

It  ia  not  merely  to  the  hemorrhage  condition  of  subinvolution,  but 
to  the  hypertrophic  condition  also,  that  the  curette  is  api)licable. 

Dilatation  with  compresse<l  sponge  has  often  accomplislied  good  in 
the  same  kind  of  eases  as  those  to  which  llie  curette  is  adapted,  but  it 
16  a  much  more  hazardous  measure,  and  shouhl  only  be  redurted  to 
when  the  other  means  fail. 

H}/pennvo^tUion 

Is  the  state  of  the  organ  in  which  the  involution  has  proooedcil  to 
such  a  degree  as  to  condense  the  tissues  beyond  their  ordinary  density. 
Tlie  condensation  thus  accomplished  renders  it  less  vascular  and  ereo- 
tilc,  and  the  fibrous  structure  is  paler  and  harder  than  natural.  A» 
Uie  ri'sult  of  this  condensation  and  diminution  in  the  <|uantity  of  the 
circulation,  the  uterus  as  a  whole  is  smaller  and  li|j;hter  than  common. 
The  degree  to  which  hypcrinvolulion  may  be  carried  varies  greitUy; 
sometimes  it  is  so  slight  as  to  require  great  care  to  distinguish  it^  at 
another  the  uterus  is  reduced  to  half  its  ordinary  weight  aod  di- 
mensions. 

Cattfies. 

Inflammation  seems  here  to  be  more  concerned  in  tlic  pro<luction 
of  hyperinvolution  than  any  other  morbid  process.  From  examina- 
tions during  tljc  prugressive  steps  of  morbid  states  of  involution,  I 
am  inclined  to  Uiink  that  in  cases  where  inflammation  of  the  mucous 
structures  exists  exclusively,  or  where  inflammation  of  the  mucous 
mcnibrune  preponderates,  the  involution  ia  arrested,  and  hence  we 
have  subinvolution;  but  when  the  inflammation  is  mostly  confined 
to  the  submucous  tissue  it  proceeds  to  hyperinvolution. 


Symptoms, 

The  condensation  of  the  tissue  and  reduction  of  the  vascularity 
the  or^ran  always  diminish  Uie  menstrual  flow  ;  and  hrnee  we  hnvv  de- 
creased men.9truation  in  a  moderate  degree,  and  obstinate  amenorrhccA 
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in  the  more  extreme  conrlitidn.  The  eyinptoius  attondunt  upon  h vper- 
involution  are  very  siiniUir  to  those  emraeraled  in  the  dencription  of 
chronic  inflammation.  They  are  sometimes  very  distressing,  rendering 
the  patient  thoroughly  miserahle  for  many  year8.  The  worst  cases  of 
this  tbrm  of  diseased  involution  1  liave  met  with  have  heen  traced  to 
inflammation  resulting  from  abortions;  but  it  likewise  takes  place  a8 
the  effect  of  inflammation  after  ordinary  or  full  term  parturition. 


The  diftgno»{»is  easy  witli  the  aid  of  the  uterine  sound.  This  in- 
struiueut  will  not  enter  the  uterus  as  far  as  it  does  into  a  healthy  organ. 
The  ut<^rua  is  lighter  and  more  easily  moved,  also,  by  the  finger  intro- 
duced intu  thi'  v-aginn. 

One  of  the  almost  invariable  effects  of  hyperinvolution  is  sterility. 
I  have  met  with  a  number  of  cases  of  sterility  oc<!urring  soon  after 
mnrriiige,  on  account  of  abortion,  in  the  firHt  three  or  four  monthd, 
being  followed  by  inflammation  and  liyperiiivulution,  tlie  patient  ever 
afterwards  n^maining  sterile. 

The  successful  trcutinait  of  these  ca.*4es  requires  a  jjreat  deal  of 
patience  and  well-adapted  measures.  If  the  change  in  the  condition 
of  the  uterus  is  slight  we  may  sometimes  succeed  by  introducing  a 
bougie  of  8lip{>ery-ehn  l>ark,  large  enough  to  distend  the  cavity  of  the 
cervix  as  much  as  pnietieahle,  three  ur  four  days  before  the  expected 
menstrual  discharge.  This  M-Idoin  fails  to  increase  the  discharge,  and 
if  used  perscvcringly  for  several  niontlis  will  sometimes  cure  tlic  case. 
The  bougie  should  be  c\it  out  of  the  bark  so  as  to  be  about  an  inch 
and  tlirt'e-quarters  in  length,  for  cases  of  moderate  contraction,  and 
secured  by  a  thread  before  introducing  it.  It  should  be  allowed  to 
remain  until  the  discharge  begins,  and  then  removed.  If,  however, 
it  is  of  long  standing,  and  the  diminution  in  size  very  ct»nsiderable, 
we  will  be  under  the  necessity  of  using  the  stem-jiessary  recommended 
by  Professor  Simpson.  It  may  be  made  of  zinc  and  copper,  in  order 
to  add  the  influence  of  galvanism. 
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"Those  growths  maybe  termed  cancerous  which  destroy  the  nnturol 
structure  of  nil  the  tissues,  which  nre  constitutional  from  their  very 
comniciicement,  or  become  so  in  tlie  natural  jjrocess  of  tlieir  de- 
velopment, and  which,  when  once  they  have  infected  the  constitu- 
tion, if  extirpated,  invurial»ly  return,  and  conduct  the  person  who  is 
affected  by  them  lo  inevitable  destruction,"  (^Miller,  aa  quoted  by 
Went) 

This  general  definition  of  cancer  will  include  all  its  varieties,  which 
are  usually  divided  into  four:  Ist,  medullary;  2dly,  epithelial ;  3(lly, 
cdlloid ;  4thly,  seirrhus.  I  liave  mrnlione<l  these  varietiea;  in  the 
order  of  frequency  in  which  they  usually  occur  in  the  uterine  tissues. 
I  have  not  seen  either  a  case  of  colloid  or  acirrhus  in  tbo  utcms, 
Tiiere  can  be  little  doubt,  liowever,  that  both  are  met  with.  The 
medullary  variety  is  by  far  the  most  common  form  with  which  this 
organ  is  affected,  the  epithelial  being  also  quite  common.  Cancer  of 
the  uterus  is  of  very  frequent  occurrence,  and  the  deaths  from  it,  coiu- 
pnri'd  to  death  from  the  same  disease  occurring  elsewhere  in  women, 
]>re<](>minate  over  all  other  localities.  It  attacks  the  cervical  fiortioii 
of  the  uterus  more  frequently  than  all  other  parte  of  the  organ,  yet  il 
begins  in  every  other  portion, — in  the  fundus,  body,  or  caviti<-s  of  the 
body  or  cervix.  In  some  rare  instances  it  runs  its  course  to  fatal  re- 
sults without  involving  all  these  part«.  Wlien  it  begins  in  the  cvrvix, 
it  usually,  either  gradually  or  suddenly,  passes  upward  to  the  fundaa; 
or  if  iK'ginning  in  the  fundus  or  body,  it  creeps  downwanl  to  the  o« 
tincie.  I  have  seen  two  instances  where  the  lower  portion  of  the  ccr- 
vuc  was  but  slightly^  if  at  all  chimged,  while  all  the  other  partA  of  Uie 
ttrgan  were  infiltrated  by  cjmcerous  deposit.  Tlie  material  of  cancer, 
particularly  the  medullary,  is  dep(»sited  in  the  tissues,  su[)platitii 
tlicm  more  or  less  perfectly. 

The  tissue  most  commonly  attjicked  by  all  the  varieties  except 
epithelial  is  the  crmnective  tissue.  The  part**  altacktsl  arc  tliickem 
and  indurated,  the  thickening  and  induration  being  very  irregular  in 
shape  and  size.  If  one  of  the  lips  of  the  us  uteri  is  hardened  from 
cancerous  deposit,  the  elevated  jM^ints  are  8har]>  and  angular,  and  the 
hardene<l  parts  lerniinat<'  abruptly,  and  in  a  manner  unlike  the  in- 
duration from  any  other  cause.  The  hardening  from  intlammatory 
fibrinous  deposit  is  more  globular  than  angular,  and  \e«s  abnipt  tn 
ita  termination  in  the  sound  part^.     If  the  canceroUj(  dept^il  is  In  Um 
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"body  or  side,  or  any  part  of  tho  wall,  it  is  enlarged  into  an  irregular 
shape,  and  there  are  pits  and  point**  in  many  places. 

The  inliltration  and  induration  increase  for  an  uncertain  length  of 
time,  until,  perhaps,  the  cancerous  deposit  so  far  displaces  and  re- 
places the  ordinary  tissues  that  the  nutrition  of  the  parts  is  disturbed 
by  the  destruction  of  the  hloodvessels,  and  sloughing  U\kcB  place  over 
a  small  or  large  space,  hut  always  over  an  irregular  apace,  thus  leav- 
ing a  greater  or  less  chasm.  This  is  ulceration, — cancerous  ulcera- 
tion. The  absorbents  do  not  remove  the  parts,  and  thus  cause  ulcera- 
tioUj  but  tliere  is  sloughing  and  denudation  by  death  of  many  minute 
parts,  the  absorbents  liaving  l»ut  little  to  do  in  the  process.  The 
sloughing  causes  the  smell  and  putrilaginous  character  of  the  dis- 
charges. This  process  widens  and  deepens  the  chasm,  sometimes 
quite  rapidly,  at  others  very  slowly.  In  the  case  of  the  medullary 
variety,  after  induration  and  enlargement  have  advanced  to  a  con- 
siderable extent  in  the  uterus,  the  nutrition  of  tlie  neighboring  organs 
and  tissues  is  disturbed,  and  the  deposit  is  infiltrated  into  all  the  sur- 
rounding parts, — the  bladder,  the  rectum,  the  areolar  tissue  by  the 
side  of  the  uteruH,  the  periUjneum,  in  fact,  into  everytliing  in  the 
neighborliood.  This  general  deposit  is  not  limited  by  the  coverings 
or  divisions  of  the  parts,  but  all  become  united,  so  that  all  the  f»ehnc 
tissues  become  one  agglomerated  mass  of  cancer;  or,  if  it  take  one 
direction  more  than  another,  the  bladder  and  uterus  may  be  glued 
together,  or  the  rectum  may  be  bound  thus  to  the  uterus.  This  dis- 
position uf  the  deposit  very  soon  becomes  sufiicient  to  fix  the  uterus 
immovably  in  its  place. 

After  the  ulcerative  process  has  fairly  begun,  it  advances  more  or 
less  rapidly,  until  much  of  the  surrounding  parts  is  destroyed;  the 
bladder  anil  uterus  become  one  continuous  cavity,  and  sooner  or  later 
the  rectum  al^^o  is  laid  open,  and  tiien  the  pelvic  viscera  are  involved 
in  one  confused  excavation,  from  which  the  putrilage  of  cancerous 
degeneration  is  poured  out,  commingled  with  urine,  fa'ces,  and  blood. 

There  is  <]uit«  a  constant  ]>roportion  between  the  rapidity  of  the 
destructive  progress  of  cancer  and  the  age  of  the  patient.  It  is  slower 
in  the  aged,  and  destroys  the  young  patient  most  readily.  Of  three 
cases  under  (il>servation,  in  which  cancerouH  deposit  began  in  the  body 
or  fundus  of  the  uterus  instead  of  the  neck,  two  were  in  patients  be- 
yond the  climacteric  period,  one  being  sixty-four  years  of  age  and  the 
other  fifty-seven  when  the  symptotUH  first  attracted  their  attention. 
The  other  patient  was  forty-three.  In  this  last  patient,  simultane- 
ously with  the  evidence  of  deposit  in  the  body  of  the  uterus,  signs  of 
it  appeared  in  the  bladder,  vagina,  and  clitoris,  the  duexlenum,  and 
in  the  pyloric  orifice  of  the  .stomach.  I  always  look  for  a  more  rapid 
degeneration  of  the  tissues  invaded  by  cancer  in  comparatively  young 
patients. 
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DUcliargcs,  pain,  and  fetor  arc  the  symptoms  that  usually  attrai 
our  alt^rntion  in  wiaeti  of  cancer  of  the  uterus.  U'lien  n  patient  com- 
plains of  any  of  these,  however,  the  caae  Ib  generally  an  advanced 
one.  Pain,  perhaps,  in  the  symptom  first  experienced,  and  is  caused 
earlier  than  any  other.  Unfortunately,  paiu  is  so  comtnoa  to  women 
— they  suffer  so  often  in  the  regions  of  the  uterus  and  hips — tiiat  this 
eyniptom  is  not  heeded  by  them  until  some  other  symptom  makes  its 
appeuriUK'e,  The  pain  is  not  generally  intense  nor  trouhlesonic  until 
after  the  disease  is  recognized.  Nor  is  it  peculiar.  It  is  deseribod 
as  hincinuting,  darting,  twinging, — and  very  correctly,  too, — but  tliere 
is  often  no  pain  of  thi^  kind  during  the  whole  course  of  uterine 
cancer. 

The  discharges  in  cancer  are  of  throe  kinds,  and  tlie  mixture  of 
them  in  different  proi>ortion3.  They  are:  1st,  blood;  24l,  limpid 
serum;  3d,  i*loughs,  gt'nerally  minute.  Tlie  tirst  two  are  not  offen- 
sive U>  the  smell  when  pure  or  mixed  together,  as  they  often  are,  and 
they  only  become  so  by  being  mingled  with  the  last,  by  dissolving  or 
holding  in  suspension  or  being  merely  mixed  with  greater  or  lees 
pieces  of  dead  tissue.  In  the  earlier  stages  of  cancer  blood  or  serum 
may  bo,  and  generally  is,  effused,  while  the  latter  is  reserved  to  lh« 
open  or  ulcerated  stage.  In  tliis  open  or  ulcerated  stage  all  three 
kintls  of  (liseharges  are  almost  always  mixed  together.  In  women 
who  are  still  menstruating,  the  discharge  first  experienced  is  of  blood. 
There  is,  at  first,  an  increasL*  in  the  amount  of  menstrual  discharge;  a 
little  later,  and  blood  is  lust  brtweeu  the  times  of  menstruation.  The 
blood  thus  lost  is  derived  from  tbo  same  source  as  the  menstrual 
blooti, — the  vessels  of  the  mucous  membrane  of  the  corpus  uterL 
Later,  when  hemorrhage  is  so  constant  and  attended  with  fetor^  it  is 
effused  from  ennled  vessels  upon  the  ulceraU'd  surface. 

The  blood  in  the  former  case  is  produced  as  the  result  of  constant 
turge^cenee;  in  the  latter,  on  account  of  the  disintegration  of  ti«9ue. 
Limpid,  unttffensive  serum  is  rdmost  always  observed  in  tlie  casrs  of 
old  women,  after  the  menstrual  periixl  of  life  has  passed,  and  gener- 
ally coming  from  the  os  uteri,  which  may  be  for  a  long  time  un- 
changed, in<licating  that  it  comes  from  s<jme  distance  U|)  in  the  organ. 
In  fact,  if  Ibe  same  serum  was  effused  from  tlie  surface  of  the  vaginal 
portion  of  the  cervix  it  would  most  likely  be  mixed  with  blood,  be- 
cause the  parts  producing  it  would  not  be  sutlicieutly  protected  to 
insure  the  integrity  of  such  frail  tissue.  In  two  remarkable  instances 
the  copiuus  discharge  of  this  limpid  serum  was,  for  many  months,  the 
only  sign  of  disease  presented  by  the  patients.  One  of  my  patients, 
sixty-one  ycanrold,  had  l>een  under  the  necessity  of  wearing  napkini 
for  six  or  more  months  before  calling  my  attention  to  her  condition. 
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The  discharge  was  so  copious  when  I  saw  her  for  the  first  time  that  I 
colU^ted  about  two  draohiiis  from  the  .sjiuoulum  in  ten  minutes. 
\Vl»en  examined  it  was  found  to  resemble  dintilled  water  in  ajipuar* 
ance,  it  was  so  clear  and  colorless.  There  was  no  smell  nor  otlicr 
offensive  quality  to  it.  When  examined  by  the  microscope  no  solid 
substances  were  found,  except  a  very  few  natural  oi)itlielial  scales. 
In  a  very  gradual  manner  this  transparent  liquid  became  colored  with 
blood.  It  was  sometimes  clear  and  sometimes  bloody  for  several 
months  before  becoming  fetid,  and  only  f*^r  a  few  weeks  before  the 
patient  died  was  it  constantly  bloody  and  fettd.  The  cervix  uteri  in 
tliis  case  was  not  attacke<l  at  all,  and  the  mouth  and  lips  of  the  nock 
wore  natural.  The  l)ody  of  the  uterus,  na  hij^h  us  the  fundus,  was 
enlarged  more  than  doul^le  its  natural  size,  indurated, and  nodulated  ; 
and,  when  examined  after  death,  the  walls  presented  the  peculiar 
friable  hardness  of  medullary  cancer,  but  there  was  no  excrescence  in 
the  cavity,  as  I  had  expected  to  find. 

Whether  the  disebarj^^e  is  blood  or  serum  at  first,  or  a  mixture  of 
both,  it  is  generally  odorless;  but  after  a  time  it  becomes  fetid,  and 
remains  so  persistently.  The  fetor  appears,  from  the  testimony  of 
most  observers,  to  be  peculiar ;  but  I  have  not  been  able  to  dit^tiniiuish 
it  from  the  smell  of  putrilage  of  other  productions.  Wiien  all  these 
symptoms  unite  they  form  a  case  almost  unmistakable.  Lancinating 
paiuj  scro-sanguineous  discbarge,  and  peculiar  fetor,  continuing  per- 
sistently, are  alrno^t  dit-tinctive  of  cancer. 

I  cannot  lay  much  stress  on  either  one  of  these  symptoms;  but  of 
the  three  the  most  import:mce  sliould  be  attached  to  the  fetor.  Per- 
sisting for  weeks  it  t*bould  cause  us  to  suspect  a  cancer.  C'ontempo- 
raneous  with  the  complete  establishment  of  these  symptoms  we  have 
conatitutiona]  sufl'ering.  It  is  not  often,  I  think,  that  general  suiTer- 
ing  precedes  the  local  eymiitouis  of  cancer,  and  it  has  always  seemed 
to  me  to  follow  as  the  elTect  of  local  disease.  It  has  not  heen  my  lot 
to  meet  with  the  broken-down  constitution  aoractimes  said  to  be  gen- 
erated by  the  cancerous  diathesis.  Cancerous  anaemia,  causing  the 
straw-colored  trannhiceucy  of  the  skin,  considered  characteristic  of  the 
malignant  cachexia,  is  not  distinguishabie  from  the  hemorrhagic 
anoeiuia  occurring  sometimes  in  persons  of  the  same  age,  produced  by 
the  drain  upon  the  blood. 

In  the  fully-develoj)ed  comlition  of  carcinoma  the  constitution 
suffers,  and  the  collection  of  symptoms  are  such  as  arise  from  the 
embarrassment  and  failure  of  the  functions  in  a  long  struggle  with 
pain,  loss  of  blood,  anxiety,  and  inaction.  Del)ility,  with  indigestion, 
palpitation,  restlessness,  neuralgia,  constipation  at  first,  colliquative 
diarrhoea  and  aphthte  toward  the  end,  nightsweats,  wanrJering  of 
mind,  unsteadinesH  of  purpose,  succeeded  by  delirium  and  apathy;  in 
fact,  all  the  train  of  symptoms  which  precede  dissolution  when  it  ap- 
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proaclira  ttirough  protracted  sirugglcfl,  in  which  pain  and  exhauiitin|t 
discharges  are  the  dealrojnng  agencies. 

Causes. 

But  little  can  be  said  us  to  the  causes  of  cancer  of  the  uterus.  Th« 
general  opinion  that  it  is  hereditary  in  most  cases  is,  doubtless,  true; 
and  yet  a  great  many  instances  occur  that  ciinnot  be  traced  to  such  a 
cause.  This  is  no  re^ison  why  they  may  not  he  hereditary,  hecaucie 
sometinios  the  circumstances  which  permit  the  hereditary  tiint  to 
show  iteelf  do  not  exist  for  a  number  of  generations.  And  again,  the 
taint  may  be  so  dilute  as  to  require  very  favorable  circumstances  or 
co-op«'r!iting  causes  to  bring  it  out.  If  a  mother  dies  of  cancer  nt  th« 
age  of  forty-five,  and  impart  the  same  morbid  tendency  to  her  daugh- 
ters, the  laws  of  cell-development  would  bring  it  about  at  the  some  age 
in  the  child.  If,  therefore,  the  daughter  dies  a  year  too  soon  of  some 
other  disease,  the  ti^int  is  inoperative,  though  i)resent.  Two  or  three  gen* 
erations  of  cancei^bcaring  persons  eut  olF  by  other  diseases  lose  the  hi»- 
tory  of  its  inheritance.  Or  if  a  mother  be  the  subject  of  cancer  at  the 
end  of  a  life  of  active,  nay,  excessive,  child-bearing,  while  her  (laugh- 
ter leads  a  life  of  celibacy,  or  bus  but  a  single  child,  the  physiological 
life  of  the  two  is  so  ilifferent  tlmt  we  would  naturally  expect  some  modi- 
iication  of  consecutive  cell-development  to  result.  So  that,  althoogh 
the  hereditary  taint  is  the  same  in  the  two,  their  pathological  ages  may 
differ,  and  the  daughter  may  not  have  cancer  until  a  later  period,  and 
die  before  that  time  arrives.  We  should,  I  think,  allow  much  for 
intluencf^  that  may  modify  herediUiry  Uiinta,  and  only  regard  thnn 
as  hereditary  tendencies,  to  be  brought  out  in  mother  and  daughtiT 
under  similar  circumstances,  and  which  may  be  postponed  or  pro- 
duced earlier  in  the  one  or  the  other  by  certain  conditions. 

Married  wamen  are  aHect4.'d  niore  frequently  than  the  single,  and  •] 
the  fruitful  than  ilie  barren.  When  we  consider  how  many  more 
marriwl  than  single  wimien  there  are  in  civilized  communities,  and 
how  few  married  women  are  sterile,  we  ought  not  to  attach  much 
importance  to  these  facts.  A  much  more  significant  fact  is  that  a 
very  large  majority  occur  during  the  menstrual  years  of  a  woman^ 
life.  It  is  true  that  there  may  bo  nothing  more  than  a  mere  coinci- 
dence in  this  fact,  and  that,  after  all,  the  hereditary  mutations  in  lliw 
system  during  tljesc  years  may  bring  about  cancerous  dei>osi(,  inde- 
pendently of  any  connection  with  the  menstrua]  function.  But  it 
certainly  is  a  coincidence,  if  not  an  etiological  coincidence.  As  to 
the  connection  of  cancer  with  chronic  inflammation  and  ulceration  of 
the  ut<.TU8,  much  has  been  and  may  be  said.  I  cannot  lay  my  hand 
on  statistics  upon  this  subject,  but  I  have  never  observed  tlie  ciiinci- 
denco  of  intlammation  and  cancer,  or  that  cancer  was  a  conse<(Urnoe 
of  inflammation.     If,  however,  tliey  are  occusioually  connected,  thqe 
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are  lint  few  at  thp  present  day  who  believe  cancer  to  be  the  result 
of  loug-con tinned  inflammation. 

Diagnosis. 

It  would  seem  that  the  diagnosis  of  a  disease  so  marked  as  cancer 
would  be  an  easy  matter,  aijd  so  it  is  when  all  or  even  most  of  the 
peculiarities  of  the  disease  have  been  fully  developed  ;  but  in  the  very 
beginning  there  may  be  much  obscurity.  A  patient  conii)laining  of 
notliing  more  thnn  a  perfectly  dear,  inodoronn,  watery  discharge, 
seemingly  in  the  enjoyment  of  good  health,  would  hardly  be  regarded 
as  a  \'ictim  to  one  of  the  most  surely  fatal  and  loathsome  diseases 
incident  to  the  human  race  ;  and  yet  it  is  almost  invariably  so  when 
the  patient  is  advanced  beyond  the  epoch  allotted  to  menstruation. 
The  cancerous  disease,  as  it  usually  occurs,  advances  beyond  the 
period  of  doubtful  symptoms  in  a  very  short  time,  and  in  the  majority 
of  casrs  onr  attendance  is  not  requested  until  a  scrulinixing  examina- 
tion will  ennble  us  to  decide  very  positively  on  the  nature  of  the  case. 
Our  attention  will  be  attracted  by  the*unusual  amount  and  character 
of  discharge,  pain,  and  smell. 

The  following  characteristics  of  beginning  carcinoma  are  given  by 
Stratz :  * 

1.  The  diAiviHeH  portiim  hn»  a  definite  and  well-defined  contoart  And  nowhere 
mergett  gnulaally  into  the  heallliy  tiRStie. 

2.  There  is  always  a  perceptible  difference  in  the  diseased  portion  88  a  whole,  and 
the  healthy. 

3.  The  cnrcinomatoufl  tissue  alwavs  has  a  yellowish  tinge  of  color. 

4.  The  malignant  spots  show  emnl],  hord^  vellnwish-white  oleTations,  at  least  in 
places- 
It  is  not  necessary  to  insist  on  the  importance  of  an  early  diagnosis, 

since  it  is  only  in  the  early  stages  that  we  may  hope  to  effect  a  per- 
manent cure. 
Summary  of  appearance  in  cases  from  Becquerol: 

"  Oanoerou*  DfposiL 

Cervix  hard,  unequal;  nodulated,  as  not  always  open,  sometimes  wrinkled  or  fur- 
rowed. 

Gancer  of  the  neck  oAen  Implicates  the  vagina. 

Hereditary  influence  is  often  traceable. 

Touch  is  painleHs. 

Discharge  sometimes  aUtent,  in  certain  cases  very  abundant,  and  consisting,  for  dte 
must  part,  of  albuminous  i^ernm. 

Menstruation  increased,  being  neither  more  nor  less  painful,  and  passing  often  into 
the  state  of  real  hemorrhage. 
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Absence  of  special  anaemia  when  the  Togtua  and  bodjr  of  tlit^  nleniB  are  Inrolfed. 
Cancerous  eachejja. 

Progrcffi  ountinuous  and  irUhout  cessation. 

The  pain  in  cancer  ia  very  Hbiirp,  inteitee,  and  lancinating,  and  not  infliienrrij  bv 
Irtcomotion  or  movementa  of  any  kind." 

"  UleeraUd  StaU, 

Developed  at  the  critical  period  of  life  generalfy. 

Precoded  and  accompani«l  by  hemorrhages. 

Severe,  sharp,  lancinating  pnin. 

PeTclopment  rftsentially  in  nhnrp  irregularities  and  noda»itle«. 

AdhcHionK  to  other  organK  winn  on  ulrenilion  i»  formed ;  immobility  of  the  Dt«ras, 

The  mirfncc  only  slightly  soft ;  mibjnoent  tiiMiie  scirrhous. 

Ulceration  deep,  unequal,  esseatially  irregtilar,  with  thick,  elevated,  and  hanl 
edgea. 

Always  granulations. 

DiMchurgeH  extremely  abundant,  consisting  of  punilent  and  often  sangiiineoim  fvrum  ; 
naui^oiiH  and  often  fetid  odor. 

Great  bemurrboge  from  lime  to  time,  not  nec««sarily  at  menstrual  period." 

"  CbfitfeMia  Uteenxtion, 

Developed  upon  an  hyperlrophlcd  and  flcirrhoud  surface. 

tHceration,  deep,  vast,  uue<)iial,  graybth  surface  with  thick  edgea.  and  enailj 
bleeding. 

Ulcerate^]  surface  hard,  presenting  numeroiu  lobes  and  tuberclcfi,  with  nodoaiucs 
and  great  hanlnem. 

OAen  great  loss  of  siibeiance. 

Cervix  and  corpus  uteri  immovable  on  account  of  adhesion*. 

Discharges  sanious,  fetid,  sanguinoleni,  and  of  an  insupportable  and  chamcCo^Mte 
odor. 

CnnccruuB  cachexia  always  present.*' 


PrognoM. 

The  prognoBis  of  cancer  is  u  gloomy  one.  Indeed^  there  is  no  dis- 
ense  which  so  uniformly  tenninaU-s  fatally  as  cancer  of  the  uterus. 
Totwitbstjindinjr  this  fact  forces  itself  upon  our  ohservation,  lliore  will 
imetinicH,  in  the  course  of  a  larpo  experience,  oc^cur  a  recovery  from 
it  Bpontanenusly  and  unexpectedly.  I  need  not  enter  into  the  dJd- 
cu^sion  <»f  the  causes  of  this  fatality.  Whether  the  disease  is  etw^n- 
tially  a  l)h»od-diHea8e,  or  whether  primarily  ItK'al,  there  are  but  few 
in&tjinceH  in  which  it  is  not  mulliloculnr.  It  exists  from  the  begin* 
nin^;,  or  very  soon  afterwards,  in  more  tlmn  one  place.  Yet  a^jiin, 
this  is  not  invariably  the  case.  We  very  seldom  meet  with  an  in- 
stance in  which  the  area  of  deposit  is  small  and  confined  to  one 
locality-  If  this  locality  is  accessible,  tlie  case  possibly  is  curable,  I 
say  poesibly,  because  the  pathology  is  treacherous.  This  gloomy  pie-^ 
ture  is  in  part  relieved  by  the  greatly  improved  palliative  means  we 
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now  possess.    Very  much  may  l>e  done  to  allay  the  agonizing  state 
of  body  and  mind  under  its  ravages. 


I 


Both  medicinal  and  surgical  means  fail  to  give  the  profession 
much  salisfactioD  in  the  treatment  of  cancer  of  the  uterus.  Wljen 
the  disease  is  clearly  confined  to  the  cervical  portion  of  the  organ, 
amputation  of  tlial  portion  hohls  out  a  very  faint  ho\>i?  of  cure.  It  is 
80  common  for  tliu  culls  conHtilutiug  the  main  bulk  of  the  deposit  to 
be  scattered  far  beyond  the  apparent  margin  of  the  disease,  that  much 
mon*  fre<]uently  than  otherwise  an  abundant  crop  of  them  is  left 
behind  t^~i  continue  the  work  of  destruction.  Very  rare  insUinces  of 
cure  are  reported. 

While,  then,  it  is  our  duty  to  give  our  patient  even  a  remote  chance 
for  recovery,  we  cannot  hold  out  much  hope  of  radical  cure  by  re- 
moving the  cervix. 

Tlie  same  is  true  in  reference  to  the  operation  for  extirpating  tlie 
entire  uterus.  The  immediate  danger  attending  the  removal  of  the 
cervix  need  scarcely  enter  into  our  calculation  of  the  benefits  that 
may  arise  from  it.  This  cannot  be  said,  however,  of  the  operation  for 
exsecting  the  whole  uterup.  The  dangers  in  this  operation  are  mani- 
fold, whili'  the  initnuiiity  from  a  return  can  he  eoniitod  ujitm  in  «inly 
a  small  proportirtn  of  cast-s.  Nevertheless,  the  recent  iniprovemonL  in 
the  statistics  of  vaginal  hysterectomy,  together  with  the  possibility  of 
an  earlier  diagnosis  than  formerly,  arc  giving  surgeons  great  encour- 
agement. 

I  do  not  think  the  operation  c^n  be  sustained  by  success  until  the 
immediate  dangers  are  very  niucli  diminished.  (For  these  operations 
see  Epithelicuna.) 

Can  we  reasonably  hope  for  a  cure  of  cancer  by  medicine?  I  think 
this  question  can  be  unqualitiodly  answered  in  the  negative. 

I  fully  believe  that  tlie  rapidity  of  ^rrowth  may  sometimes  be  re- 
tarded, and  possibly  stayed  for  a  length  of  time.  Many  medicines 
have  enjoyed  the  reputation  of  curing  cancer,  and  have  been  used 
with  implicit  faith,  but  I  may  safely  say  that  not  one  does  at  the 
present  time.  I  need  not  stop  to  inquire  liow  such  reputation  could 
have  been  acquired,  except  to  say  that  until  within  a  comparatively 
recent  date  other  and  curable  diseases  were  mistaken  for  cancer. 
Quite  lately  we  have  been  assured  of  the  great  powers  of  cundurungo 
in  this  direction,  and  for  a  time  there  were  very  slight  reasons  to  hope 
that  it  was  a  useful  if  not  a  curative  means  in  the  treatment  of  cancer. 
It  has  enjoyed  a  place  in  the  category  of  cures  for  cancer  for  a  shorter 
lime  tlian  many  others. 

Within  a  few  months  a  beam  of  light  has  fallen  upon  the  subject 
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which  has  o;i;ain  awakened  the  hope  tliat  possihly  we  are  on  the  ere 
of  finding  a  medicine  oapahlc  of  influencing  this  destructive  cell- 
growth. 

Profosfior  John  Clay  *  obstetric  surgeon  to  the  Queen's  Hoepital, 
Birmingham,  hu»  had  some  very  fortunate  experience  with  Chian 
turpt'ntine  in  uterine  cancer.  The  stalcinent,  coming  from  one  whose 
profcH^ionai  character,  so  far  as  I  know,  cannot  be  impeached,  and 
published  in  the  staid  oKI  journal,  the  London  Lancet^  must  commaud 
general  attention.  Considering  our  experience  in  the  cure  of  canc«r 
the  residt*  oblained  by  him  seem  marvellous,  and  for  fear  of  marring 
the  face  of  liis  report  I  abstain  from  making  my  own  euroinary^  but 
will  quote  his  case  in  full,  together  with  some  of  his  remnrka. 


"  A  wnmnn  ramo  tn  the  lirMpim)  iixi  nn  utit-pnlient,  aged  fifij-lwo.  She  WM  ftuftr- 
ing  from  etcirrhniis  (^nnrer  of  the  cervix  nml  bocly  nf  the  ut«ru«.  Hemorrhiife  irsa 
excemive,  pain  f>f  the  hack  mul  nlxiuinen  ngonixing,  ftiid  cftncenuia  c«ch«xiii  well 
iiinrkfNl.  The  |Mi(ienl  eviiJeully  had  not  a  long  lime  to  live.  The  utertis  wu  to  ex- 
tcn.*kivcly  de»trin  ed  hy  the  eanceroiH  uleoratioii  that  iU  cavity  readily  admitted  thrM 
Hugent.  In  nxiv.U  n  ruse  it  opijcnred  to  lie  jn»l]fiable  to  attempt  to  relieve  the  nflSw^ 
Uigti  of  (he  [Miliciit,  even  if  the  r(*me<ly  tihoiild  prrtditce  iinrarorahle  symptonM^  Or 
fihniihl  prove  nf  nu  avail.  T  thcrefiire  pre«oribed  Chian  turpentine,  six  gmiiu;  doiren 
of  8iilphiir,  four  KC^iioR;  Ut  be  made  into  two  pilK  to  be  taken  every  four  honra.  No 
opintt'ff  wer<>  preM'ril>cd  or  lotion  ii<>ed.  No  chnngc  vru  to  he  made  in  her  «|]«l  or 
oiTUpntiun.  On  the  fourth  day  after  Inking  the  meilicine  the  pnlicnl  roponed  htgwtU 
greHlly  relieved  from  ]>ain,  and  was  in  bettor  opiriltt,  but  she  ciunplnine'l  of  h  largv 
amount  uf  discliarge.  It  was  feared  that  she  referred  to  a  discharge  of  n  ffau^iineooi 
nature.  <hi  exjamination,  however,  the  vagina  wo*  found  to  be  filled  with  a  dirty- 
white  oeoreiion,  no  tennciotu  as  to  be  capable  of  being  pulled  out  rope  like,  and  thia 
alilKMi^h  she  hnd  syringed  henelf  three  hours  previoiifUy.  The  on  wof  quitv  cott- 
tmcttHl  and  wtHild  now  ncnrcely  admit  the  6nger,  and  the  Kurrounding  Awrlling  or  <nt>- 
wrouM  intillrniion  of  tlic  cervix  wau  much  reduced.  On  the  twelfth  day  the  ibirk 
lenaciitus  a**<*retion  had  almost  diwipiteared,  and  wai*  Hiiccreiled  hy  a  iii>tn(*whitl  oopiooa 
eerous  fluid.  The  oe  wo^  not  ro  firmly  contractetl,  hut  would  only  ndmit  the  flnff«r. 
The  patient's  g;eneml  health  wax  improve<l  and  the  medicine  well  tolerated.  Sixtli 
week:  1  ordered  hernqiiinine  mixture  id  conjunction  with  the  uir|)entine,  but  dc^- 
ness  supervened,  which  censed  on  omitting  the  quinine.  Twelfth  week :  My  tioCaa 
arc, — the  (lartA  feel  raicged  and  uneven,  nnd  do  not  bleed  on  roughly  toiicbinf^  Uiem. 
The  e{)evulum  »huw<t  several  cicatricial  tt(HHa.  The  tur)>entine  hns  been  taken  nRg'U- 
larly  during  (he  Any  for  twelve  weeks  every  four  hours,  during  which  time  nhe  baa 
been  iilniust  free  fnmi  pnin  and  hiiM  had  no  hemorrhage:  no  glandular  enlargrment: 
general  health  improved.  Walks  easily  to  the  hospital,  being  about  a  mile  dUtant. 
Ab  the  (latient  did  not  come  ngain  to  the  ho«piia1  her  addrew  ww  obtained,  and  it 
WM  ascertAtncd  that  «he  hnd  left  her  residence.  Reing  a  widow  »he  could  not  atfanl 
to  keep  her  home,  nnd  hhc  went  In  reside  with  her  married  daughter  in  a  Durthcm 
town,  but  left  no  address.  The  cose  showed  that  the  medicine  was  one  of  great  povvr 
in  cancer  of  thv  nteriM,  and  it  w  to  tie  r^retted  that  an  opportunity  whs  not  oflcred  for 
fully  carrying  out  the  treatment. 

'*  Another  jutticnl,  aged  thirty-une,  suflering  from  c&nc«r  of  the  M  and  cerrix  alcri, 
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WM  tre&ted  concurrently  wilh  the  one  just  mentioned.  Thef^e  partA  were  cnlarf^efl 
from  carcitioaia  to  the  sue  of  a  lien'ti  egg.  The  i»  wua  dilatiKl,  and  tiie  cavity  of  the 
cervix  was  filled  with  epithelial  growths,  wiiich  bled  freely  on  examinntion.  Saoral 
pain  wu  very  severe,  and  hemorrhage  h»l  been  continuous  for  the  previous  sixweekH. 
The  Chian  tnr|:entine  and  sulphur  were  given  as  in  the  previous  ca^e.  The  patient 
again  attended  at  the  hospital  on  the  seventh  day  after  taking  the  medicine.  She  was 
in  excellent  hpirit{i,  and  expreM^ted  her  gratitude  for  the  relief  afl'orded  her.  The  medi- 
cine entirely  relieved  her  pain.  She  had  increnHed  white  discharge.  On  exanuiin- 
tion  the  on  and  cervix  were  found  t^t  be  nearly  of  the  normal  uise.  The  06  wa^  |>atn- 
loun,  and  it8  surface  was  studded  with  flahhy  »hot-like  cniinenceH,  which  did  not  hletNl 
on  roughly  rnbljing  them.  I  8nid  to  her:  *  Yuu  are  better;  you  inubt  continue  (he 
medicine.*  She  answeretl :  *  I  xhoiild  think  I  must,  for  I  could  not  do  without  the 
pille;  they  have  cased  me  bo  very  much.'  She  eoiuinucd  to  improvCf  and  on  the 
fourth  week  she  expren^ed  herself  na  quite  well.  I  iiupreMed  uptm  her  the  neceMity 
of  continuing  the  medicine,  and  told  her  to  see  uio  occafiionally.  8he  did  not  come  to 
the  hojupital  again  for  four  inonthtt,  when  eihe  brought  another  patient  to  considt  nie. 
believing  that  ahe  was  suflering  from  eaiicer.  1  reproved  her  for  leaving  uff  attend- 
ance at  the  hcrspital.  She  aoawer^fd  iJiat  nhe  thntight  it  unnecessary,  a8  ^lie  had  con- 
tinues! quite  well.  On  this  vifiit  she  submitted  to  an  examinatitm.  The  t»  was  rough 
and  irregular,  but  wan  of  nearly  the  nornmlNite;  no  tsigns  of  cancerous  infiltration; 
the  |>eriod5  were  regular,  and  not  profuse,  and  were  unattended  wiili  pain;  there  was 
slight  leucorrhofa,  Thi'*  ca«  waa  a  meet  remurkublc  one  The  turpentine  acted  npon 
the  growth  with  great  vigor,  literaUy  melting  it  away  in  the  brief  period  of  foor  or 
five  weeka. 

"The  tliird  case  was  one  of  epithelial  cancer  of  the  oa,  cervix,  and  the  body  of  the 
litems,  in  a  woman,  ngcd  lifiy-two  years.  The  vagina  was  not  involvcil-  The  maas 
was  larger  than  a  cricket-bull,  almost  filling  the  vagina.  The  border  of  the  os  was 
three-quarters  of  an  inch  in  lhickne5V4,  forming  a  ring  of  two  and  a  half  inches  in 
diameter,  through  which  proiriiJed  an  epithelial  growth,  principally  proceeding  from 
the  anterior  wall  of  (he  uturns,  and  projecting  about  two  and  a  half  inches  into  the 
vagina.  The  cose  was  sent  to  the  hospital  for  my  opinion  hy  my  son,  Mr.  Langsford 
Clay,  who  had  attended  the  patient  but  a  sliort  time.  The  journey  to  the  hospitnl 
fatigued  her  very  much,  and  she  declared  that  .'•he  could  not  come  o^aln.  ond  that  Hhe 
did  not  wish  to  remain  as  ho  In-patient,  believing  thai  nhv  »jnld  not  live  many  day<i. 
She  had  re|>eHted  hemorrhages,  had  unieh  pain,  and  had  the  cancerous  cachexia  well 
pruouuDced.  My  son  volunteered  to  attend  her  at  home,  and  I  agreed  to  see  her 
occasionally  with  him.  I  thought  it  advinjible,  as  an  experiment,  lo  vary  the  treat- 
ment somewhat,  and  ordered  to  be  added  to  the  pilhi  one-sixth  of  a  grain  of  the  ammo- 
niuteil  cop[>er,  as  from  the  large  muss  to  be  acted  upon  I  thuught  (hat  an  astringent 
should  be  superadded  to  the  turpentine>  Thedirty-wliiii^  lenuoious  discharge,  appeared 
and  continued  for  the  tir<(t  five  weeks,  but  there  was  no  hemorrhage  after  the  first 
exnminalion.  The  swollen  os  uteri  and  the  cervix  Ijeyimd  were  the  first  to  show  signs 
of  diminution  ;  this  wax  noted  on  the  fourteenth  day.  The  tumor,  however,  was  rough 
and  shrunken,  and  did  not  project  so  much.  Sixth  week:  The  surface  of  the  lumor 
waa  at  the  level  of  llie  us  uteri,  and  seemed  to  consist  of  a  matttt  of  bloodvessels,  which 
bled  moderately  after  examinntion.  This  cmdition  occasioned  me  some  surprise,  as 
three  weeks  previously  the  patient  was  ordered  a  lolioo  made  with  percliloride  of  iron, 
with  a  view  to  arrest  homorrhage,  f>ince  fmm  her  iinttmic  ctuidition  it  was  feared  that 
the  loss  of  a  moderate  amount  of  blood  would  be  followed  by  wrioos  consequences. 
1  asked  her  what  kind  of  a  syringe  she  uKe<l  wiili  the  lotion.  She  replied, '  I  thought 
the  lotion  was  merely  to  batlie  the  external  parLn.'  This,  iw  it  hap{>ened,  waa  very 
satisfactory  information,  as  it  showed  that  the  lotion  bod  no  share  in  the  rednction  of 
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Ilie  nini!is,  which  now  was  scurcelv  half  the  original  size.  She  woa  vapplied  wiUi  a 
syringe  for  the  piirprme  of  applying  the  lotion,  nnd  Hfler  imtng  it  three  days  the  auMi 
of  V  ewe  Is  hwi  consKlenthly  shrunken,  and  no  lunger  bled  on  maiiipnlittinn;  bnt  thm 
Rtirface  of  the  growth  hail  the  touch  and  ap|>eitnin<*e  of  a  gangrenoii<>  nm<«t,  but  there 
wftii  Moircely  any  fetor.  The  patient  now  c')rnplainc<.l  nf  guMirodynia,  with  colicky 
pitinft  in  the  b(»wcl>,  but  »hc  hnd  no  dinrrhceu  or  vomiting.  I  l>elieved  thi«  to  be  du« 
to  the  oitpper,  und  it  was  eonHeiinently  discontinued.  It  at^o  np|K.>nred  to  ine  that  the 
tarpenline  miglil  not  be  efltcicntly  digested  in  the  M)lid  form,  and  tlint  it  wonid  b« 
better  if  the  rctnicdy  were  administered  in  a  ^late  of  minute  nnbdivit«ion,  as  in  the  form 
of  au  emulsion.  An  ethereal  solution  of  Chian  tur|»enline  was  preparetl  by  diaaolring 
one  ounre  of  the  lnr|>cnline  in  two  ouncew  of  pure  sulphuric  ether  (nnmtthetic).  Tb« 
ether  disBidved  the  turpentine  instantly.  ThiR  fioliitioa  was  given  to  oar  skilful  til»- 
|ien*«er,  Mr,  Whinli^'lij,  with  ii  rc<pic!«t  that  he  would  prepare  a  pleoMint  mixture  or 
emuhioii  from  it;  und.  after  u  f^-w  irinU,  he  prepared  one  which  la  not  unpleaftonl  lo 
lake,  niKitrding  to  the  following  fonnula:  Solulinn  of  C'hinn  turpentine,  hnlf  an  ounce; 
aolntion  of  inigaoanlh,  four  ounces;  flyri)p»one  oiinoe:  flowerauftudphnr,  forty  graiiM  ; 
water  to  etixteen  ounceo ;  one  ounce  three  tiroes  d»i!y.  Thit»  form  of  mixture  was 
given  lo  the  jtatient,  and  was  ranch  liket].  Khe  hiu  now  taken  the  tur[«ntine  for 
thirteen  weeks  uainterruptcMlly.  The  oa  uteri  in  a  little  more  than  one  inch  in  diaiii^ 
ler,  and  feetn  like  a  ring  of  cartJIiige  about  a  qunrler  of  an  inch  in  thicknew.  Tb* 
tumor  litt-s  nearly  difuippdircHl,  and  the  finger  can  he  intro^lueed  ]MK(teriorly  into  the 
utenid  fi-ir  more  thnn  an  inch.  The  K^euerfil  liealth  Iioh  umch  improveil,  und  *>hr  i» 
quite  free  from  pain  and  look*  cheerful^  und  ii*  heooming  tfloiiter.  No  isedntire  what- 
ever haft  been  given  during  the  treatment.  Fourteenth  week:  She  coiuplnined  nf 
severe  *crnmp*like  pains' in  (he  hack  and  lower  part  of  the  abdomen,  whicb  die 
■ttrihnleil  to  the  mUturc,  and  in  eontiequcnce  it  wns  diHcontinue^l  f>>r  a  few  days.  mtMl 
an  opiate  given,  by  which  «he  was  greatly  relieved.  The  turpentine  wn*  agiuii 
rceumed.  Nineteenth  week:  She  is  now  fairly  oonvalescent.  The  grrtwih  has  almtMi 
disuppiNired,  and  the  pnrli  beyond  Ihe  00  uteri  arc  fomewhol  hy|>ertruphied*  ycpt  mrc 
almoftt  normal  to  the  touch. 

"The  fourth  vase  woa  that  of  a  patient  aged  thirty-two  year*,  who  came  to  tlic  bo»' 
piinl  iiftor  having  been  diwhitrged  a«  inruniMe  frofu  the  Women's  nospitnl.  .Shvwaa 
greatly  depre«--*CNl,  and  was  mo:it  desirous  to  tw  cunxJ,  for  the  wike  nf  her  family  of 
young  f'hildren.  She  has  had  reiiexte^i  llo'^dingN,  and  nuffered  greatly  from  pain  dur> 
ing  the  pnst  five  months.  Constipation  very  troubleaome,  which  probably  amse  from 
the  opiiiies  she  had  been  in  the  habit  of  tnkiug.  (.>n  examinHlton,  she  was  fonnd  to  bo 
sufTeriug  from  epithelial  cancer  of  the  os  nnd  cervii  uteri,  but  not  involving  the  vagina. 
There  w.ns  a  cancvruiis  mass  of  the  posterior  parts  of  the  os  and  t^ervis^  of  the  sixe  of 
a  goose-egg.  This  growth  pushed  the  os  uteri  towardn  the  |>idiis,  nlmoAt  preventing 
that  pert  from  being  felt.  Th<>  tur|>eniine  mixture  wah  given  her  tlir«o  tiiiiew  daily, 
and  from  thiH  perioil  a  very  rapid  diminution  of  Ihe  growth  took  place,  so  that  by  tbtt 
■iztet'uih  day  it  had  almost  entirely  disap|)cared.  The  os  uteri  was  now  ta  mIu,  aiiull- 
ting  Ihe  finger  readiK\tit)d  there  was  the  same  comltl  Ion  of  the  vends  as  that  ohnrrved 
in  the  prei^-ding  caMC.  The  lotron  with  Ihe  |>erchloride  of  iron  woa  used  daily  tar  m 
few  dnyft  with  excellent  eOect.  In  the  ninth  week  the  |mttent  suffered  from  spaatiioilic 
pains  in  the  back  and  nbdomen,  and  at*  this  was  attributed  to  the  medicine,  it  wasdl»- 
continiied,  and  iiKKde  of  calcium,  in  live-graindoee*.  three  limes  daily,  wasadiaioitrtered- 
This  was  taken  for  aljout  a  fortnight,  hnt^  not  feeling  so  well.  Ihe  patient  was  admitted 
into  the  hcnpital.  The  condition  of  the  internal  organs  was  now  much  the  same  as 
before  the  iodide  of  calcium  was  given,  but  there  was  some  thickening  utioni  the  cerviE, 
which  was  fixed  to  the  vagina.  Tlic  rectum  was  exceftsively  loaded,  and  ret^uimi 
sevrraJ  days  to  eflectimlly  relieve  it.    The  Chian  tur|>entine  was  adminisicred  aimplj ; 
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but  n  lotion  was  prescribed,  containing  f>ix  grains  of  white  nrsenic  to  one  pint  of  wftter, 
lo  be  in^ed  daily.  Under  thin  trentmeiit  tlie  wom^n  very  rajndly  iniproveil,  (lie  pains 
entirely  ceased,  and  the  parts  heoame  much  reduced  in  size,  and  more  ntnvnble.  The 
patient  wiut  now  anxiouM  to  ienve  the  hospitnl  for  her  home,  ah  hIiv  felt  quite  well ;  but 
it  was  deemt-d  advisable  tn  send  her  to  the  Sanaloriiini  instejid.  She  is  very  nctire, 
cheerful,  and  happy,  and  may  be  prunounced  convalescent. 

"Other  ouea  are  under  irealment,  Itotli  in  the  hiwpitul  and  privately,  all  showing 
similar  effectit.  The  remedy  is  now  being  tried  in  cancer  of  other  organK,  and  ap- 
parently will)  good  rcfinlts.  One  of  the  most  interesting,  perhapt,  is  a  onfle  of  Hcirrhns 
of  the  breast,  which  has  been  under  ol«ervatinn  for  some  weeks.  Among  the  other 
cases  are  cancer  of  the  vulva,  Atomach  and  abdomen,  in  which  very  remarkable  benefit 
has  been  already  produced. 

"  From  the  re«ult&  obtained  by  the  use  of  Chian  turpentine,  it  may  be  confidently 
said  that  the  remedy  does  exert  a  powerful  action  on  cancer  nf  the  feniair  generative 
organs  in  particular,  and  It  will  be  of  advantage  to  point  out  some  of  the  conclugions 
At  which  I  have  arrived  respecting  the  efficacy  of  the  drug,  and  the  manner  in  which 
it  I'hould  be  employed.  The  oil  of  turpentine,  if  it  produces  any  effect  on  cancer,  ia 
inadmissible  on  account  of  the  speedy  production  uf  its  specific  eflbcts  even  when 
ndminiiitcrcd  in  small  doses.  The  same  remark  applie?t  with  less  force  to  the  Venice 
and  Stratiboiirg  turpentines ;  in  my  hands  they  have  not  produced  the  same  tieneticial 
effects  on  cancerous  growths  iis  the  Chian  turpentine  has  done.  The  maximum  dose 
of  the  last-named  dnig  whicli  can  be  safely  and  continuously  given  is  twenty-five 
grains  daily.  It  in  advi^4able  to  dit^continue  the  remedy  for  a  few  days  after  ten  or 
twelve  weeks'  constant  administration,  and  then  lo  resume  it  as  before.  The  combina- 
ti(m  with  snlphur  vns  given  at  first,  and  has  l>een  continued.  It  is  doubttui  whether 
much  benefit  is  derived  from  the  combination,  but  the  eflecta  have  been  so  uniformly 
good  with  il,  that  it  was  thought  adviHublelo  continue  its  use.  There  is  every  reason 
lo  believe,  from  the  trials  made  with  other  substances  in  combination  with  the  turpen- 
tine, BiiL-h  as  carbuoatc  of  lime,  iodide  of  calcium,  ammoniated  copper,  quinine,  ber- 
berine,  hydm»ttin,  etc,  (hat  (he  tiir^ifinine  is  best  ttdmini<ttered  simply,  as  the  most 
marked  and  rapid  effects  have  alwavfi  been  manifested  when  it  has  been  given  alone. 

"The  turpentine  appejira  to  act  U|»on  the  jwriphery  of  tlie  growth  with  great  vigor, 
causing  the  ^peody  disappearance  of  what  is  u^mdly  termed  the  cancerous  iutiltration, 
and  thereby  arresting  tlie  further  development  of  the  tumor.  It  produces  equally 
efficient  results  on  the  whole  m&ss,  seemingly  destroying  its  vitality,  but  more  slowly. 
It  appears  to  dissolve  all  the  cancer  cells,  leaving  the  vetuels  to  be(*ome  subsequently 
atrophied,  and  (he  firmer  structures  to  gradually  gain  a  comparatively  normal  con- 
dition. 

"  It  is  a  most  efficient  anodyne,  causing  an  entire  cessation  of  pain  in  a  few  days. 
and  far  more  efiectmilly  than  any  sedative  (hat  1  have  ever  given.  In  the  cases  I 
hare  described  no  sedative  was  employed  in  any  instance,  although  in  Mime  cases 
where  great  pain  had  existed  previously  (o  commencing  the  treatment,  large  duscs  had 
been  given.  Wliether  this  arrest  of  pain  arises  from  the  death  uf  the  tumor,  or,  as  my 
son  suggests,  is  due  to  there  being  no  longer  irritation  of  the  sentient  nerves  (in  conse- 
quence of  tension  being  withdrawn  by  ihe  removal  of  the  cells),  the  foct  is  the  same. 

"If,  after  the  use  of  the  remedy  for  some  weeks,  one  of  these  cases  were  examined 
by  a  stranger  for  the  first  time,  he  would  probably  conclude  that  it  was  one  of  com- 
mencing malignant  diiwaae,  by  reason  of  Ihe  irregularities  of  its  surface.  The  effect 
of  the  remedy  being  tirst  lo  remove  the  cellular  siruclures,  any  loss  of  tiwwie  prrifluoed 
by  the  invasion  of  the  diseonu  cannot  be  restored,  and  hence  the  irregtilur  tcviich  and 
appearance  even  after  cicatriEation.  The  arrest  of  the  hemorrhagic  discharge  and  the 
remarkable  freedom  from  glandtdaratTocttons,  afiera  leogihened  use  of  the  turpentine 
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are  e«|>eciallr  importftnt  fncton  in  inateriallr  aiding  the  removal  of  the  cachexia,  and 
of  improving  the  general  condition  of  the  piiticnt. 

"Without  l>eiuiu;  in  jHieitinn  tct  affirm  that  th«  Chian  turpentine  is  a  positive  eim 
for  nfivfim-ed  cancer  of  the  female  generative  organs,  vet,  however,  the  facta  Iicra 
nddiiceil  nmy  Ire  inicrpretcU  in  this  rotpcct.  t«ro  circaai8lAnce«  are  indi&puiabte — oocv 
that  nil  the  piitienit  tifter  »everu]  months' trt;utnieut  are  living,  and  tliat  the  diMMM 
hu  not  advanced  tks  is  u»iially  tite  cAAe,  liut  lin.'*  retrogrei«ed — in  fact,  haa  all  butdiaap- 
peared  ;  and  it  may  at  least  be  safely  asserted  that  when  the  remedy  is  Ateadily  uaod 
for  some  time  it  arresta  the  progress  of  the  disease,  and  relieves  the  pain  incidental  to 
the  morbid  growth  in  a  ronnner  which  cannot  be  tmid  of  any  other  remedy,  ll  it 
proUtblc  thtil  on  an  extendeil  ex[>erience  of  iln  iise  and  by  variations  of  the  mode  of 
adniinialmiion,  it  may  prove  an  effectiiul  cure  for  ihis  intractable  disorder,  Paticnc* 
and  perseverance  on  the  part  of  the  patient  and  me<]ical  adviser  are  absolutelv  required. 
We  know  that  in  some  diacaeea,  as  bronehm'ele  and  syphilis,  a  long  continnaooa  of 
well-kntiwn  remedial  is  often  neoeaaary  to  eflect  a  cure  of  the  particular  divorder,  and 
that  the  administration  of  the  remeflic.';  ha<t  to  l>e  varied  from  time  to  time,  aceovtUBg 
to  the  tbera|)eulic  efiects  produced  by  the  dnigs.  In  cancer,  as  £ar  as  cxpeHenoe  baa 
al  preficnt  indicated,  (he  same  alternating  method  nmy  perhaps  have  to  be  employed. 
Whatever  may  be  the  ultimate  results  there  can  be  no  doubl  that  Chian  turpembM  iM 
tlie»e  disorden  itt  a  most  valuable  medicine.  Judging  by  my  experience  il  in  no  fi^im- 
tive  expression  to  sAy  that  it  acis  as  a  direct  poison  upon  the  growth,  prohablj  causing 
its  ultimate  death.  In  advanced  cancer  the  process  of  reparatiun  is  slow,  but  if  ibe 
snrnjunding  simcturca  are  not  ton  much  involved  in  the  process  of  destruction,  it  will 
seem  that  a  cure  may  be  reiwunably  ex(>ectetl.  It  U  ni»t  that  the  remedy  has  failsd 
■gainst  the  rancor,  but  that  the  viinl  organ**  are  so  much  destroyed  that  tholr  con] 
roconst ruction  and  adjuMiment  of  functions  are  not  possible,  and  life  fulN  in 
qnence  of  their  mutilated  condition.  Even  under  lhe«e  circnmslanoes,  if  the  cancer 
does  not  recur,  the  efficacy  of  the  medicine  is  obvious.  In  the  early  stages  of  cmnccv 
it  may  be  affirmed  that  an  undoubted  cure  may  take  place  si*eedily,  and  as  the  con- 
tiguous structures  are  not  extensively  involved,  but  litt le  deformity  ensacs;  and  expeiri* 
em-e  justifivs  the  expectalioa  that  under  such  circumstances  a  recurrence  of  Lbe  dii 
will  not  follow. 

"  The  liir^tory  of  the  local  treatment  of  cancer  of  the  uterus  is  one  of  singular  ii 
and  is  bi(fhly  innlructive  to  the  practical  pbynician.  Thecontnwl  Itelwceo  thegeacrml 
and  local  treatment  is  the  more  notable,  as  nothing  can  be  mure  ii^urious  to  the  wdfara 
of  the  jmlient  than  an  attempt  to  drfltroy  the  cancer  by  external  agencies.  The  diufwc 
is  not  to  beavcrted  by  this  means,  as  the  symptoms  assume  s  more  intense  and  ihrMt* 
ening  character,  until  the  patient  rapidly  sinks.  Il  may  be  observed  that  the  iutenial 
treatment  here  recommended  when  UHod  for  a  considerable  period  is  borne  by  the  patient 
with  remarkiLble  tolerani>e.  As  I  have  mentioned),  in  some  of  my  experiments  I  de- 
termined, in  order  most  thoroughly  to  Xc»l  the  mv^ticine,  to  reply  upon  this  alosub 
Recently  the  arsenical  lotion  has  been  aupenulded.  and  with  no  injurious  conseqnencas 
— it  apiwnrtf  to  act  as  a  diainfectani,  and  il  may  produce  fjnie  benefit  by  promoting  (be 
cieatriiation  of  the  tissues.  Several  suggestions  offer  themselves  for  inquiry  sa  to  aid- 
ing locally  th«detachment  of  the  growth,  after  itx  vitnlity  has  been  deetmytd  ;  b«il  tlus 
is  not  of  much  imi>ortnnoe,  as  there  seems  to  be  no  fenr  of  the  blood  becoming  aflectsd 
bj  tfa«  absorption  of  the  decaying  liasues,  the  turpentine  probably  preTanting  an;  sodi 
calami  tons  occtirrence. 

*'  If  the  practice  now  deocribed  shoold  prove  hy  future  expericnoe  to  be  jitiJsd, 
then  it  will  be  iacumtient  u{>on  the  medical  adviser  to  treat  cancer  of  the  gvoerative 
organs  at  an  early  stage  of  its  development,  and  it  is  reasonable  to  conclude  thai  this 
dreaded  and  must  fatal  disease  will  no  longer  be  the  scourge  il  lias  hitherto 
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and  that  another  benefit  will  have  been  conferred  upon  fflifibring  huniAnitj  by  ibe 
resources  of  ttiem|>eiitic  art." 

Professor  Clay  has  recently  published  several  cases  in  which  he  claims 
a  cure  by  the  use  of  this  remedy. 


Palliation. 

There  comes  a  time  in  the  progress  of  cancer  of  the  uterus  that  the 
patient  is  prostrated  by  the  septic  eflccts,  caused  by  absorption  of  gan- 
grenous products  at  the  surface  of  the  degenerating  maas.  When  this 
is  the  ciLse  we  may  often  relieve  the  patient  more  by  renio\'ing  all  the 
dead  and  dying  tissue  with  a  sharp  curette  :in<l  tlu-rmo-cautery  than 
in  any  other  way.  To  do  this  the  va^dna  Hhould  be  dilated  with  Sinis'a 
or  Simon's  speculum  until  tlie  parts  are  thoroughly  exposed.  Then 
witli  the  sharp  curette  we  sliould  ^ouge  out  and  remove  in  detail  all 
the  diflCiisedaubHtance  down  to  tlie  solid  tissue  of  the  cervix,  and  then 
cauterize  the  whole  surface  ^yith  the  thermo-cautery.  In  this  wjiy,  for 
a  time,  we  get  rid  of  the  hemorrhagej  the  fetid  discharge,  and  often  the 
distressing  pain. 

After  this  the  patient's  general  health  will  almost  always  be 
greatly  improved,  and  she  will  have  a  liappy  respite  from  her  terrible 
suffering. 

This  operation  may  be  repeated  onue  or  oftener,  as  the  conditions 
seem  to  justify. 

One  who  has  never  tried  this  method  of  relieving  the  patient  would 
very  naturally  be  deterred  from  resorting  to  it  by  fear  that  tiie  lieni- 
orrhage  would  be  dangerously  profuse.  A  trial,  however,  will  prove 
to  him  that  this  ajiprchension  is  groundless.  If  the  curetting  part 
of  the  operation  is  done  briskly  there  will  not  generally  be  much 
hemorrhage,  arid  tlie  b*'nelits  resulting  from  it  will  far  exceed  the  ill 
effects  of  the  loss  thus  iucurrcd. 

I  mention  this  as  the  first  and  most  important  palliative  measure 
to  which  we  can  resort,  as  the  cuinfort  of  the  patient  will  be  promoted 
to  a  greater  extent  than  by  a  resort  to  auy  other. 

Palliation  of  the  pain,  smell,  and  debility,  is  the  object  of  the  most 
of  our  treatment.  For  pain  we  use  local  remedies,  inlnKhmed  into  the 
vagina.  Opium,  belhulonna,  cicuta,  hyoscyamus,  and  Indian  Ijemp, 
may  nil  be  used  locally.  The  best  form  for  their  application,  is  that 
of  a  bolus  of  five  grains  of  j)ul.  opii.  We  may  instruct  the  patient  to 
introduce  the  finely  powdered  opium  througli  a  small  glass  lube,  with 
a  piston  of  whalebone  and  cotton.  It  is  applied  tlius  to  the  ulcerated 
part  and  to  the  walls  of  the  vagina  in  the  neighborhood,  and  very 
effectually  acts  as  aii  anodyne.  Ten  grains  of  the  extract  of  hyoscy- 
amus may  be  used  as  a  bolus,  or  two  grains  of  est.  belladonna;  and 
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80  on  with  all  the  antxlynes.    A  grain  of  morphia  may  be  mixed  with 


th 


:t.  h 


to 


it  n«lvaiitagi 
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Mcflicatcd  injoctionfi  often  soothe  the  diseased  part  very  much  also. 
The  watery  extnict  of  opium  may  he  tiirown  into  the  vaf^ina  br  a 
email  syringe,  and  allowed  to  remain,  the  patient  lying  on  her  back 
for  a  Ien»!;th  of  time.  Hydrocyanio  jicid  in  solution,  gtt.  xx  to  a  pint 
tif  water,  passed  through  the  vapna,  has  a  very  pleasant  etfect  some- 
times. Injections  of  vapors  of  the  anivsthetics  are  highly  reoora- 
mended,  particularly  by  Professor  .Simpson.  Carbonic  acid  gas  and 
chloroform  are  tliose  most  used. 

The  chloroform  vajwr  may  be  passed  through  the  vagina  by  tho 
ordinary  perpetual  syringe,  made  hy  liie  Uniiin  Uubher  Company. 
The  chloroform  should  he  jdared  in  the  bottom  of  a  large  )x>ttley 
while  the  receiving-tube  of  the  syringe  may  be  passed  through  the 
cork  and  made  air-tight  with  wax.  The  otlier  end,  being  inserted  in 
the  VTiginM,  higli  enou^di  U)  almont  come  in  contact  with  the  disease, 
the  pumping  may  be  commenced.  The  vapor  will  be  caused  to  ri*e 
in  the  bottle  quite  rapidly  under  the  exhausting  influence  of  the 
syringe.  Care  should  be  taken  not  to  let  the  tube  deep  enough  in 
the  bottle  to  come  in  contact  with  the  chloroform,  lest  this  fluid,  in- 
stead of  itfl  VHjjor,  pass  through  the  instrument.  The  vapor  thus  de- 
livered into  the  vngina  causes  a  sense  of  heat  and  glow,  which  very 
soon  seems  to  re]»Iace  tlie  pain.  When  projierly  done,  patients  expe- 
rience great  relief  from  this  gaseous  injection.  The  same  apparatus 
will  do  to  convey  carbonic  acid  gas  to  the  parte.  The  gas  is  gener- 
ated by  ndxing  in  the  bottle  carb.  soda  and  tart,  acid,  and  then  pour- 
ing a  little  water  upon  it.  Although  I  have  never  yet  tried  the  effect 
of  great  cold  to  the  part,  I  have  no  doubt  it  would  be  very  etfectire 
in  relieving  the  pain.  It  should  be  applied  through  the  speculum 
directly  to  the  parte  diseased,  and  no  *>ther.  A  small  amount  of  the 
freezing  mixture,  of  two  parts  pounded  ice  and  one  part  common 
salt,  in  a  ttmall  muslin  liag,  in  the  means  used  hy  Professor  Simpison* 
It  is  thought  this  cold  not  only  relieved  the  pain,  but  that  it  retards 
the  advance  of  the  disease  somewhat.  The  conlnct  should  W  con- 
tinued until  the  partn  assume  a  ]>ule,  bloodless  appearance,  when  this 
is  practicable,  and  may  be  used  twice  or  three  tirne^  in  twenty-four 
hours.  With  the  local  remedies  for  pain  may  be  mentioned  the  sub- 
cutjmeiiUM  injection  of  morphia  over  the  sacrum,  or  in  the  iliac  regi<m. 

All  locjil  remedies  for  pain  will,  after  awhile,  Call  short  of  the  rirlicf 
demande*l  by  our  suffering  patient.s,  and  we  will  be  «n<ler  the  noc<»* 
sity  of  iiilroflucing  them  into  the  system  in  a  more  effective  manner. 
We  must  resort  to  their  internal  use.  I  need  not  mention  the  ano- 
dynes to  which  we  would  resort  in  such  cases ;  they  ar»»  well  known 
to  the  profession.  I  would,  however,  caution  the  student  not  to  use 
opium  when  any  of  the  others  will  answer  the  parpoae.    Indian 
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hrmp  will  he  found  in  do  thip  ninre  frequently  ihiin  any  of  the  others. 
They  will  all  fail,  eveuiually,  nnd  opium  will  prove  the  great  blessing 
in  such  cases.  And  let  me  add  the  further  caution :  to  commence 
witli  as  small  dosefl  at?  will  answer  the  jmrpime;  and  while  we  deal 
liberally  enough  with  the  drii<»  to  tjet  its  good  effoot**,  increase  it 
slowly  as  possible,  for  with  all  our  precautions  in  this  re9pe<*t  we  will 
he  under  the  necessity  of  giving  it  enormously.  The  ana?sthetics  are 
too  evanescent  to  be  relied  upoii  for  main  remedies,  hut  they  will 
render  the  induencc  of  opium  more  prom|>t,  and  jierhaps  lasting. 

The  hemorrhage  of  cancer  will  sonietime«  require  prompt  inter- 
ference. 1  think,  however,  that,  although  the  blemling  i.s  always 
ultimately  exhausting,  it  is  seldom  ininu'dintely  dangerous  from  its 
copiousness.  I  have  generally,  when  the  hemorrhage  required  in- 
terference, depended  upon  the  introduction  of  small  pieces  of  ice  fre- 
quently repeuted.  It  is  often  very  jiratcfu!  to  the  patient  as  well  as 
ha*mos*tatic.  Dr.  .Simpson  recommended  powdered  tuunin  introduced 
through  the  speculum  and  placed  on  the  part;  but  ho  places  more 
dependence  on  n  pa^tA'  made  of  perchloride  of  iron  and  glycerin.  If 
the  bleeding  should  be  very  alarming,  notwithstiiuding  these  means, 
the  tam|>un  would  be  our  last  resort. 

The  oflTenHive  odor  emanating  from  the  disease  makes  it  very  de- 
sirable to  have  some  means  of  correcting  it.  I  should  remark,  with 
reference  to  the  plans  often  resorted  to,  that  they  are  more  or  less  in- 
jurious to  the  patient  and  attendant,  viz.,  the  burning  of  sugar,  myrrh, 
etc.,  in  the  room.  This  should  be  done  very  sparingly.  For  tlxe  air, 
chloride  of  lime,  and  good  ventilation  will  do  better  than  all  other 
expedients.  We  do  not  wish  to  make  a  stronger  smell  leas  olTeusive, 
to  he  sure,  but  we  desire  to  remove  the  effluvia.  Burnt  sugar  simply 
fills  the  room  with  various  other  less  otTensivc  gases,  while  we  breathe 
with  them  the  original  cause  of  the  trouble.  Chlorine,  disengaged 
from  the  chloride  of  lime,  j)robably  destroys  the  material  iloating  in 
the  air  that  oflends  the  sense  of  smell.  But  the  emanation  may  be 
lessened  by  the  use  of  carbolized  water  aa  a  wash  and  injection.  Fre- 
quent changes  of  the  linen  and  bedding  of  the  patient  are  matters  of 
cleanliness  that,  of  course,  will  rcatlily  suggest  themselves. 

Scpticiemia  is  the  condition  which  most  commonly  causes  the 
greatest  eufiering  and  hurries  the  patii'iit  towards  a  fatal  issue.  Any 
palliative  measure,  therefore,  wJiirh  enables  us  to  stay  or  modify  its 
course^  will  prove  a  source  of  great  relief.  The  absorption  of  the 
liqiiiil  prniUu-ts  of  the  necrosed  and  sloughing  tissue  eliminated  from 
tliL'  surface  of  the  ulcer  is  the  cause  of  the  septic  fever;  hence  a  most 
imjiortant  item  in  the  palliative  treatment  of  cancer  is  to  keep  the 
surface  of  the  ulct-r  as  free  from  dead  and  fungous  substance  as  pos- 
sible. This  may  and  ouglit  to  be  done  by  removing  it  with  the 
sharp  curette  as  often  as  necessary.     Wlicn  we  0]>erate  for  the  re- 
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and  dead  tissue.  Then  with  Simon's  spoon  every  portion  of  the  rotten 
substance  should  be  frfely  removed.  During  tlie  operation  fretjucnt 
washing  away  of  the  l>Iood  will  be  necessary,  that  we  may  see  what 
we  are  doing.  When  the  ulceration  is  extensive,  and  making  its  way 
toward  the  bladder  or  posterior  peritoneal  cul-de-sac,  it  will  re4|uire 
care  to  avoid  oj)ening  one  of  these  cavities. 

Although  1  have  done  thia  palliative  operation  a  great  many  times, 
I  have  not  seen  an  excessive  loss  of  blood  or  any  otiier  serious  con- 
sequence follow  it  It  is  always  better,  liowever,  to  be  prepared  with 
means  by  which  to  check  the  bleeding,  and  probably  the  best  is  the 
thermo-cautory.  If  this,  or  sonic  otiier  form  of  cautery,  cannot  be 
commended,  and  hemorrhage  is  sufficient  to  rei]uire  an  ha>mo8tatic, 
a  tampon  of  cotton,  saturated  with  a  solution  of  the  per8ul|>hate  of 
iron,  may  be  advantageously  used. 

It  is  surprising  how  much  relief  this  little  operation  generally 
affords.  The  jiutient  will  often  be  so  much  improved  as  to  indulge  in 
the  hope  that  she  is  recovering  from  her  loathsome  disease.  In  a 
greater  or  less  time,  however,  the  symptoms  will  return,  and  may  bo 
again  relieved  by  the  operation. 

When  a  case  is  advancing  slowly,  this  process  of  cleansing  the  ulcer 
may  be  jirofitably  and  safely  resorUnl  to  a  number  of  times.  We 
ought  not  to  try  to  remove  any  of  the  tissue  beneath  the  ulcerated 
surface,  but  confine  the  operation  to  the  scraping  away  of  the  necrosed 
substance.  This  same  operation  is  applicable  to  cases  in  which  there 
are  frequent  hemorrhagic  discharges.  It  generally  checks,  and  some- 
times permanently,  losses  of  this  kind,  especially  if  followed  b}'-  the 
use  of  the  actual  cautery  or  the  thermo-cautery.  The  liit?tory  of  can- 
cer discloses  many  disappointments  in  so  caller)  cures  of  this  terrible 
molady.  The  more  recent  di.^icoveries  of  this  kind  are  jaborandi  and 
the  Chian  turpeutine.  The  former  temporarily  tempted  the  credence 
of  the  more  sanguine  of  the  profession,  but  after  repeated  trials  has 
been  condemned  as  utterly  w*orthless. 

The  Chian  turpentine,  which,  on  account  of  the  great  respectability 
of  its  early  advocate,  seemed  to  liold  out  a  faint  hope  that  we  were  on 
the  threshold  of  a  valuable  discovery,  has  been  found  wanting  also. 
That  the  progress  of  cancerous  deposit  will  ever  be  arrested  by  medi- 
cine is  a  ])rol)lem  for  the  future.  That  true  cancer  of  the  uterus  can 
be  cured  by  any  kind  of  surgical  opcnilion  is  yet  to  be  proven.  Can- 
cerous deposit  in  the  uterus,  if  not  the  result  of  blood  disease,  is  a 
focus  from  which  widespread  contamination  emanates  in  every  direc- 
tion, to  an  extent  that  surgery  cannot  reach. 

Such  is  the  melancholy  paucity  of  our  "resources  in  cancer  of  the 
uterus.  Scarce  as  they  are,  however,  they  may  afford  the  sufferer 
great  comfort;  and  we  should  fall  short  of  our  duty  if  we  did  not  in- 
dxistnously  employ  them,  as  the  best  the  profession  can  afford. 
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CHAPTER  XXXVI. 

EPITniXIOMA,  CANCROID,  EPITHKLIAL  CANCER  OF  THE  CTERCS. 

All  these  terms,  with  many  otlicrs,  are  applied  to  a  fungoid  devel- 
opment in  and  upon  the  mucous  membrane  of  the  uterus.  It  is 
eRBcntially  an  oxceBsive  and  niodifiod  proliferation  of  the  epithrlial 
cells,  wliicli  destroys  the  membrane  upon  which  it  grows,  and  ^o^Hy 
penetrates  adjoining  structui^es. 

Its  development  is  not  by  interstitial  deposit,  as  in  other  varictit*s 
of  cancer,  but  consists  of  superficial  accumulations  and  soft  deposits 
of  epithelial  cells,  held  together  by  very  delicate  connective  tissue. 

Via.  278. 
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Epllbellomft  of  Ut«nu. 

The  shaiKj  of  the  deposit,  or  growth,  varies.  In  some  instances  it 
is  thinly  spread  over  a  large  surface,  while  in  otliers  it  grows  out  w 
a  funcus  from  n  restricted  an*a.  In  the  former  instance  the  whoJr 
mucous  membrajie  of  ilie  cavity  of  the  uterus  may  be  overlaid  and 
permeated  by  it,  from  the  external  orifice  to  tlie  fundus,  and  thus  b« 
converted  into  a  flat,  friable  covering  of  the  deeper  stnicture;  while 
in  tlic  latter  there  may  be  fungi,  of  greater  or  less  size,  projectini 
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from  tlie  mucous  inonibrnnc  of  the  uterine  cavity;  but  much  more 
frequently  they  spring  from  one  of  the  cervical  labia,  or  the  wholii 
cervical  circle. 

The  substance  of  the  membrane  thus  diseased  is  generally  byper- 
trfvphied,  but  not  otherwise  very  much  changed  in  character,  until 
the  disease  has  made  ji^reat  projiress  on  the  membrane  itself.  When 
the  disease  is  situated  in  the  endonietriun),  the  body  of  the  uteriis  may 
be  enlarged  for  a  long  time,  and  not  be  attached  to  the  other  cirgans. 
AVhcn  the  growth  occu]>ie3  the  external  membrane  of  one  of  the  cer- 
vical labia  the  HubiuucouH  structure  is  HoiuetLmes  increased  so  that  it 
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Epltbelioioa  of  the  Cervix. 

may  project  into  the  vagina  much  beyond  its  ordinary  extent  This 
will  give  the  appuamnco  of  a  large  fungus,  while  it  is  really  the  hyper- 
trophied  liji  covered  with  cnrn  roid  deposit.  At  other  timen  the  labium 
is  not  BO  much  enlarged,  while  the  fungus  projects  down  sufllciently 
lo  partially  or  wholly  fill  the  vagina. 

In  all  of  these  varieties,  after  a  thne,  the  more  superficial  parts  of 

kthe  growth  undergo  a  process  of  necrosis  and  slough  off.     The  parti- 
cles thus  Hphacelated,  together  with  sanguineous  and  mucous  fluids, 
constitute  the  discharges  from  epitheliornatous  surfaces. 
Disintegration  of  this  sort  is  generally  accompanied  with  further 


When  the  process  of  disintegration  hns  fairly  begun,  the  diMtfi 
beconicfl  developed,  and  gradually  the  role  of  septic  symptoms  0tlpcr- 
venee,  and  carcinomatous  dyscrasiu  is  estjihlished. 

Diaffnom. 

The  symptoms  of  epithelioma  arc  the  same  ns  in  other  forms  of 
eer.  They  have  already  been  described,  and  I  need  not  reprtMJuce 
ihem  here.  We  may  differentiate  epithelioma  from  other  forms  tif 
cancer  by  examination  with  the  finger  and  sound.  In  epithrltotna 
there  is  an  absence  of  the  irregular  liardness  e^iused  by  tlie  Bubmtkootw 
deposit,  by  the  presence  of  a  soft,  friable  projection  into  the  vagiua,or 
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le  same  kinrl  of  substance  occupying  the  whole  of  the  cervix,  not 
indurntedf  but  somewhat  enlarged.  When  thin  substance  exists  in 
the  mouth  of  the  uterus,  we  may  ascertain  how  for  it  extends  by 
passing  the  sound  through  it  into  the  cstvity.  The  resiBUince  to  the 
instrument  will  be  slight,  yet  suflkient  to  impart  that  feeling  of 
resistance  caused  by  its  passage  through  a  yielding  tissue.  If  the 
deposit  is  confined  to  the  cervix  the  sHght  opposition  to  the  advance 


structure  uf  Epltbc'lluina.— From  Corall  ftnd  Ronvler. 


of  the  instrument  will  cease  before  it  roaches  tlie  uterine  cavity.  If  it 
extends  to  the  fundun  the  resistance  will  continue  the  whole  depth  of 
the  organ. 

I  can  imagine,  although  I  have  not  met  with  such  a  case,  that  a 
polypus  in  a  gangrenous  condition  might  enibarrasB  uh  «oniewhat  in 
making  a  diagnosis.  The  use  of  the  microscope  would  clear  up  the 
difficulty  in  such  a  case.  A  very  small  piece  pinched  oft'  from  the 
majss  will  suffice  for  examination.  In  the  disintegrated  Hubstunee  of 
the  j>olypus  we  find  the  debris  of  fibrous  ti.ssue,  while  the  cells  of 
epithelioma  would  be  found  in  the  malignant  growth.  If  a  sarcoma- 
tous poIyi)U8  should  occupy  the  vagina  the  microscopic  test  would  be 
equally  decisive. 

From  a  decaying  phicenta,  arrested  in  the  os  uteri,  we  may  distin- 
guish the  epithelioma  by  means  of  the  microscope,  in  case  any  doubt 
should  arise. 

Prognosis. 

The  prognosis  is  not  ao  hopeless  as  in  the  other  varieties  of  cancer 
of  the  uterus,  as  it  is  usually  localized.  In  the  earlier  stages  at  least 
it  is  occasionally  amenable  to  treatment.    Without  treatment  it  is 
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equally  fatal,  as  thf  nH>rl)ifl  process  is  progressive  fn  an   unlimited 
extent. 

Treatment 

The  treatment  of  epitbelionja  of  tlie  uterus,  as  just  intimated,  is  tnach 
more  proiuitiing  than  the  other  cancerous  aiTcctions.  The  curuUve 
treatment  consists  in  removing  the  whole  of  the  disejised  tiifsue,  aiul 
when  tJiis  is  practicable  we  may  reasonahly  indulge  a  hope  of  succc««. 

FlO.  280. 
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Dr.  PMiuellu'lTtaQnno-caulerT. 

This  can  generally  he  done  when  the  rnorhid  dt^pomit  is  confined  totlie 
vaginal  portion  of  the  cervix,  and  sometimes  when  it  extends  lo  tho 
fundus  of  the  uterus.  The  means  we  possess  by  which  this  rnay  Iw  iw> 
complishe^l  are  the  knife,  the  scissors,  the  sh.Trp  curette,  T'crastnir, — 
wire  or  chain, — the  galvano-cautery,  and  the  thermo-cautery, 'ir  t^. 
actual  cautery. 

I  have  performed  tlie  operation  for  removing  epithelioma  by  all  tiitbo 
difl'ercnt  instruments  separately,  and  by  usinji^  sevor.il  of  thorn  in 
game  *»perntion. 

Dr.  Jolin  Byrne,  of  Brooklyn,  in  a  very  interesting  article  pi 
lished  in  the  second  volume  of  the  TiaTt^arthmM  of  thf  Amrriam 
(j}/nf4.ttfogiad  Sociffy,  advocates  the  exclusive  use  of  the  galvnno- 
cautery.  He  gives  a  number  of  cases  illustrated  by  his  metlk(»d  of 
operating,  and  of  the  success  following  it.  The  reaulta  ari?  my 
encouraging,  and  at  the  time  his  plan  was  i)ublished  it  was  regarded  as 
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InoBl  promifling.  He  exposed  the  cervix  by  his  speculum,  and  ampu- 
tated it  with  his  cautery  knifCj  heated  by  tho  Itnttery  in  u  teuiperuture 
tliat  made  it  assume  a  dull  red  color;  or,  surrounding  the  cervix,  or 

that  ptjrtion  to  be  removed  by  the  ])latinum  M'ire,  and  tlicn  applying 
the  huttnry  HO  hh  to  heat  it  to  the  same  temperature.  In  iloing  the 
opcnition  ac*c<:»rding  to  thi-  latter  method  the  cervix  is  fixed  by  the 
vulsellum,  nn<l,  if  movable,  drawn  down  to  u  convenient  distance 


FIG.  281. 
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Dyrne'ft  Cnut«t7  Battery. 


Byrne's  Cautery  fccraseur. 


from  the  vulva,  and  the  wire,  while  cold,  placed  around  the  cer^dx  as 
high  as  possible  not  to  include  the  utero-vaginal  junction.  In  this 
position  the  wire  is  tightened  while  cold,  and  Uu*n  lieated.  Jiefore 
heating  the  wire  the  constriction  should  be  increased  slowly  until  the 
wire  has  fairly  imbedded  itself  into  the  inehuhnl  tissue. 

Quite  forcible  traction,  exerted  by  the  vulsellum,  should  be  main- 
tained while  the  wire  is  slowly  passing  through  the  substance  of  the 
neck.  This  will  en  use  the  central  in>rtion  of  the  amputated  cervix 
to  be  di\ided  higher  than  the  pL-riphery,  and  the  cavity  will  be 
conoid  in  shape  with  the  apex  in  the  centre.     If  the  disease  is  not  all 
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reuiovcd  by  this  opt^ration  the  cautery  knife  may  he  applied,  as  dif- 
ferent [>artti  are  drawn  down  by  hooks,  until  tlte  operator  is  iitiHurcd 
tluit  all  the  disease  is  removed,  or  that  the  operation  is  carried  as  far 
lis  the  integrity  of  the  bladder  and  peritoneal  cavity  will  allow. 

The  prominent  dangers  in  perfornnng  this  operation  are  henior- 
rhage,  wounding  the  peritoneal  cavity,  and  o]x»ning  the  l)hidder.  The 
first  may  he  avoided  hy  having  the  temperature  of  the  wire  low.  If 
it  is  white  hot  it  will  cut  the  tissues,  including  the  arteries,  without 
closing  the  latter.  Hut  if  of  a  dull  n^d  lieat  it  will  coagulate  the 
albumen  in  the  ureulor  tissue,  and  the  blood  in  the  arteries,  some  di«* 
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tancc  from  the  wire.  In  this  way  the  vessels  will  be  scaled  aod 
primary  hemorrhage  avoided.  To  avoid  wounding  the  bladder  or 
peritoneum.  I  am  in  tht*  habit  of  applying  the  wire  with  th**  tvrvtx  in 
its  normal  position,  and  making  traction  after  the  wir«  has  been  drawn 
tight  enough  to  fix  it  firmly  in  its  bed.  If  we  are  corefid  u>  apply 
the  wire  in  this  way,  there  is  not  much  danger  of  accident  Wlicn 
the  disease  does  not  ext<'nd  to  the  junction  Iwtween  the  vaginii  mnd 
uterus,  this  is  an  a^lmirablc  method  of  removing  the  cervix.  The 
objections  I  make  to  tlie  galvano-cautery  are.  that  it  requirics  more 
skill  in  the  management  of  the  battery  than  most  practitioners  poeaeaa; 
that  the  burnt  surface  is  so  changed  we  are  unable  to  judge  whether 
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at  the  point  of  separation  nil  of  the  disense  has  heen  remox'ed  or 
not ;  thiit  it  is  cumbersome  ns  a  jwrtable  instnmient,  and  that  it  is  no 
better  in  any  respect  and  not  so  manageable  as  the  thenno-eautery. 
I  think  also  that  the  great  heat  generated  iu  the  vagina  i«  not  \nthout 
objection.  The  advantages  are  that  it  destroys  the  cell  growth  some 
distance  iibove  the  surface  of  the  amputatetl  stump,  and  tl)e  opera- 
tion is  entirely  bloodless.  I  have  not  employed  it  in  my  recent  opera- 
tions. 

In  removing  the  cervix  for  epithelioma,  it  will  l>e  very  convenient, 
however,  1o  iiavo  the  galvano-cautery,  or  the  thc-rmo-cautery,  a«  one 
of  the  infltrumentH,  but  if  we  intend  to  thoroughly  remove  the  disease, 
and  especially  if  it  extends  above  tlie  vagino-uterine  junction,  I  think 
we  can  remove  it  more  safely  with  the  scip^^rs  or  knife, or  both. 

If  there  is  much  of  a  tumor  projecting  into  the  vagina,  I  generally 
apply  the  ^crnseur  around  it,  and  include,  if  iwssible,  the  whole  of 
the  vaginal  neck  within  its  grasp.  I  use  the  chain  instead  of  the  wire 
in  the  ^raseur  because  I  fwid  it  much  easier  to  manage.  We  nhoulJ 
be  very  careful  iu  the  adjustment  of  the  chain  to  avoid  injuring  the 
bladder  or  penetniting  the  peritoneal  cavity.  In  tliis  part  of  the 
oi>eration  the  galvano-cautery  may  be  used  in  place  of  the  tcraseur. 
If  wc  use  the  ordinary  ecraseur,  there  is  no  need  of  dilating  the  vagina 
with  any  sort  of  speculum ;  but  if  we  u»e  the  hot  wire,  then  the  vagina 
should  be  well  dilated  by  Sims's  speculum, Sin»on's  retractor,  or  Bryne'e 
Bpueulnrn.  After  as  much  as  poyt*ible  of  the  vaginal  cervix  has  been 
removed  in  this  way,  the  most  important  port  of  the  operation  is  Just 
begun,  because,  in  most  cases  we  will  not  be  Bure  of  having  removed 
Jill  tfie  dirteased  tissue.  The  surface  from  which  the  neck  has  been 
thus  removed  should  be  examined  thoroughly.  We  cjin  do  this  best 
by  seizing  it  with  the  vulsellum  or  single  hooks  and  drawing  it  down 
as  low  as  possible,  where  it  can  he  thoroughly  examined.  It  will  also 
insure  preci8ii«i  to  examine  the  jMjrti(»u  amputated  from  the  cervix  to 
ascert4iin  whether  any  of  the  dih?eased  tissue  was  out  through,  or 
whether  the  cut  surface  is  all  sound  or  not. 

If  we  can  assure  ounjolves  in  this  way  that  the<liseaae  isall  removed 
we  have  little  else  to  do  than  secure  our  patient  from  hemorrhage.  In 
my  own  openitions  I  have  had  no  trouble  with  any  of  tlie  arteries 
divided.  They  usually  sjiirt  [iretty  freely  for  a  few  minutes, and  then 
gradually  cense  bleeding.  I  do  not  make  this  stiitement  to  encourage 
carelessness  as  to  hemorrhage,  because,  in  exceptional  instances  the 
hemorrhjige  is  dangerously  profuse.  Hence,  as  a  precaution  against 
heniorrhfige,  and  for  the  purpose  of  destroying  the  cell  growth  deeply, 
we  should  apply  the  cautery  at  a  dull  red  heat  all  over  the  amputated 
surface  and  be  supplied  with  peroxide  of  iron  tampons.  If  we  find  by 
the  examination  of  both  amputated  surfaees  that  we  have  not  removed 
all  of  the  disease,  or  if  we  have  any  doubt  upon  the  subject,  we  should 
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peize  |K>int  alU-r  iM>int  of  the  rcmainiug  portion  of  the  uterus  anJ  cul 
it  <tft*  with  the  scissors,  and  thus  excavate  the  supra-vaginal  cervix  and 
body  of  tlie  ut*?rua  a«  high  as  practical>le,  or  until  we  are  tiatiefitil  Uuil 
all  liie  disease  is  rem<»ved.  By  the  frequent  examinations  as  wc  pnj- 
ceed  in  this  part  of  the  operation,  while  the  whole  is  held  down,  ve 
can  keejt  within  the  peritoneal  CDvering  of  the  uterus.  In  opera- 
ting in  tliiH  way,  we  should  aHWu  introduce  the  sound  to  detcTminp 
tlie  direction  and  depth  of  the  uterine  cavity  above  the  excavation. 
The  sound  will  serve  as  an  excellent  ^'uide  to  our  projfress.  If  the 
vugina  is  riMJUiy  enough,  we  may  sometiiues  havf  the  8ound  held  Uiere 
most  of  the  time.  After  wo  have  excavated  to  the  desired  oxteut,  we 
sliouhl  char  the  surface  of  the  artificial  cavity  with  the  thermo-Ciiutcry, 
Dr.  H.  C.  P.  Wilson,  of  Haltimore,  has  invented  an  ingenious  tshiold, 
with  whirh  the  cjiutery  in  surroundfd,  to  prevent  the  heat  from  nflcct- 
ing  the  [mns  anywhere  except  at  llie  poiiU  of  contact.  Wilson's  shield 
18  a  very  useful  addition  to  Puquelin^s  thermoc4iulery. 

This  operation  nhould  he  repeated  an  /Ntnn  as  evidence  of  thp  retom 
of  the  diseaae  is  apparent.  Often  wiien  the  cavity  of  the  uterus  Ims 
hecn  curetted  free  from  the  epithelial  deposit,  that  organ  conttMls^ 
und,  to  some  extent,  oblit(^rate8  tlio  cavity  formed  by  the  excuvAtion» 
and  iIh'  area  i>i  the  disease  becomes  less  each  lime.  In  such  Cfiae*  wv 
may  repeat  the  operation  with  more  prospect  of  removing  tl>e  whole 
of  the  disease  than  in  the  first ;  and  even  the  thin!  or  fourth  opem- 
tion  maylhns  advantageously  be  performed.  Recent  experience  lead* 
me  U>  attach  much  import^mce  to  the  very  free  use  of  the  solution 
of  the  pcrnitrate  "f  mercury.  Small  pellets  of  absorbent  cotton  sutu- 
rate<l  with  that  Huid  are  placed  in  contact  with  the  scraped  surface, 
supjiortetl  by  larjjer  pieers  of  dry  cotton.  These  large  pieces  we  u«€ 
in  such  position  and  in  such  quantities  as  to  completely  protect  the 
sonttd  parts,  by  absorbing  the  free  acitl.  1  imi  encouniged  in  this 
recommendation  by  the  fact  that  epithelial  crincer  may  occupy  tbo 
mucous  ntembrune  for  a  Itmg  time  without  vitiating  the  substructure 
deeply. 

I  prefer  this  before  any  other  medicine,  because  it  is  aTworbed  and 
actsns  a  b»cal  alterative  upon  the  lytnphatics  and  the  juices  surround- 
ing the  parts. 

Formidable  as  this  operation  really  is.  I  have  not  seen  it  udli'Wt-*! 
by  untoward  symptoms  of  any  kind.  In  many  oases  I  have  exea\,iti'd 
the  uterus  entirely  aV>ove  the  internal  os  until  the  walls  iMscame  very 
thin  in  every  direction,  and  many  others  to  u  less  extent.  Opening 
the  peritoneal  cavity  nnil  bladder  ie  one  of  the  dangers  in  the  progress 
of  this  operation.  This  can  l>e  avoided  by  care.  Hemorrhage  b 
|»rohably  tlie  only  other  dnuger,  und  with  Pnquelin'a  thermo-cuutery, 
or  the  galvano-C4iutery,  at  hand  we  can  ezisily  check  it  by  touching 
Uie  bleeding  artery. 
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The  operation  may  be  followed  by  dunjrerous  shock,  primary  or 
secondary  IjcnnorrJiage,  metro-peritonitis,  celluUtis,  or  eepticfpmia. 
For  tlic  treatment  of  all  thi^se  conditions,  except  hemorrhage,  the 
reader  is  referred  to  ovariotomy. 

Injections  of  carbolized  water,  sufficient  to  keep  the  vagina  well 
cleansed,  ia  all  that  will  bo  found  necessary  to  secure  the  patient  from 
blond -poisoning. 

Ordinarily  t!ie  cavity  is  filled  up  in  two  or  three  weeks,  and  the 
wounded  cervix  covered  with  a  firm  cicatrix.  In  Korrie  instances, 
however,  the  process  of  malignant  degeneration  goes  on,  and  we -are 
restricted  to  palliative  measures  for  the  rest  of  the  patient's  life. 

The  operation  of  Dr.  \V.  H.  Baker,  of  Boston,  is  thus  fumniarized  by 
him  in  the  eighth  volume  of  the  Amcncan  Gi/ntroioffiml  Soc'uti/  Traruf- 
actiona,  Aft*;r  drawing  down  and  fixing  the  cervix  he  disects  out  the 
Bupm-vapinnl  portion  anteriorly  to  the  level  of  the  ijiternal  os,  sepa- 
rating it  from  the  bliuMor  with  scissors  aided  by  tlio  ft>refinger  then 
proceeding  po.steriorly  w<»rking  in  the  same  manner  in  tlie  cellular 
tissue  up  to  tJie  same  level.    The  posterior  and  anterior  incisions  are 

len  to  be  united  Ijy  lateral  incisions  which  prepares  the  cervix  for 
complete  removal.  "Hnving  done  this  I  cut  away  the  cer\nx  by 
means  of  the  utcrotomc  (or  scissors)  removing  a  cone-shaped  ptjrtion 
from  the  body  of  the  uterus.  It  thus  becomes  possible  t*j  remove 
from  one-third  to  one-half  of  the  luidy  of  the  utt-rus  witbnut  cutting 
into  the  peritoneal  cavity  or  opening  the  Ipliidiler.  At  thi»  point,"  he 
he  says,  "  I  applied  the  thermal  cautery  to  the  stump  at  a  red  heftt. 
Applied  at  n  red  heat  I  think  we  nro  able  to  destroy  tlie  structure  be- 
neath quite  etlectually.  After  a  thorough  application  of  the  cautery 
the  patient  Ih  put  to  bed  and  left  undinturbed.  We  have  controlled 
the  hemorrhnge,  and  within  the  space  of  two  weeks  the  slough  cornea 
away  and  we  have  a  clean  granulating  surface  left."  Dr.  Baker  cites 
six  casies  tliat  have  remained  cured  for  five  or  six  years.  I  have 
operatt^d  this  way  fifteen  times,  and  can  count  five  cures  of  from  four 
to  six  years'  standing. 

Koeberle,  in  the  Nouv.  Arch,  (VOhifi.  et  th  G;jnrc*}tmjic  for  1880,  ex- 
presses hinii^plf  strongly  against  total  oxtirpaticm  of  the  uterus  for 
cancer,  saying  the  necessity  of  it  is  exceedingly  rare.  In  reading  his 
article  one  would  think  tiiat  he  scarcely  if  at  all  believed  in  the  pro- 
priety of  total  extirpation  of  the  ut**ru8  for  cancer.  He  says  cancer 
of  the  uterus  usually  begins  in  the  cervix  and  extends  to  the  vagina 
and  adjoining  parts  bef(»re  it  reaches  above  the  level  of  the  internal 
OS.  Primary  cancer  of  tlie  body  of  the  uterus  does  not  often  occur, 
and  when  it  cxl.st**  the  cervix  is  not  invaded  for  a  long  time.  Just  so 
long  as  the  diseases  in  the  cervix  remains  localized,  and  does  not 
extend  to  the  vagina,  broad  ligaments  or  the  lymphatic  glands  which 
communicate  with  the  lymphatic  vessels  of  the  uterus,  so  long  is  the 
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body  of  that  organ  sound,  and  it  is  absolutely  useltids  to  remove  ii. 
On  the  other  hand,  in  case  of  |>riniary  narcinonia  of  the  body  of  the 
uterus  or  of  epithcliomic  fungosUies,  etc.,  of  the  tnucouR  membrane, 
the  cervix  being  sound,  it  is  Ufleloss  to  rtmuvo  it 

Total  extirpntion  of  the  uterusi  whether  by  laparotomy  or  tbroagb 
the  vu^itin,  being  admittedly  more  difliciiU  and  more  diingerouH  thuu 
the  removal  of  either  the  cervix  or  body,  hysterectomy  should  be  re- 
served for  those  special  cases  wliere  partial  hysterotomy  will  not 
suffice  for  the  removal  of  the  entire  liisease.  Abdominal  hysterotrimy 
— for  the  removal  of  tlic  uterus — is  applicable  to  those  very  rare  ca^es 
in  which  tlie  disease  commences  in  and  is  confined  to  the  body  of 
that  or^an,  while  vaginal  hystf^rotomy  is  the  resort  in  those  more  fre- 
quent instances  where  the  disease  has  commenced  in  and  is  limited 
to  the  cervical  portion  of  tlie  uterus. 

He  has  performed  extirpation  of  the  cervix  nine  times.  In  two  the 
cancer  returned,  and  in  one  time  enough  hud  not  elapsed  to  decide 
whether  it  would  return  or  not.  He  mentions  onecaseof  epitbelifimn 
of  the  uterine  cavity  in  which  be  removed  the  uterus  by  alMloininal 
section  in  1875  with  no  recurrence  to  date.  In  1882  be  performed 
«ucc€*jtwfly  vaginal  extirpation  of  the  cervix  and  abdonnnal  extirpa- 
tion of  the  body  of  the  uterus.  The  patient  recovered  from  tlie  two 
opcrationp,  and  has  not  had  a  return  of  the  cancer.  Koeberle's  oftera- 
tiou  for  cancer  of  the  cervix  is  essentially  the  same  as  that  of  Dr. 
Baker  above  described. 

•After  some  oliservations  witli  the  more  powerful  caustics  of  |>otAsh 
and  r.inc,  I  would  caution  the  inexperienced  against  the  introduction 
into  the  vagina  of  agents  so  destructive  and  difficult  to  limit  Their 
action  may  and  is  likely  to  extend  beyond  desirable  bounds.  There 
can  be  no  question  lis  to  the  choice  between  them  and  the  actual 
cautery  in  some  form.  The  oj)erator  can  see  and  control  the  eflfectft 
of  the  cautery,  and  thus  limit  it  to  the  desired  extent,  which  caimot 
be  said  of  these  |>owerful  caustics.  The  less  severe  forms  of  caustic. 
such  as  Uie  solution  of  the  pernitrate  of  mercury  may  serve  an  excel- 
lent purpose  without  much  danger  of  too  destructive  effects. 

I  have  twice  oijcraled  by  remoWng  epithcliomutous  fungus  that 
pervaded  the  whole  mucous  lining  of  the  uterine  cavity,  in  which 
there  has  bei*n  no  return  of  the  disease  after  four  years.  Witb  a 
8har(i  curette  1  thoroughly  and  carefully  removed  the  whole  of  the 
diseased  material  (after  having  inverted  the  uterus  in  one  eajsc),  and 
then  filled  up  the  cavity  with  cotton  saturated  with  the  solution  of  the 
pernitrate  of  mercury.  One  of  the  patients  was  fifty-five  yei»ra  of  a^ 
and  the  other  fi»rty-three.  In  three  other  cases  operated  on  tl^is  way 
the  disease  returned;  one  within  three  months,  one  in  about  twelve 
months^  and  in  the  (»ther  the  disease  did  not  seem  to  be  arrested. 

In  using  the  solution  the  cotton  should  be  divided  into  small  pelleti 
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about  the  size  of  a  Lima  bean,  saturated  with  mercury  and  afterward  the 
free  fluid  pressed  out  between  the  smooth  surfaces  of  two  pine  boards 
and  dried.  When  we  are  ready  to  use  them  lljey  should  be  secured 
by  strong  cotton  threads  so  they  may  be  easily  removed.  After  the 
scraped  cavity  is  filled  with  these  pieces  of  cotton,  a  large  tampon  of 
surgical  cotton  should  be  passed  up  to  the  cervix  aud  the  vagina  be- 
neath it  filled  with  cotton  tiinii>oi)s  saturated  with  glycerin. 

The  pernitrate  does  not  destroy  the  tissues  to  which  it  is  applied 
very  deeply,  but  I  believe  it  destroys  the  vitality  of  the  morbid  cells 
much  beyitnd  its  boundary  us  a  caustic. 

The  pernitrate  dressing  may  bu  allowed  to  remain  about  twenty- 
four  hours,  when  everything  should  be  removed  and  the  parts  kept 
clean  by  warm  water  douches  twice  a  day. 

If  extirpation  of  the  uterus  is  justifialile  in  any  form  of  malignant 
disease  it  is  so  in  ej)ithelioma,  for  that  disease  is  often  entirely  local- 
ised in  the  uterus,  and  yet  occasionally  so  situated  that  we  cannot 
remove  the  wliole  of  it  by  any  other  operation. 

Tlie  formidable  operation  proposed  by  Freund,  and  practiced  by 
him  and  his  followers,  has  not  been  followed  by  a  success  that  would 
encourage  me  to  perform  it  under  any  circumstances.  We  mny  rea- 
sonaV)Iy  hojit?,  however,  that  some  method  of  exsecting  the  uterus 
whirh  will  be  less  diflicult  of  performance  and  less  dangerous  in  its 
results  may  be  some  day  invented.  Indeed,  a  long  stride  in  that  direc- 
tion has  already  been  made,  and  is  illustrated  by  an  operation  recently 
perrornied  Ipy  L.  C,  Lane,  M.D.,  professor  of  Surgery  in  the  Medical 
Collej^e  of  tbe  Pacific.  Dr.  Lane  terais  his  ojjeraiion  pervaj;inal  enu- 
cleation of  the  uterus.  That  term  alone  would  mislead  the  reader^ 
for  the  uterus  was  not  enucleated;  it  was  extirpated,  and  the  (jpera- 
tion  mit,'ht  very  properly  be  called  eolpo-hysterectomy,  or  vaginal  ex* 
tirpation  of  the  uterus. 

The  operation  is  very  simple,  and  does  not  involve  the  necessity  of 
extreme  and  protracted  exposure  and  handling  of  the  abdominal 
organs.  The  wounding  of  tissue  is  less  extensive,  and  the  whole 
operation  is  done  in  the  lowest  and  least  susceptible  portion  of  the 
peritoneal  cavity. 

After  placing  tlie  patient  on  her  side,  in  Sims's  position,  and  dilating 
the  vagina  with  Sims's  speculum,  Dr.  Lane  had  the  uterus  drawn 
down  with  Pean's  tenaculuni  forceps,  and  then  made  an  incision 
through  tlie  posterior  wall  of  the  vagina. 


"The  fiiruliiH  ww  then  Reizwl  bv  the  forcejw  and  the  utertis  made  to  revoUe  on  its 
traosveree  axi?,  an  thai  the  FalUipinn  tubes  and  ovaries  were  brought  down  low  in 
the  pelvic  excarntion  In  such  munner  that  the  biine  of  the  tubes  and  itocompanyini^ 
arlerien  hecaino  accessible  nod  easily  Ugated. 

"  Ligation  was  dune  with  a  strong  ailken  oord  so  pawed  through  buUon-hoIei  (T)  in 
tbe  broad  ligarocnt»  that  they  could  not  afterward  sUpoff.    This  portion  of  the  opera* 
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tion  wu  completed  in  fifteen  minutes,  but  Uie  detachment  of  the  nrf^n  from  the  hlvl- 
der  wftfl  long  and  tedious,  but  finally  HUtx^essfiilly  dune  without  o|>ening  that  viacui. 
Yel  no  thin  was  the  reniaininf;  vesical  walU  that  the  tiijttre  of  the  cAth<iter,  whkli 
served  u  a  guide,  at  time-t  cimtd  be  Keen.  The  (.trgnn  being  removed  ihe  pelvic  ex- 
cavntiun  wim  rinined  out  with  a  one  \ter  eeni.  solution  of  eiiritolic  ucid,  a  N^lRUm  flexi- 
ble catheter  wa*^  pIaoe*l  in  the  hliuldcr,  ih?  fK*lvio  excavntion  was  fille*!  with  tint, 
sulunileft  wilh  four  (ler  cent,  carboliztid  linseed  oil,  and  the  aUlomen  covered  with 
indi.-i-ru))lM>r  ice-bagtt.  A  druinaKe-tiibe  waa  m  6xed  alongside  the  carboliied  lint  ak 
to  allow  the  wcape  of  any  fluid»  which  shonld  be  pnased  out  from  the  woand«d  •nrfiwa» 
"The  conralewence  wa«  uninterrupted." 


Tho  (U'Hcription  of  the  operation  is  very  imperfect,  yet  I  think  it 
will  not  hv  flilHciuU  for  the  reader  to  foIk»w  it  undersUndingly.  Th* 
steps  of  tlie  operation  are:  1.  The  dilat-ttion  of  the  vnjLnna  by  Sinis's 
speculum,  I  believe  Simon's  position  and  retractors  would  be  bcUor. 
2.  Fixing  and  traction  of  the  utt'rue  downward.  3.  Incision  of  the 
posterior  va^nal  wall,  which  should  be  in  the  central  line  and  extend 
from  the  cervix  to  the  recto- vaginal  atUichment.  4.  Bringing  ih^ 
fundus  uteri  down  through  the  vaginal  opening  by  vutHelluni  forceftf. 
5.  Ligating  the  pof*tcrior  border  of  the  broad  ligament  near  theex'rx'ix 
Uteri,  so  as  to  include  the  Fallopian  tubes,  ovariiin  ligameula,  tmd 
occoti^panying  arteri*^.  6.  Separation  of  ttie  anterior  suriaoe  of  ihe 
uterus  from  the  bladder. 

The  first  two  steps  of  the  operation  need  no  further  de9cri|itian 
than  is  given  in  the  quotation.  In  the  third  step  of  the  operation  a 
fold  in  the  centre  of  the  poetorior  wall  of  the  vagina  should  be  drawn 
forward  by  the  tenaculutn,  and  incised  with  scissors.  The  incision 
should  be  perpendicular  with,  instead  of  across,  the  vagina,  and  lar^ 
enough  to  admit  the  finger,  by  which  we  should  be  guided  in  e<m>- 
pleting  the  opening  from  the  cervix  to  the  attachment  with  thr 
rectum. 

What  we  are  to  avoid  in  making  this  incision  is  the  wounding  of 
a  loop  of  int^^stiue  or  proje<!tion  of  omentum,  which  may  o<rcupy  the 
posterior  cul-de-sjic,  and,  while  divitling  low  enough,  not  to  wound 
the  rectum.  The  fourth  will  be  fucilitated  by  traction  on  the  cervix, 
which  will  bring  the  fundus  downward  and  forward  within  reach  of 
the  finger,  and  then  permit  the  uterus  to  be  retroverted  within  reach 
of  the  forceps.  Drawing  the  fundus  forward,  up  well  toward  the 
pubiSf  will  so  twist  and  condense  the  posterior  portion  of  the  broail 
ligament  as  to  make  the  fifth  step  easy  of  accomplishment.  Willi 
the  posterior  border  of  the  broad  liganicut  thus  brought  forward  nc 
can  e:i«i]y  ptiss  the  needle  containing  the  ligature  from  the  vagina 
backward,  or  from  behind  forward,  and  secure  the  arteries  with  great 
facility. 

Without  some  caution  another  danger  is  that  of  including  the 
ureters  in  the  ligatures.    The  ureters  approach  the  neck  of  the  utertiff 
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in  passing  to  the  bladder,  and  nt  ilie  anterior  part  of  the  cervix  are 
within  less  than  three  lines.  The  lij;ature,  therefore,  sliould  not  be 
more  than  one-quartor  of  an  inch  from  the  cervix. 

The  most  diflicult  part  of  the  operation  is  the  separation  of  the 
nteruH  from  tJie  bladder.  The  fibrous  eoat  of  the  bladder,  where  it  is 
attached  to  the  uterus,  is  very  thin,  and  great  care  is  re(]uircd  in  sep- 
arating it  from  the  uterus  not  to  open  the  bladder.  Tlie  direction 
given  by  Freund  shouhl  be  remembered.  He  recommends  making 
an  incision  across  the  anterior  surface  of  the  uterus,  thrtniLrh  tlie  peri- 
tonemn  and  connectivL' tissue.  Then  by  nieansof  the  tinj^er  or  handle 
of  the  scaljiel,  strip  the  bladder  off  from  the  uterus.  When  the  point 
of  vaginal  attaeiitnent  to  the  utoriis  is  re^iched  it  may  be  carefully  sepa- 
rated with  the  knife  or  scissors.  The  separation  of  the  neck  from  the 
vaginal  attachment  and  tlie  side  will  be  ea»y  after  tlie  bladder  is  iso- 
lated. 

It  seeras  to  me  that  the  operation  of  Dr.  Lane  would  have  had  a 
better  coneluf^ion  if  be  had  closed  the  wuund  either  with  silk  or  wire 
sutures.  The  most  of  the  large  opening  ought  certainly  to  be  closed 
in  this  way,  and  if  the  operation  is  performed  under  carholized  spray 
it  would  be  better  thus  to  unite  the  whole  of  it. 

Czerny*  tJie  reviver  of  vaginal  hystcrectcuny  operates  similarly,  ex- 
cept that  he  begins  by  incising  the  vaginal  wall  around  the  cervix, 
and  separates  the  bladder  from  the  uterus  before  oprnijig  the  sacro- 
uterine pouch.  The  fundus  is  then  turned  back  and  brought  out 
through  the  opening,  the  peritoneum  then  opened  at  the  anterior 
uterine  wall^tlie  broad  ligament ligated  and  the  utt^rua  cutout  between 
them. 

Olshausen  removes  the  uterus  without  retroverting  it.  lie  draws 
down  tlie  cervix,  cuts  through  the  vaginal  wall  :ill  around  it,  and  scpa- 
ratofi  the  bladder  and  rectum  from  the  uterus  with  the  hnger.  The 
bleeding  is  then  completely  checked,  the  cervix  drawn  down  until  the 
broad  ligaments  are  felt  to  l>e  put  upon  the  stretch,  the  peritoneum 
punctured  with  scissors,  and  the  ojjening  enlarged  with  th<'  fingers. 
An  elastic  ligature  is  then  passed  over  the  left  brond  ligament  by  means 
of  a  hook,  shaped  like  an  aneurism  nee<lle,  the  ligature  tied,  and  the 
broad  ligament  severed  between  it  and  the  uterus.  The  same  is  then 
done  on  the  right  side. 

Leopold  (with  three  deaths  in  forty-two  cases)  operates  similarly 
but  ligates  the  broad  ligament  in  sections,  beginning  below  and  includ- 
ing the  peritonejil  coats. 

Petor  Mueller  nuule  the  operation  easier  by  cutting  the  uterus  in 
two  halves  by  a  median  longitudinal  incisiou  with  blunt  pointed 
scissors  or  knife.    The  blee<ling  may  be  controlled  by  compressing 


*  Lehrbuch  d.  Frauenkninkhciten.     F.  Winckel. 
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the  uterine  halves,  while  the  broad  ligaments  are  carefully  tied  in  sec- 
tions. 

FriUcli,  whose  Btatistics  are  unusually  favorable,  inciset?  firpt  tb© 
lateral  vajfinal  fomicos  and  separates  the  uterus  above  the  uterine 
artery.  After  checking  all  hemorrhai;?e  he  unites  the  lateral  incisiozu 
by  tnmsverse  onen  in  front  and  behind,  tien  a  rubber  IJiruture  tightJj 
around  tlie  cervix  in  the  incision,  loosens  the  bladder  from  the  uienw, 
and  after  drawing  the  cervix  well  downward  and  backward,  pulls  Ibe 
funduf*  forward  and  out  through  the  vesico-uterine  opening.  The 
broad  ligament  is  ligated  from  above  downward. 

Winckel*  recommc^nds,  as  a  farther  improvement,  the  cutting  out 
of  the  uterus  in  a  spiral  manner.  He  begins  his  incision  in  tb^ 
anterior  vaginal  fornix,  carrien  it  around  the  cervix  and  deepens  it 
gradually  as  he  goes  around  nnd  around.  Each  vessel  is  tied  as  it  is 
cut,  and  the  uterus  is  pulled  down  as  it  becomes  loosened.  The  peri- 
Loneum  is  easily  opened,  both  before  and  behind,  when  thus  n?achetl, 
and  the  broad  ligamonts  can  then  he  seen  and  tied  in  portions. 

When  the  tubes  and  ovaries  can  be  readily  drawn  down  tliey  should 
also  be  removed,  as  they  may  contain  germs  of  the  disease. 

The  vaginal  edges  wlien  not  closed  by  suturw  arc  merely  dra^m 
together  and  supported  by  a  vaginal  ttiinpon  of  iodofonn  ganxc  (ten 
per  cent.).  The  tamiK)n  may  be  left  in  place  for  six  or  eight  dAVS, 
but  the  vulval  dressings  must  Tw  changed  frei|UPntIy  on  account  of 
the  sero-sanguineous  discharge  that  occurs  on  the  first  days  after  the 
operations.  Antiseptic  vaginal  doucheB  are  used  after  the  t&m|>ons 
are  removed. 

IVan  and  liis  followers  use  hemostatic  force|w  instead  of  Ugntumt 
for  the  control  of  the  hemorrhage.  After  opening  the  abdominal 
cjivily  the  fundus  is  brought  down  and  out  of  the  posterior  or  anterior 
ojiening  (as  may  be  the  easier)  the  whole  ligament  clamped  in  a  .«t]ng)c 
long  ]»air  of  forceps  and  severed  between  the  forceps  and  the  uterus. 
If  one  pair  is  not  large  enough,  or  fails  to  prevent  bleeding,  one  or  two 
more  may  be  apj)Iicd.  If  tlie  fundus  (^nnot  be  brought  down  suffi- 
ciently a  pair  may  he  applied  to  the  ba.se  of  each  brond  ligament,  the 
cervix  cut  loose  as  high  as  the  instrument  re^Hchet*,  and  the  fundus 
then  turned  down  and  the  remainder  of  the  ligaments  clamped  from 
above.  Curved  forceps  art*  sometimes  used  for  the  latter  purjioenc,  for 
they  do  not  require  the  fundus  to  be  so  completely  turned  out.  BU^* 
ing  vaginal  edges  may  also  l>e  clamped  by  forceps.  At  the  end  of 
forty -eight  ho\ire  the  forceps  arc  all  removed,  and  the  antiseptic  lani- 
jmns  in  two  or  three  days  afttTwards.  After  tliis  the  vagina  is  gently 
irrigated  two  or  three  times  a  day  and  antiscpdc  dressings  applied  to 
the  vulva  and  vagiuul  entrance. 
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This  method  seems  to  be  a  decided  improvement  upon  the  others, 
since  it  eaiihleH  uh  to  operate  more  quickly  iind  tlieri'fon*  witli  less 
shock  and  lees  danger  to  the  patient,  and  also  with  less  danger  of 
hemorrhage.  Hemorrhage  and  shock  are  the  cliief  immediate  dan- 
gers, sepsis  and  iiitlauimation  the  prinei(>al  remote  ones.  OccnKii>n!dIy 
it  may  he  better  to  use  both  ligatures  and  the  hemostatic  forceps  ;  the 
former  for  the  cut  vaj^inai  edges  and  small  bleeding  surfaces,  the  latter 
for  the  main  parts  of  Uie  broad  ligaments  and  such  extensive  bleeding 
surfaces  as  can  be  gatbere<l  into  the  jaws  of  one  pair. 

Should  we  desire  to  amputate  the  body  from  the  cervix  this  method 
of  bringing  the  uterus  out  of  the  peritoneal  cavity  would  give  us  an 
excellent  opportunity  with  tlie  niiiiimum  risk. 

Redner  explains  liow  tlie  favorable  results  in  ovariotomy  led  also 
to  the  removal  of  myoma  and  carcinoma  of  the  uterus  by  laparotomy, 
and  then  luiw  niore  recently  the  unfavorable  results  of  the  method  of 
ojierating  advocated  by  Freund  led  to  a  neglect  of  luparotoniy.  This 
change  was  favored  also  by  the  fact  that  the  large  number  of  cancers 
springing  from  tlie  cervix  uteri  could  only  be  removed  imperfectly 
and  with  difliculty  by  this  luethod,  lience  we  have  drifted  back  to  the 
older  practice  of  att:icking  the  organ  through  the  vagina.  Re<lner 
himself  operated  several  years  ago  in  twenty-eight  cases  uf  carcinoma 
uteri  through  the  vaginal  wall,  witfi  almost  invariable  success  (only 
three  deaths^  two  by  infection,  one  by  hemorrhage),  by  supravagimd 
excision  of  tlie  cervix.  And  once  having  gone  so  far  it  was  but  a  step 
to  remove  the  whole  uterus  through  the  vagina. 

The  jtroffnonis  is  not  only  consiilcred  good  by  Schrreder*  because  the 
mortality  figure  is  so  small,  but  also  because  the  convalescence  is  so 
rapid  and  easy,  for  in  the  cases  cited  only  two  showed  slight  fever, 
and  two  otherH  mild  symptoms  of  collapse. 

As  trf)  the  indlcatimu  for  such  operative  measures,  Schra?der  advises 
against  interference  when  the  cellular  tissue  of  the  pelvis  is  already 
invaded  by  cancer,  whicli  must  be  determined  by  careful  palpation. 
He  further  calls  att4^nti(tn  to  the  fact  that  the  larger  the  diseased 
uterus  the  greater  will  be  the  difficulties  by  this  method,  and  the  more 
appropriate  will  Freund's  procedure  become,  and,  at  the  same  time, 
that  in  cases  of  cancer  of  the  cervix  situated  low  down  we  should  bo 
more  conservative  in  either  enucleation  or  supravaginal  incision;  yet 
after  all,  notwithstanding  all  of  the  advantages  of  the  new  procedure, 
the  former  methods  would  still  retain  their  merits,  according  as  they 
might  be  selected  in  particular  cases. 


*  Paper  read  by  Sclira><l«r  (Berlin)  on  "Total  Extirpation  of  the  Utenis  per 
Vaginam  *'  in  the  gynccolof^ical  Kcotton  of  the  fiflythinl  VerHammhing  dcr  ilLMil>>ehfl 
Xaiurfoi^cher  tind  Aerlzu  in  Dnnzifr,  in  Septemlwr,  ISSU.  EepnrleJ  iu  the  Ardiivea 
fur  Gymicolugie  Sechfoehnter  Band,  Drittes  Heft 
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In  Martin'B  three  caei-s  lie  found  such  difficulty  tliat  in  onh 
case  was  the  o|M'r;ition  comj>lclc.  2d  cnse:  Impossible  to  sever  aU 
adhegionp;  portion  of  disfased  tissue  remained  behind.  Sdca^e:  Siuim* 
kind  of  difficulty;  conohiHion  that  firm  ndhrsions  and  brittleness  or 
friability  of  the  uterus  contraindicate  the  operation. 

Interropatod  by  Meyerbeer,  Sehrnvler  nays  he  closes  the  vaginal 
op4tning  with  curA'cd  needle  and  ailk,  but  recommends  li^itiuu  of 
ligaments  by  wire. 

Baum  (of  Danzig)  says  he  formerly  operated  suce<»sftfully  liy  supm- 
vaginal  incision  seven  times,  without  resulting  fever,  tliat  in  only 
two  cases  had  he  failed  to  find  a  return,  but  in  the  la»t  few  montha 
bad  operated  per  vaginam  four  times,  two  of  the  cases  resulting  in 
death  from  shock  and  septic  |K'ritonitis.  He  o|tenited  alter  Billrx»tL*8 
manner,  and  in  one  case  removed  the  ovarian  tubes,  but  a]>plied  no 
sutures  in  order  to  allow  better  drainage  i»f  the  wtcretions.  A  dmiu- 
age-tul>e  was  intrcHluced,  through  which,  in  case  of  fever,  the  ]iarta 
were  washed  out. 

SchriKier  favors  sutures  which  do  not  render  septicsemin  more 
liabk*,  and  insure  against  protrusion  of  intestines. 

Baum  prefer:}  his  method,  and  thinks  protrusion  of  iutcBtine  can  be 
prevented  by  pitsition. 


CHAPTER    XXXVIL 


SARCOMA. 


Anothkr  variety  of  tnalijrnant  diswise  of  the  uterus  is  snrcomn.  It 
generally  eliows  itself  in  tlie  fVirm  of  a  tumor,  developed  at  the  expense 
of  the  fihrous  structure  of  the  uterus,  an  apparently  isolated  portion 
of  wliioli  in  infiltrated  ]>y  an  almndiince  of  peL'uliar  oells. 

While  not  encapsulated.  like  the  fibrous  tumors,  tliese  growths  dis- 
place the  surrounding  tissue,  and  protrude  in  a  submucous  or  aub- 
seruuH  direction  until  they  become,  to  a  greater  or  less  decree, 
pedieuliited.  \V  lun  first  discovered  and  desrrihi^d  these  tumors  were 
denominated  recurrent  fibroids,  because  ablation  did  not  destroy  them. 
Thi?ir  recurrence  is,  douhtles?,  due  to  the  fact  that,  while  apparently 
isolated,  the  neighboring^  lisHUes  are  i)ermeated  by  the  sarcomat*JUH 
cells.  Instances  of  diffuse  sarcoma  are  also  sometimes  met  with  when 
all  tlie  tissues  of  the  entire  uterus  are  infiltrated. 

The  cases  of  diffuse  sarcoma  with  which  I  have  met  have  all 
belonged  to  the  sniall-t'ellcfl  varietyj  and  the  process  of  degeneration 
has  spread  from  the  uterus  to  tlie  surrounding;  tissues,  invading  espe- 
cially the  connective  tissue  of  the  broad  ligament.  Sarcoma  is  a  lees 
frequent  diBea.se'tban  carcinoma  or  epithelioma. 

S}fmpt(nns, 

lis  early  clinical  history  is  very  simihir  to  that  of  the  fibrous  tumor, 
and  is  more  generally  mistaken  for  it  thnn  any  other  growth.  Serous 
leucorrhcea,  metrorrhagia,  and  enlargement  are  the  main  onea^  Its 
course  is  usually  rapid»  less  so,  perhaps,  than  cancer,  and  more  so 
than  filtrous  growtlis.  In  some  cases  it  attains  lo  a  large  size  betbro 
any  peculiar  phenomena  appear.  After  a  time,  especially  if  sub- 
mucous or  )>olypoid,  it  begins  to  break  down,  the  discharge  becomes 
offensive  and  copious,  and  the  disease  proves  fatal  in  mueh  the  same 
way  ns  cancer. 

Tlie  general  symptoms  in  the  early  periods  of  development  are  not 
marked,  imd  they  only  bt'come  so  after  the  tumor  huH  grown  large 
cmnigh  to  interfere  by  pressure  with  the  feoal  and  urinary  excretions, 
or  in  breaking  up  furnish  septic  material  in  such  quantities  as  to 
induce  septica-mia,  when  all  the  disastrous  symptoms  of  that  formid- 
aVde  fever  arc  established.  Thus  diarrhoea,  cojdous  pnrspiration,  ele- 
vated temperature,  rapid  pulse,  failure  of  the  assimilative  functions, 
and  great  nervous  prostration  tend  to  a  fatal  issue  with  as  much  cer- 
tainty OS  any  other  of  the  malignant  affections. 
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Diagnosis. 

In  tlie  commencement  it  is  always  difficult  to  arrive  at  u  correct 
diupiosifi.  Thti  symptotus  are  nut  characteristic,  and  until  the  com- 
nioncing  dissolution  of  the  tumor  are  as  much  like  those  of  fibrouB 
tumor  as  they  are  like  carcinoma,  and  when  disiatcgmtion  begins  they 
thoroughly  simulate  cancer  or  epithelioma.  The  only  sure  diagnoctie 
sign  of  sarcoma  is  afforded  by  the  microscope.     A  portion  of  the  tumor] 
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Structarc  of  Sakohia.— Prom  Cornll  uml  lunrlfir. 

should  be  submitted  to  microscopic  examination,  when  the  chamctM'* 
istic  cell  may  at  once  be  discovered  (Fig.  284). 

Mr.  Butlin*  makes  the  following  histologic  distinction  betWi^tn  !?»^r' 
coma  and  carcinoma.    He  says : 

"  I  should  Ihen  define  carcinoma  to  be  ■  tumor  of  epitbelinl  origin,  hmvins:  gCDecmUj 
nn  nlreolnr  f<truc-ture,  nnd  Mircomn  n  Innior  orcnnneottve-tiHStie  origin,  fnrnie^l  ygocT' 
allr  of  embrynoic  tissues,  and  without  ulveolur  etrut'tiirc.  And,  for  the  minor  diilbr- 
enoe«t  the  cells  of  carcinoma  fr«nenilly  reAemhIe  thoM  of  the  epilhelinm  from  which  it 
grows;  there  la  litUe  intercellular  lineiie;  the  vesnels  run  in  the  fibrom  tinuoik  Dot 
among  the  cells;  and  multipHcalionM  of  cella  is  by  endogenous  formation.  On  tti« 
other  hand,  sarcoma  is  composed  of  round  or  fuHirorm  or  ginni  cellitt  and  UieM  »n 
parked,  in  a  more  or  leAS  abundant  basis;  the  veswls  are  often  mere  fi«ur«a  b«lv««a 
Uie  cell'*,  nnd  the  celU  increfue  in  numlicr  by  division.  These  minor  cJmraci^n  ar* 
common,  but  they  are  not  coni^tant.  One  or  other  of  Ihero  may  be  abaent  in  a  tuiaur 
of  either  clam;  or,  worte.  may  Ik*  present  in  n  tumor  of  the  other  tiinm.  More  tmm* 
moitly  it  ill  Mu-coma.  which  dimulales  the  ap]«arance  of  carcinoma;  biitt  torinvaSa^ff 
this  fetgntng  tftkes  place  most  often  in  texinrej^  where  there  can  be  no  quertioo  of  tli# 
origin,  and  therefore  of  the  nature,  of  the  tumor.  The  alveolar  stmctare,  fottoil  ia 
■ome  mrconiaa,  is  rarely  so  perfect  as  that  of  moat  epilhelinl  tumors  ;  indeed,  car«M 
fftudy  diaoorera  that  the  liwue  which  sMrroiindn  ihc  alveoli  in  generally  formed  ol  sfilA* 
die  cella.    There  i^,  in  moat  cases,  no  r&nl  diificuliy  in  assiguing  encb  tumor  to  lis 


*  Lectiirvft  on  the  Relntion  of  Sarcoma  to  Carcinoma,  by  ITenry  Traatbam 
F.E.C£.     American  reprint.     London  Lancet,  February,  ISHl. 
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Proffnoai8. 

The  prognosis  is  no  more  favorable  than  that  of  cancer.  While  in 
many  instances  the  tumor  caused  by  the  morbid  growth  seems  to  be 
quite  itjohited,  the  cells  penotritte  the  surrounding  tissue  to  such  an 
extent  as  not  to  be  eradicable. 

The  contamination  of  the  surrounding  tissue  does  not  seem  to  take 
place  by  absorption  and  trunsmiBsion  of  the  cells,  or  dfibris  of  the 
sarcomatous  cells,  but  to  he  due  to  the  inpinuntion  of  the  cells  into 
the  contiguous  substance  surrounding  the  growth.  It  is,  probably, 
always  local  in  it«  origin  ajid  progress.  This  consideration,  if  true, 
would  encourage  us  to  hope  that,  by  ablation  of  all  the  morbid  sub- 
stance, we  might  arrive  at  a  cure. 

Treatiiient. 

To  be  radical  the  treatment  should  consist  of  the  entire  removal  of 
the  growth.  When  tlie  disease  is  confined  to  the  uterus,  1  think  the 
most  rational  treatment  would  be  the  removal  of  that  organ.  Hys- 
terectomy would  seem  to  me  to  be  more  promising  in  sarcoma  than  in 
carcinoma. 

In  addition  to  the  general  palliative  treatment,  detailed  under  the 
head  of  cancer,  the  removal  of  sloughing  masses  by  the  curette  and 
scoop,  we  will  often  derive  great  benefit  from  the  free  administration 
of  ergot  The  contraction  of  the  uterus,  under  the  influence  of  ergot, 
win  do  more  to  clear  out  the  softening  mass  from  its  cavity  than  any 
instrumental  interference.  I  have  in  several  instances  removed  the 
sarcomatous  growth  by  ergot  so  thoroughly  that  the  improvement  of 
the  patient's  health  led  them  to  hope  for  ultimnto  recovery.  When 
the  growth  is  submucous,  send  of  the  most  friable  variety,  I  would 
fully  exjiect  it  to  be  expelled  by  ergot.  It  does  not,  however,  atfect 
the  spread  of  the  growth,  and  ultimate  fatal  result 
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CHAPTER  XXXVIII. 

TUMORS  OF  THE  UTERUS, 

Any  orgnnized  growth  within  the  substance  of  the  uterine  waUs,  or 
depending  from  or  connected  with  any  of  it^  surfaces,  may  he  called 
a  tumor.  Tliis  definition  will  include  polypi  of  all  varieties  and  sizoe, 
from  the  mere  granule  that  renders  the  mucous  surface  irregular  by 
its  protrusion,  to  the  growth  which  fills  up  the  uterine  cavity. 


MbrouM  Ttimors, 

Fibrous  tamois  of  the  uterus  are  homologous  growths.  They 
not  pure  hypertrophies  of  certain  parts  of  the  uterine  tissues, 
proof  of  this  the  tumor-tissue  exhibits  too  much  of  the  rudimentary 
chamoter  of  fibres  of  the  undeveloped  kind,  and  there  is  not  a  uni- 
forni  proportion  of  the  different  constituent  elements.  For  instance, 
we  find  that  some  specimens  are  quite  firm  and  resisting,  wliile  others 
are  frail.  In  the  firmer  variety,  the  fibrous  element  is  more  abundant 
than  the  connective,  and  these  ought  to  be  denominated  myomaU»us 
or  muscular  fibrous  tumors,  while  the  term  fibroma  would  be  Iwtter 
adapted  to  thosp  tumors  in  which  the  fibres  of  Uie  connective  tissum 
preponderate,  and  the  tumor  is  softer. 

The  question  very  naturally  arises :  How  do  those  tumors  origi- 
nate? a  question  that  cannot  be  satisfaotr^rily  answered.  What  we 
know  about  their  "  habits  "  I  will  lay  before  the  reader.  They  occur 
more  frequently  in  persons  between  the  age  of  thirty-five  and  fifty, 
and  are  found  oftener  in  women  of  African  descent  than  in  those  of 
European  or  Asiatic  origin.  From  much  observation  I  am  ali»o  per- 
suaded that  the  long  continuance  of  great  hypertemia  of  the  uterus 
strongly  predisposes  patient*  to  fibrous  tumors.  Hence,  we  find  tliezn 
connected  with  sterility,  dysmenorrhoea  and  menorrhagia.  I  know 
that  these  conditions  are  often  the  results  of  fibrous  degeneration,  but 
I  have  had  opportunity  of  watching  many  such  morbid  states  of  the 
uterus,  which,  while  giving  rise  to  other  symptoms,  were  constantly 
attended  with  hyi>enemia.  In  some  such  cases  aft^r  years  of  suffering 
tumors  were  developecL  One  remarkable"  instance  is  in  a  patient  who 
has  been  under  my  eye  for  fifteen  years.  She  is  a  maiden  lady,  now 
forty  years  of  age.  X  few  years  after  she  commenced  to  menstruate, 
ehe  became  subject  to  hyperajsthesia  and  liypera*mia  of  the  uterus. 
Although  I  saw  her,  and  made  examination  of  the  uterus  sovcnU 
times  a  year  during  these  fifteen  years,  I  discovered  nothing  which 
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induced  me  to  puspect  fibrous  growth  until  three  years  ago.  Thon  I 
couM  easily  make  out  a  tumor,  with  two  uueloi  of  ilevclopment  in  the 
anterior  wall  of  the  uterus.  VVlien  first  noticed,  the  tumor  was  half  as 
Ifirge  as  an  orange.  It  grow  to  four  times  tlmt  size  in  the  next  twelve 
months.  I  have  seen  so  many  cases  similar  to  this  that  I  oanuot  l>e- 
lieve  hypenemia  and  the  development  of  the  tumor  to  be  a  mere  coin- 
cidence. We  know  that  prolonged  hypi^rn-mia  is  one  of  the  neeessary 
conditions  of  hypertrophy,  and  it  i.s  !uirdly  possible  to  have  hyper- 
trojiliy  without  hyperplasia.  It  would  seem,  indeed,  to  be  the  hyper- 
trophy of  the  vorticea  or  foci  of  muscular  gyrations  in  the  undoveloped 
condition  of  the  fibrous  structure  whicfi  leads  to  the  formation  of 
these  tumors. 

All  fibrous  tumors  of  the  uterus  have  their  origin  in  the  wall  of  the 
organ.    Some  arise  immediately  in  contact  with  the  mucous  raem- 
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brane,  then  begin  to  intrude  theniBolves  into  the  cavity  of  the  uterus 
as  soon  as  they  begin  to  grow,  and  become  jjcdiculated  w}nle  yet 
small,  D.  Others  commence  their  growth  beneath  a  very  thin  layer  of 
fibres,  A.  These  are  quite  near  the  mucous  membrane,  hut  not  in 
immediate  contact  with  it.  They  very  soon  overcome  the  resistance 
of  the  thin  layer  of  fibres,  and  pushing  the  mucous  membrane  before 
them,  become  pediculatcd  later  in  their  growth.  If,  however,  they 
are  deeper  in  the  wall,  but  nearer  the  mucous  than  the  serous  surface, 
the  larger  jiart  of  their  bulk  encroaches  gruduully  upon  the  interior 
of  the  uterus,  forming  broad  tumors  that  Dll  the  cavity.  They  can 
easily  be  recognized  by  the  finger  after  dilating  tlic  cervical  canal. 
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All  of  tliese  varieties  are  submucous  tumors*  but  in  common  i*tM 
sioniil  language  the  first  two  are  called  polypi,  while  to  the  hi^t  th« 
term  eubmucous  tumor  ie  generally  given.  The  term  intramural  is 
used  to  indicate  the. tumor  that  arises  in  llie  centre  of  the  uterine 
wall,  b;  n  tumor  which  in  it^  development  displaces  the  surrounding 
tissues  alike  in  every  direction.  In  point  of  fact  the  exact  ccntiBl 
mural  tumor  is  very  rare,  the  great  majority  having  their  nidus  ex- 
ternal or  internal  to  the  central  layer.  The  subserous  tumor  varies 
in  itii  relative  distjincc  from  the  peritoneal  surface  in  the  same  manner 
as  the  submucous  from  the  lining  membrane  of  the  uterus.  H^noe, 
some  of  them  spring  from  the  outer  surface  of  the  uterine  wall,  are 
suspended  by  a  very  slender  pedicle,  and  covered  only  by  Uie  peri- 
toneum, E.  Others  are  not  so  pendulous,  but  still  are  enveloped  by 
only  a  very  thin  layer  of  fibres  externally.  If  they  are  still  mors 
remote  from  the  peritoneal  surface,  they  merely  show  themselves  as 
bulky  protuberances  on  the  outside  of  the  uterus,  c.  One  more  state- 
ment with  reference  to  position.  They  are  usually  developed  in  thefl 
wall  of  the  body,  and  conii)aratively  seldom  have  their  origin  in  the  ™ 
cervical  portion  of  the  uterus.     This  statement  is  true  of  every  variety. 


Thtir  Nature. 

A  dissection  of  these  tumors  enables  us  to  discover  that  they  ^ 
surrounded  in  most  instances  by  a  well-marked  capsule.  It  oi 
not  to  be  called  a  cyst  for  it  has  not  a  separate  organization,  and  it  is 
formed  by  tlie  tissues  surrounding  the  tumor,  being  compressed  wa 
tliey  ure  displaced,  until  the  iuner  surface  of  the  cavity  l>eeoni«s 
smooth.  At  a  number  of  points  the  capsule  and  surface  of  the 
growth  are  connecte*!  by  frail  fibrillie  and  veasels.  The  number  and 
magnitude  of  these  connecting  fibres  and  vessels  vary,  but  it  is  ex- 
ceedingly uncommon  for  vessels  of  considerable  size  to  enter  any  of 
these  tumors,  and  the  vascular  supply  is  proportionately  small.  From 
these  factft  the  logical  deductions,  namely,  that  fibrous  tumors  of  tiie 
utoruB  are  of  slow  growth,  of  low  vitality,  and  not  usually  reproiluced 
from  their  capsule,  are  corroborated  by  ol>8ervatiou.  The  source  of 
iheir  nutrition,  or  their  vascular  supply,  is  diffuse,  coming  through 
many  small  channels  at  various  points  in  their  periphery,  and  noU  as 
in  the  ovarian  tumors,  from  one  great  artery,  guch  a  supply  ik  the 
cause  of  a  somewhat  definite  period  of  vitality.  It  is  not  capable  of 
maintaining  the  growth  to  an  indefinite  degree,  and  a  disturbance  of 
its  nutrition  may  easily  occur.  ThuSj  after  they  attain  a  ocrtatn 
magnitude,  they  are  likely  to  stop  growing,  and  in  many  instances 
tliey  degenerate  into  a  lower  form  of  tissue,  resembling  cartilafre,  oc 
even  to  descend  still  lower  in  the  scale  of  vitality,  and  be  partially 
changed  into  a  cretaceous  deposit.    Again,  their  low  vitality  subjects 
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them  to  the  process  of  inflammation  or  eremacausis.  Inflammation, 
resulting  in  gangrenous  flisintegration,  is  one  of  the  accidents  that 
sometinios  brings  about  their  discharge  and  cure.  At  other  times  it 
occasions  the  death  of  the  patient  during  the  complicated  conaequences 
thus  arising.  I  have  witnessed  both  of  these  terminations.  The 
fibrous  tumor  of  the  uterus  is  frequently  multiple. 

The  position  occupied  by  the  growth  is  accompanied  by  a  number 
of  important  effects.  When  situated  in  the  centre  of  the  wall — intra- 
mural— it  grow3  more  rapidly  than  wlien  in  the  subserous  portion  of 
the  fibrnuH  Ftructure,  but  probably  not  so  vigorously  as  when  nearer 
the  mucous  membrane,  or  when  it  bolongs  to  the  submucous  variety. 
In  fact,  it  will  generally  be  found  that  the  nearer  the  peritoneum  the 
laiclous  of  origin,  the  more  slowly  will  the  tumor  increase  in  size. 
We  also  find  that  the  intramural  and  submucous  varieties  cause  the 
uterus  to  grow  and  become  vascular  with  much  greater  certainty  tlian 
the  subserous.  Indeed,  we  often  find  very  large  subserouB  tumors 
growing  from  a  utiTus  of  compiiratively  small  dimensiuns.  TJie 
tumor  may  be  not  less  than  ten  limes  the  size  of  the  organ  to  the  fun- 
dus of  which  it  is  atUiched.  If  a  tumor  of  this  size  were  developed  in 
the  centre  of  the  wall  of  the  body  of  the  utertis,  the  depth  of  the  cavity 
would  be  not  less  than  six  inches.  While  the  uterus  in  puch  cases  is 
more  tlian  ordinarily  vascular,  it  is  not  so  much  so  as  it  would  have 
been  if  the  tumor  had  belonged  to  the  intramural  variety.  Of  course 
tlie  polypus,  or  aubmucous  tumor,  develops  the  uterus  with  more 
uniformity  than  the  intramural  variety.  The  uterua,  in  tlie  cavity  of 
which  there  is  a  polypus,  grows  with  nearly  the  same  symmetry  as  if 
pregnant. 

It  logically  follows  from  these  facta  that  the  submucous  and  intra- 
mural varieties  are  the  most  mischievous,  as  the  more  rapidly  the 
ntrrua  grows,  the  more  certainly  will  it  do  mischief  by  pressure;  and 
the  more  vascular  the  uterus  becomes,  the  more  hemorrhage  will 
occur.  And  we  find  from  observation  that  these  inferences  are  cor- 
rect 

Again  we  find  that  developed  in  certain  zones  of  the  organ  their 
behavior  and  effects  are  different.  Fibrous  tumors  comparatively 
do  not  often  originate  in  the  cervical  portion  of  the  organ,  and  when 
they  do  their  growth  is  not  very  rapid,  nor  do  they  cause  the  uterua 
to  become  very  large.  In  the  corporal  zone  they  grow  most  rapidly, 
cause  the  uterus  to  enlarge  faster,  and  do  more  mischief.  Lastly,  in 
the  fundus  their  activity  of  growth  is  less  rapid,  and  produce  less 
morbid  changes  ui>on  the  organ. 

In  examining  uteri  containing  fibrous  tumors,  which  have  fallen 
under  my  observation,  I  have  noticed  tliat  the  character,  as  well  as 
the  degree  of  development,  has  varied  quite  considerably. 

The  growth  of  the  fibrous  structure  of  the  uterus  is  not  exactly  the 
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same  in  characU>r  and  degree  as  in  pregnancy.    The  fibres  Are 
tainly  enlargtMl,  and  they  become  munculnr,  but  in  very  tow  Iiscalitiea 
do  they 'attain  to  the  some  perfection  as  in  pregnancy. 

In  the  subserous  variety  they  do  not  anywhere  attain  to  the  per- 
fection of  pregnancy,  and  are  usually  quite  rudimentary  in  their 
characl<'r.  Nor  do  tliey  possess  much  contractile  power.  In  the  in- 
tramural tumors  the  fibres  surrounding  the  growth  attain  much 
greater  dimensionfi,  and  acquire  f^'cat  power.  Seldom,  if  ever,  how- 
ever, do  they  a^ume  all  the  qualities  of  the  fibres  in  the  gravid  uterus 
at  terra.  In  these  cases  the  fibres  in  the  opposite  wall  do  not  keep 
pace  with  those  surrounding  the  tumor.  In  tlie  submucous  variety 
the  fibres  extirnul  to  tlte  tumor  in  the  same  side  in  which  they  origi- 
nate are  largely  developed,  while  those  between  the  tumor  and  mu- 
cous memljrane  attain  considerable  length,  but  are  attenuated,  and 
hiuk  strength.  This  is  ont  reason  why  they  are  pushed  into  the  cavitj 
of  the  uttrrus. 

When  the  tumor  is  polypoid,  and  occupies  the  cavity  of  the  utemt, 
especially  if  it  comes  from  tlie  Imdy  near  the  funtJus,  filling  up  a&d 
distending  the  cavity  of  the  body  in  every  direction,  it  causea  grcttt 
uniformity  of  developn»ent  of  the  fibree.  The  fibres  all  around  grow 
more  as  tht.'y  do  in  the  pregnant  uterus,  attain  great  power,  aud  uauaUj 
expel  the  growth  into  the  vagina. 

Very  nearly  the  same  statements  may  be  made  in  reference  to  di9' 
growth  of  the  vascular  system  in  the  ditferent  varielit«  of  tuinan. 
Tlie  vessels  are  more  enlarged  on  the  side  occupied  by  tlie  tumor  in 
the  intramural  and  subscroui*  than  on  the  unoccupied  side.     They  are 
more  genrralhf  enlarged  in  tlie  intrauterine  polypus. 

It  may  be  further  stilted  tliat  a  single  tumor  grows  more  rapidly, 
caut^i^  greater  vascularity  in  the  uterus,  and  brings  about  greattf 
hypertrophy  of  the  fibres  of  the  uterus  than  the  multiuuclear  fonu. 
Indii^d,  were  mmierouK  points  of  growth  to  commence  at  the  aame 
time,  although  great  bulk  may  be  attained,  the  bulk  consists  in  tfat 
morbid  deposits  more  than  in  the  growtli  of  the  physiologica4  struc- 
ture of  the  uterus.  This  is  so  markedly  the  c^ise  tliat  after  a  cx^rtain 
time  this  kind  uf  tumor  stops  growing  for  the  want  of  vascular  sup- 
ply, and  becomes  transformed  into  a  dense  tissue  of  a  vitality  far  b«low 
that  in  the  single  tumor.  It  sometimes  becomes  a  true  fibroid  d<^n- 
eration  of  the  whole  uterus,  in  which  it  would  be  hard  to  trace  nnj  of 
tl)c  anatomical  elements  peculiar  to  that  organ. 


From  tins  ex|K>sition  of  the  growth  and  effecte  of  tumors  upon  the 
surrounding  structures,  it  will  be  readily  inferred  that  the  aympUnM 
obaerred  in  connection  with  fibrous  tumors  of  the  uterua  aro  aol 
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the  same,  aiui  must  vary  greatly  in  the  different  varieties.  The  inost 
frequent  symptom  is  hemorrhage,  either  at  the  time  of  menstruation 
or  during  the  intervals.  In  the  early  periods  of  the  p^owth  the  pa- 
tient will  observe  profuseness  in  the  menstrual  flow,  and  some  cases 
occur  in  which  this  is  the  only  time  when  there  is  loss  of  blood,  but 
in  very  many  instances  the  losses  take  place  at  irregular  intervals, 
and  sometimes  the  discharge  is  so  irregular  that  tlje  patient  will  lose 
her  knowledge  of  the  time  when  she  ought  to  be  unwell.  In  quite  a 
large  proportion  of  cases  there  is  no  deviation  from  the  ordinary  habit 
of  menstruation.     The  patient  is  regular. 

The  variations  of  this  hemorrhagic  syniptom  conform,  in  general, 
to  well-known  conditions,  and  we  may  expect  to  find  the  hemorrhage 
more  profuse  the  nearer  the  tumor  is  situated  to  the  mucous  mem- 
brane. In  hcruf.irrhagic  cases  we  shall  also  find  that  the  size  of  the 
tumor  has  much  to  do  with  the  flow.  The  larger  the  tumor,  other 
things  being  equal,  the  greater  the  hemorrhage.  Large  submucous 
tumors  will,  therefore,  cause  more  profuse  hemorrhage  than  any  other 
sort,  in  e^tiriiating  the  value  of  the  rule  in  the  correspondence  of 
these  conditions,  we  must  remember  the  frequent  coexistence  of  small 
submucous  with  large  subserous  tumors,  and  that,  as  there  are  excep- 
tions to  all  rules,  we  may  sometimes  have  pnifuse  heuiorrhage  in  sub- 
serous, and  small  losses  in  submucous  tumors.  The  latter  exception, 
however,  is  very  rare. 

Leucorrhoea,  consisting  of  thick,  tenacious  mucus,  from  the  cer- 
vical cavity,  is  perhaps  the  next  most  frequent  symptom,  and  it  is 
generally  governed  by  the  same  rules  with  respect  to  frequency  and 
jTofuseness  as  metrorrhagia,  being  greater  in  quantity  in  submucous 
than  subserous  tumors. 

Watery  discharges  from  the  uterus  are  also  a  common  and  signifi* 
cant  symptom.  They  occur  more  frequently  just  after,  and  a]q>ear 
to  be  supplemental  to,  the  hemorrhages;  and  I  must  ribserve  with 
reference  to  them,  also,  that  they  are  usually  more  profuse  in  sub- 
mucous tumors.  It  will  be  observed  that  all  the  discharges — hem- 
orrhagic, leueorrhceal,  and  watery — show  themselves  under  the  same 
circumstances,  and  there  is  a  very  good  reason  for  this,  which  I  men- 
tion in  passing.  The  cases  in  which  the  tumors  are  so  situated  as  to 
greatly  increase  the  vascularity  of  the  uterus,  are  also  the  cases  in 
which  these  difchargcs  are  more  profuse. 

Dyemenorrlicea  is  not  so  commonly  met  with  as  the  three  symp- 
toms already  mentioned.  When  it  does  occur  it  is  of  the  obstructive 
variety,  it  is  manifested  by  cramping  pain  recurring  at  intervals. 
We  may  account  for  its  assuming  this  phase  by  the  fact  that  the  tumor 
encroaches  upon  the  cavity  of  the  uterus  and  renders  it  tortuous,  and 
in  some  cases  occludes  it  by  forcibly  pressing  the  sides  together.  The 
blood  is  accumulated  above  these  obstructed  places,  and  the  pains 
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are  caused  by  the  efiforU  of  the  uteroB  to  expel  the  blood  thus  im- 
prisoned. 

Tlie  subserous  tumor  is  the  only  kind  that  may  not  occasionally 
cause  dysnienorrhoea.  It  is  probably  more  frequently  present  where 
there  is  a  number  of  nuclei  of  development,  some  of  them  being  sab- 
mucouH. 

Among  other  symptoms,  I  wish  particularly  to  call  attcntioD  to 
that  oi  prrsitttTe.  It  h^ns  very  early  in  the  progress  of  these  grovths, 
and  is  quite  often  noticed.  The  first  evidence  of  pressure  is  snfiering 
in  the  pelvia.  When  the  tumor  first  becomes  enlarged,  the  utenu 
presses  upon  the  perineum,  and  this  pressure  causes  a  feeling  of  un- 
usual weight  in  that  region.  This  "  bearing-down  sensation  *'  may 
increase  until,  finally,  the  uterus  and  vagina  may  protrude  through 
the  vulva ;  the  womb  may  also  fall  backwards  upon  the  rectum  and 
produce  tenesmus  or  other  uneasiness  in  that  organ  ;  and  not  unusu- 
ally hemorrhoids  are  thus  developed  with  their  attendant  s^'mptoroa. 
Should  ant^version  occur,  the  bladder  will  suffer  from  the  prcwure 
in  the  various  forms  of  dy8uria,and  even  inflammation  in  that  \i0eus. 
When  the  tumor  is  located  in  the  posterior  wall,  the  uterus  is  retro- 
verted ;  when  in  the  anterior,  it  is  anteverted.  When  the  organ  u 
enlarged  equally  in  all  directions,  it  will  be  prolapsed.  As  it  enlarge* 
so  as  to  fill  up  the  pehis.  the  peine  veins  are  sometimes  so  prcRitec 
upon  as  to  retard  their  circulation,  and  there  may  arise  varicosity  {& 
the  legs,  anua,  vulva,  and  surrounding  part*j.  The  nerves  suffer  froa 
the  pressure  in  such  a  way  as  often  to  manifest  sciatica,  and  crund 
and  vulvar  neuralgia. 

When  the  tumor  is  large  enough  to  rise  out  of  the  pelvis,  it  mat 
cause  pressure  upon  the  abdominal  viscera,  and  by  its  bulk,  hardness 
and  irregular  shape  give  rise  to  great  inconvenience  from  distensior. 
of  the  aMominal  cavity,  producing  more  suffering  than  the  same  dis- 
tension from  most  other  causes. 

Several  important  complications  are  likely  to  result  from  presBure, 
such  as  inflammation  of  the  pelvic  viscera,  cystitis,  rectitis,  celluHtb, 
and  local  peritonitis.  I  need  not  stop  to  give  the  symptoms  of  th«M 
complicatiuns.as  they  are  the  same  as  when  arising  froui  uther  caoMS. 
The  pelvic  inflammation  sometimes  extends  to  the  veins  poaeing 
through  the  cavity,  and  gives  rise  to  phlegmasia  alba  dolens. 

Abdominal  inflammations  alno  complicate  these  uises,  some  form* 
of  peritonitis  especially,  A  moderate  peritoneal  inflammation  may 
result  in  serous  effusion,  and  the  ascites  sometimes  gives  rise  to  more 
trouble  than  the  tumor,  being  in  some  cases  the  immediate  cause  of 
Uie  fatal  result. 

The  consideration  of  the  effects  caused  by  pressure  exerted  by  thoM 
tumors  leads  me  to  the  subject  of  their  progress  and  developme-UL 

It  may  be  said  of  them,  in  a  general  way,  tliat  their  growth  is  alow. 
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This  ifl  especiall)'  so  as  compared  with  most  other  growths.  In  very 
many  cases  it  requires  years  for  them  to  attain  a  magnitude  sufficient 
to  endanger  the  patient's  life.  Indeed,  some  patients  carry  them 
througli  a  long  life  without  experiencing  more  than  a  slight  incon- 
venience. Occasionally  exceptional  instances  occur,  however,  in  which 
the  growth  is  rapid  and  very  destructive. 

The  conditions  which  promote  their  growth  are  now  pretty  well 
understood,  especially  the  general  proposition :  that  the  more  vascu- 
lar the  uterus  becomes  from  any  cause  the  more  rajfid  their  growth. 
The  converse  of  this  statement  becomes  a  necessary  corollary. 

They  grow  rapidly  during  pregnancy.  During  the  period  of  life 
in  which  the  menstrual  discharges  occur  in  a  normal  way,  the  tumor 
grows  more  rapidly  than  after  the  tuenoimuse.  The  suUmucous  in- 
crease in  size  witli  more  rajudity  than  the  subserous,  and  the  tumor 
centrally  located  in  the  uterine  wall  generally  requires  for  its  devel- 
opment a  period  of  time  which  may  be  regarded  as  a  mean  between 
the  other  two.  The  multiple  ones  advance  more  slowly  than  the 
single  tumors.  There  ia  one  circumstance  which  may  add  greatly  to 
the  vitality  of  any  of  those  growths,  and  consequently  cause  them  to 
grow  with  great  energy'.  1  allude  to  adhesions  to  the  visceral  or 
parietal  peritoneum.  When  extensive  adhesions  occur,  the  vessel  of 
the  adherent  surface  penetrates  the  uteriue  tissue  and  greatly  increases 
ita  vascularity.  This  is  so  remarkably  the  case  in  rare  instances,  that 
the  peritoneal  surface  of  the  tumor  becomes  reticulated  with  large 
vessels.  The  growths  thus  usually  become  very  formidable.  Occa- 
sionally, tumors  that  have  grown  so  slowly  as  to  seem  stationery  in 
this  respect,  suddenly  start  up,  ami  their  ht^havior  is  entirely  changed. 
We  see  this  in  subserous  tumors  in  a  remarkable  manner.  It  is 
hardly  necessary  for  me  to  remind  the  reader  that  this  change  is 
generally  preceded  by  infl  aminationj  and  that  tliis  is  the  cause  of 
adhesions. 

When  the  tumors,  as  sometimes  happens,  undergo  interstitial  de- 
generation in  such  a  manner  as  to  cause  cavities  in  their  substance, 
they  grow  rapidly  by  an  accumulation  of  fluid  in  these  hollow  spaces. 
This  change  constitutes  a  new  variety,  which  is  called  fibro-cystic. 
They  often  become  very  large,  grow  very  rapidly,  and  are  mistaken 
for  ovarian  tumors.  Some  of  our  most  ex|)ert  sjimalista  have  been 
betrayed  into  their  removal  under  tliis  misapprehension,  and  have 
sometimes  been  made  aware  of  their  mistake  only  after  a  careful 
examination  subsequent  to  their  extirpation. 

DiaffHOitiif. 

We  Icarn,  after  much  observation,  that  the  history  and  symptoms, 
although  very  important  items  in  the  diagnosis,  are  not  sufficient  to 
establish  it,  hence  we  are  obliged  to  resort  to  physical  examination. 
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Another  observation  may  be  made  in  this  connection ;  the 
difficulties  in  forming  a  correct  diagnosis  will  be  experienc^ed  in< 
tumors  of  e«ch  extreme  in  size.  The  mr'dium-sized  tumors  may  1^ 
diagnosed  witliout  much  trouble.  In  cases  of  small-sized  tumors  we 
cannot  always  determine  without  much  care  whether  the  enlargement 
of  the  uterus  is  due  to  a  tumor  or  some  other  cause.  In  such  oa»cs 
the  depth  of  the  uterus  should  he  measured  by  the  sound.  While 
the  sound  is  in  the  uterus,  and  that  organ  held  in  ita  normal  fKMi* 
tion,  the  finger  is  to  be  passed  as  high  as  possible  into  the  rectum* 
and  the  posterior  wall  thoroughly  explored.  If  there  is  a  tumor  in 
that  pfirt  it  will  he  found  thickened  and  nodulated.  Should  this  not 
be  the  case  a  male  catheter  should  be  introduced  into  the  bladder,  and 
the  anterior  wall  of  the  uterus  carefully  surveyed.  If  the  symptoms 
are  sufficiently  grave  to  excite  apprehensions,  and  yet  leave  an  un- 
certainty, the  finger  may  be  passed  into  the  bladder  instead  of  the 
catheter ;  otherwise  it  should  not  be  used. 

To  ascertain  the  existence  of  a  small  intrauterine  or  subrnu--  ii-< 
growth  the  cervix  should  be  dilated  with  sea-tangle, or  conipi..-.Hf.l 
sponge-tent,  until  the  finger  can  be  passed  into  the  cavity  of  the  body,] 
when  there  will  be  no  difficulty  in  finding  the  tumor.     None  of  tlioMj 
proceedings  are  justifiable,  if  there  is  tenderness  or  other  signs  o{ 
general  infiammation  of  the  uterus. 

It  is  more  frequently  the  case  that  the  tumor  is  evident,  and  tiien 
the  object  is  to  ascertain  if  it  is  uterine.  To  determine  this  question 
it  is  necessary  to  discover  its  attachments.  This  may  be  done  placing 
one  finger  on  tlie  mouth  of  the  uterus,  and  another  in  ilie  rectani  to 
move  the  tumor.  If  it  is  atUiched  to  the  uterus  they  will  movi! 
together.  We  should  be  careful,  in  making  this  kind  of  an  examina- 
tion, to  make  the  movements  vary  in  direction,  if  possible,  the  tumor 
should  be  moved  from  the  uterus,  or  upward,  or  downward.  Tbo 
tumor  ought  to  carry  the  uterus  with  it  when  moved  in  any  dirr^ 
tion.  If  the  sound  is  passed  into  the  uterus,  and  the  tumor  moved 
afterwards,  the  instrument,  as  may  be  seen,  will  very  plainly  indicate 
the  movement  of  the  organ.  The  cavity  will  also  be  increased  in 
length.  When  a  tumor  is  large  enough  to  be  felt  above  the  pubis  the 
attachment  will  be  more  easily  made  out  by  moving  it  with  tbt 
hands  pressed  upon  it  from  above,  while  the  sound  is  in  the  cavity,  or 
the  finger  on  the  cervix. 

The  second  most  important  diagnostic  indication  is  the  firmnew  of 
the  tumor.  The  fibrous  tumor  is  usually  hard  and  not  elastic.  Ao- 
other  almost  essential  circumstance  has  just  been  alluded  to,  via.,  the 
increased  depth  of  the  uterine  ca\ity.  The  history  of  the  case  will 
generally  enable  us  to  decide,  whether  the  tumor  under  examlnaiion 
ia  one  caused  by  infiammadon  or  not;  the  infiammatory  tumor,  more- 
over, ia  seldom  movable.    A  hematocele  is  behind   the  utuna^ii 
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eliistic,  and  hixa  the  shape  of  the  cul-de-sac,  instead  of  being  glob- 
uliir. 

Whon  tho  tiin^or  is  large  enough  to  fill  up  the  abdominjil  cavity, 
and  become  immovable  in  consequence  of  its  bulk,  it  is  usually  but 
not  always  elastic.  If  so,  it  has  become  fibro-cystic.  We  cannot 
always  determine  the  relation  of  these  tumors  to  the  uterus  by  the 
methods  I  have  described.  Often  we  are  unable  to  introduce  a  sound 
into  the  uterine  cavity,  in  consequence  of  its  tortuous  direction,  and 
tho  diagnosis  becomes  extremely  difticult.  These  are  tlie  tumors,  as 
I  have  before  said,  that  have  been  mistaken  for  and  removed  as 
ovarian  tumors.  Probably  the  only  positive  way  of  clearing  up  the 
diagnosis,  is  to  draw  oil'  some  of  the  tluid  with  a  trocar,  or  aspirator, 
and  make  its  character  the  test  Dr,  Washington  L.  Atlee,  of  Phila- 
delphia, in  his  admirable  work  on  the  Diagnosis  of  Ovarian  Tumors, 
has  furnislied  us  with  a  descriptiou  of  the  fluid  derived  from  this 
kind  of  fibrous  tumor,  that  is  every  way  correct.  Tlie  fluid  does  not 
run  out  of  the  canula  of  the  trocar  with  the  facility  with  which  the 
ovarian  fluid  is  evacuated,  and  often  when  it  is  received  in  a  vessel, 
and  becomes  somewhat  cool,  it  coagulates,  and  like  blood  separates 
into  clot  and  scrum.  When  examined  )jy  the  microscope,  debris  of 
blood -corpuscles  and  tibrillie  of  fibrin  are  the  characteristic  substances 
found.  One  other  circumstance  I  have  failed  to  call  attention  to  is, 
that  fluctuation  observed  upon  percussion  is  less  decided  than  in 
ovarian  tumors.  If  the  tumor  is  large  enough  to  distend  the  abdo- 
men, it  may  be  complicated  with  peritoneal  dropsy.  This  condition 
also  renders  the  diagnosis  obscure.  Tapping  will  generally  enable  us 
to  arrive  at  correct  conclusions.  After  the  ascitic  fluid  bus  been  re- 
moved, an  examination  of  the  tumor  will  enable  us  to  establish  its 
relations  to  tho  uterus,  as  well  ns  dettirmine  its  density  and  shape. 

The  fluid  in  these  cases  should  be  submitted  to  microscopic  exam- 
ination with  a  view  to  ascertain  whetlier  it  came  from  an  ovarian  cyst 
or  the  peritoneal  cavity. 

Prognosis. 

There  are  several  considerations  which  render  the  general  prog- 
nosis favorable  as  compared  with  other  tumors  for  which  they  may 
be  mistaken. 

They  occur  generally  in  persons  who  have  made  a  near  approach 
to  the  menopause,  and  generally  they  cease  growing  after  this  condi- 
tion is  parsed.  They  grow  slowly,  and  may  not  be  exi>ected  to  arrive 
at  dimensions  yutficiently  great  to  cause  fatal  consequences  for  many 
years,  if  ever.  They  often  stop  growing  without  any  discoverable 
reason;  they  sometimes  undergo  degeneration  into  inert  mosses, 
■which  remain  as  mere  inconvenient  bodies.  Nature  sometimes  gets 
rid  of  them  by  expulsion,  or  they  may  be  protruded  firom  the  uterus 
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into  the  vagina,  within  roach  of  Burgical  measures.  Lastly,  manj  of 
them  disappear  under  judicious  medical  treatment,  or  all  the  threat- 
ening symptoms  attendant  upon  them  may  be  removed  by  euch 
means. 

Almost  none  of  these  conditions  obtain  in  ovarian  tumors  and  verjr 
few  in  any  others  found  in  the  same  locality.  These  considerations 
will  eetablish  the  conclusion  that  the  peneral  prognosis  is  favorable. 

The  circiunstances  which  in  individual  cases  form  an  unfavorable 
prognosis  are:  the  youth  of  the  patient,  as  they  usually  grow  more 
rai>idly  in  young  pvrsons;  the  rapid  growth  of  the  tumor;  hemor- 
rhagic 8ymi>tom8;  unfavorable  complications,  as  peritoneal  dropsy, 
inflammation  in  the  pelvis  or  abdomen,  pressure  upon  the  peUic 
organs,  nerves,  or  vessels ;  inflammation  of  the  tumor,  impaction  in 
the  pelvis,  uriemia,  anicmia,  pregnancy,  ovarian  tumor,  etc.  The 
fibro-cystic  variety  possesses  several  elements  of  danger  j  ite  nkpidity 
of  growth  being  the  cause  of  several  others,  as  pressure,  im|KuHion, 
dropsy,  etc. 

The  complications  of  pregnancy  and  labor  with  fibrous  tumors  of 
the  uterus  is  one  of  sufficient  importance  to  demand  special  consid- 
eration, especially  as  we  may  be  oldiged  to  determine  a  couhm)  of 
action  when  the  emergency  leaves  no  time  for  research.  The  sim|»)e 
coexistence  of  a  fibrous  tumor  with  pregnancy  is  not  sufficient  reason 
for  interference,  and  I  am  persuaded  from  personal  observation  that 
there  are  but  few  cases  which  call  for  any  interference  whatever. 

1  do  not  wish  t-o  be  dogmatic,  but  1  desire  to  make  a  few  definite 
statements  of  what  T  regard  as  facts.  Pregnancy  takes  place  morv 
irequently  when  the  tumor  is  situated  in  the  central  rone  of  the 
uterus  and  remote  from  the  mucous  membrane;  but  it  will  not  occur 
if  the  tumor  l>clong8  to  the  submucous  variety,  although  it  is  in  the 
middle,  or  even  in  any  part  of  the  uterus  except  the  cervical  portion 
of  the  inferior  zone.  I  have  already  intimated  that  there  are  very 
few  large  tumors  developed  in  the  inferior  or  cervical  zone  com|Mircd 
with  those  that  arise  from  the  central  corporeal  and  superior  or  fundo] 
tone,  and  that  such  as  these  are  usually  developed  in  the  submuootM 
tissue  and  are  generally  pendulous — these  do  not  appear  to  intierfSBrB 
very  much  with  pregnancy.  From  what  I  can  learn  and  have  ob- 
served pregnancy  seldom,  if  ever,  lakes  place  when  the  tumor,  being 
of  more  tlum  moderate  size  or  situat^nl  near  the  mucous  membnuie, 
is  located  in  the  fundus  or  upper  portion  of  the  superior  rone.  In 
general  the  larger  the  tumor  the  less  likelihood  of  pregnancy,  and  if 
it  doee  occur  the  impossibility  of  normal  uterine  development  leads 
to  abortion. 

The  dangers  to  be  apprehended  arise  usually  at  the  time  of  labor 
and  consist:  1,  In  the  obstruction  to  delivery  caused  by  the  tumor 
blocking  up  the  pelvis;  2,  in  the  incomplete  contraction  after  delivery 
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failing  to  close  up  the  placental  vessels,  and  thus  causing  grave,  if  not 
fatal,  hemorrhage.  Tuninrs  situated  in  the  superior  zone,  the  middle 
zone,  or  the  upper  portion  of  the  inferior  zone  will  offer  little  ohstruc- 
tion,  because  the  ht^ad  will  have  passed  them  above  the  pelvic  brim. 
This  leaves  but  a  limited  number  and  those  small  in  size  that  are 
crowded  down  into  the  pelvis  by  the  side  of  or  before  the  fetal  head ; 
they  are  the  submucous  or  polypoid  variety  situated  in  the  cervical 
portion  of  the  inferior  zone.  Such  tumors  are  generally  pressed  en- 
tirely out  of  the  vulva  and  permit  the  head  to  jniss  out  ailer  iliem.  I 
may  mention,  in  passing,  that  they  may  sometimes  be  detached  from 
their  base  by  the  pressure  of  the  head ;  or,  remaining  intact,  may  be 
retracted  within  the  jielvis  after  the  labor  is  over. 

The  second  danger  is,  I  think,  very  much  overrated.  The  fact  of  the 
fibrous  tissue  of  the  uterus  having  been  developed  sufficiently  to  per- 
mit of  the  completion  of  gestation  is  an  evidence  that  it  is  sufficiently 
powerful  to  contract  fully,  and  one  single  case  recently  published  by 
Dr.  Chadwick,  of  Boston,  in  which  the  placenta  was  implanted  on  the 
uterus  over  the  seat  of  the  tumor,  and  in  which  hemorrhage  did  not 
prove  serious  after  delivery,  goes  far  to  prove  that  great  danger  from 
this  cause  is  not  likely  to  occur.  In  no  case  of  labor  associated  with 
a  tumor  which  has  come  under  my  own  observation  has  hemorrhage 
been  a  grave  symptom. 

It  is  fair,  1  think,  in  the  light  of  our  present  knowledge,  to  infer  that 
it  is  seldom  necessary  to  interrupt  pregnancy  when  complicated  with 
fibrous  tumors  of  the  uterus,  as,  in  the  nature  of  things, gestation  will 
not  continue  unless  thcro  is  sufficient  integrity  of  uterine  tiasue  to  per- 
mit ample  development.  At  the  time  of  labor  the  indication  for 
operative  procedure  will  appear  in  the  want  of  progress,  and  then  the 
obstacles  may  hi*  surnuiunted  by  tuniing,  or  forceps,  if  the  i)ropulj*ive 
powers  of  the  uterus  nre  not  sufficient.  Common  prudence  will  incite 
to  vigilance  in  preventing  hemorrhage  in  these  as  in  other  complicated 
cases  of  labor.  It  will  be  observed  that  while  I  cannot  ignore  the  im- 
portance of  watching  these  cases  att<.'ntive]y,  I  am  far  from  consider- 
ing them  as  necessarily  very  dangerous. 

Another  question  of  great  importance  is,  what  effect  does  pr^nancy 
and  hihor  havn  iijxiu  tlie  tumor? 

In  a  minority  of  cases  none  whatever.  The  tumor  remains  the  same 
after  the  ]>regnancy  has  terminated  as  before.  But  in  the  majority  of 
cases  it  is  far  otherwise.  In  three  instances  of  this  nature,  whicli  have 
come  under  my  own  observation,  tlie  tumors  have  disappRared  ;  and 
the  manner  of  their  disappearance  is  worthy  of  remark.  In  one  in- 
fitancCj  occurring  two  years  since,  the  tumor  was  located  in  the  posterior 
wall  of  the  uterus,  apparently  in  the  central  portion  of  it,  and  occupied 
the  middle  zone.    The  pregnancy  proceeded  without  accident,  and  the 


mm 


TtTMORS  OF  THE  UTERUa 


patient  was  delivered  at  term  of  a  dead  fcetUB,  which,  judging 
appearance,  miiflt  have  been  dend  three  days  before  labor  ciiine  on. 
Moreover,  according  to  the  calculation  of  the  mother,  the  first  pains 
did  not  appear  until  two  weeks  after  the  expiration  of  two  hundred 
and  eighty  (iiiys.  The  head  was  arrested  at  the  superior  strait  and 
impinged  upon  the  symphysis  pubis,  hut  was  easily  moved  from  this 
position.  I  did  not  see  the  patient  until  four  hours  after  the  membrane* 
had  been  ruptured.  At  this  time  the  presenting  part  did  not  advance, 
and,  after  considtation  with  the  attending  physician,  Dr.  Jtdin  F.  Wil- 
liams, of  this  city,  it  was  considered  best  to  interfere.  I  introduced, 
my  hand,  seized  one  of  the  feet  and  brought  it  down.  Tliere  waa  no 
great  diflioulty  in  the  turning  or  delivery.  The  placenta  came  away 
in  a  few  minutes  with  a  very  slight  loss  of  blomJ.  I  had  first  seen 
this  patient  when  gestation  had  advanced  to  the  end  of  the  third 
month.  At  this  time  I  believed  the  tumor  to  be  about  the  size  of  a 
fetal  head  at  term.  It  was  extremely  hard,  and  prt»sented  two  distinct 
nodules.  At  this  consultation  I  advised  non-interference.  I  saw  her 
again  several  times  during  her  pregnancy.  She  was  a  primipara. 
After  the  delivery  of  tlie  placenta  1  felt  curious  to  know  what  cflert 
the  pregnancy  had  upon  tlie  size  and  consist^^ncy  of  the  tumor  In 
order  to  determine  these  points  I  introduced  one  hand  into  the  uterus, 
and  with  the  other  manipulated  above  the  symphysis.  In  this  way  I 
could  fix  and  handle  the  tumor  with  facility.  It  then  seemed  to  h^ 
about  the  size  of  the  fetal  head  and  very  hard.  The  division  between 
Uie  firmly  contracted  uterus  and  the  tumor  was  marked  by  a  well-de- 
fined sulcus,  traceable  by  the  hand,  above  the  pelvic  brim.  The 
tumor  seemed  harder  than  the  contracted  uterus.  I  had  the  oppor- 
tunity of  seeing  and  examining  this  patient  frequently  during  the 
year  succeeding  her  accouchement.  The  tumor  was  deci(le<ny  li^sw 
in  three  months,  and  continued  to  (lisappear.  At  the  expiration  o( 
twelvemonths  it  was  no  longer  perceptible,  and  the  cavity  of  thcut«nu 
measured  but  two  inches  and  a  quarter.  The  patient  now  menstruatei 
normally  in  every  res|)oct. 

Tlie  careful  observation  of  this  case  convinced  me  that  the  taraor 
had  not  grown  materially  larger  nor  become  softened  during  geistii- 
tion,  and  led  me  to  believe  that  the  process  of  absorption  l>ogan  and 
proceeded  with  the  subsequent  involution  of  the  uterus.  What  eflfects 
may  have  been  wrought  upon  its  tissues  by  the  contractions  during 
labor  I  oannot,  of  coureie,  determine  ;  but  the  gradual  disappeanince  tit 
the  tumor  and  the  non-appearance  of  inflammatory  or  other  urgent 
Bymi)lonis  plainly  indicate  Uiat  the  contractions  of  the  uterus  during 
labor  could  not  have  produced  any  very  violent  effects  u|ion  it.  It 
was  also  evident  that  the  tumor  was  absorbed  and  slowly  nnnoTMl 
without  disturbing  tlie  good  health  of  the  patient. 
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In  the  other  two  cases  I  verified  the  existence  of  fibrous  tiunors 
before  pregnancy  took  place,  and  one  of  them  I  saw  again  after  a  lapse 
of  five  months,  but  was  not  present  at  the  time  of  parturition  of  either 
of  them,  nor  have  I  seen  them  subsequently.  I  have  been  assured, 
however,  by  letters  from  their  attending  physicians,  that  they  recog- 
nized the  tumor  after  labor,  and  that  they  both  disappeared  within  a 
year. 
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Treatment, 

The  treatment  of  fibrous  tumors  of  the  nteruB  coneistfi  largely 
the  ixieaiifl  calculated  to  relieve  such  symptoms  as  endanger  the  lifii 
of  the  patient  or  materially  affect  her  general  health.     When  ih 
are  unavailing,  resort  is  had  to  measures  calculated  to  get  rid  of 
tumor.    Some  remedies  necessary  to  the  relief  of  sym  plains  act  aft 
very  powerful  curative  agents;  hence,  while  it  is  convenient  to  epeak 
of  the  treatment  of  symptoms  under  one  division  of  the  Bubject,  and 
the  methods  employed  for  radical  cure  under  anotl»er,  we  cannot,  in 
fact,  completely  separate  these  two  branches.     The  reader  will  not  be 
surprised,  therefore,  if  I  feel  myself  obliged  to  depart  from  this  arbi- 
trary method  of  presenting  my  subject. 

Hemorrhage  is  by  far  the  most  important  of  the  Bympioms  ooo- 
nected  with  these  growths,  hocnuse  it  is  at  the  same  time  the  moct 
frequent  and  hazardous.  It  is  also  the  symptom  that  lead^  tu  most 
suffering  in  conBcquence  of  depriving  important  organs  of  the  blood 
necessary  to  support  them  in  their  functions.  Every  means,  thert- 
fore,  should  be  made  use  of  not  only  to  prevent  fatal  losses  but  also 
to  prevent  even  slight  hemorrhage.  In  the  outset,  therefore,  I  would 
insist  upon  watching  with  great  vigilance  to  prevent  any  tmusual  loai 
of  bl(X)d.  It  will  be  understood  b}'  this  tliat  I  ad\ij<e  not  to  tens* 
porize  by  adopting  the  milder  and  less  efficient  measures  as  being 
sufficient  for  cases  not  likely  to  prove  fataF,  but  U^  treat  all  hemof^ 
rhuge  arising  from  this  cause  with  promi>titude  and  energy.  Forttl* 
nately  in  many  casejs  we  can  anticipate  the  attacks  of  hemurrliage 
because  we  know  when  they  will  recur»  and  we  are  generally  able 
to  judge  of  their  probable  severity.  To  discharge  our  duty  in  this 
respect  effectually,  our  patient  should  be  properly  provided  with 
remedies  and  fully  instructed  how  to  use  Utem.  She  should  be  made  ^ 
to  underetind  that  unusual  hemorrhage  at  the  menstrual  period  may  H 
be  checked  without  endangering  lier  general  health.  Among  the 
remedies  are  dorsal  recumbency  witli  the  hips  elevated,  cold  to  the 
hypogastric  region,  and  cold  to  the  dorsal  spine  and  sacrum,  which 
can  be  effect€*d  by  means  of  a  rubber  pillow  filled  witl»  ice  water, 
ergot  and  some  form  of  tampon.  The  best  fluid  extract  of  engol  in 
drachm  doses,  if  the  stomach  will  bear  it,  is  probably  the  most  effica- 
cious medicine,  but  the  fresh  drug  in  the  form  of  infusion  is 


I 


TREATMEXT. 


625 


I 


I 
I 


I 


eiricient.  Full  flosoa  should  be  given  every  Inilf  hour  when  there  is 
much  loeSj  until  aouie  effect  is  produced  upon  the  hemorrhage,  nnd 
then  continued  every  four  hours  as  long  as  necessary.  Compressed 
sponges  Batnrnted  with  the  solution  of  alum  make  the  best  tiimpon 
for  the  patient  to  make  use  of.  These  may  be  made  and  kept  in 
readiness,  so  that  they  can  be  introduced  as  soon  as  they  are  found 
necessary.  The  patient  or  nurse  can  make  them  by  tiiking  a  fine 
Bixinge,  largo  enough  to  fill  the  vagina,  passing  a  piece  of  strong  string 
through  the  centre  to  aid  in  ils  removal,  and  then,  after  dipjiing  it  in 
the  solution,  well  winding  it  witli  twine  from  one  end  to  the  other, 
compressing  it  into  as  sninll  a  space  as  possible.  The  twine  should 
80  comprcH?  the  sponge  as  to  make  it  assume  an  elongated  form.  It 
should  then  be  laid  aside  and  permitted  to  dry.  Several  sponges 
should  be  thus  prepared  and  dried.  When  necessary  the  twine  may 
be  unwound  and  the  sponge  introduced.  Its  size  when  in  the  dry 
conditi(tn  will  allow  of  an  easy  pass:ige  into  the  vagina,  where  the 
moisture  will  eause  it  to  expand,  thus  filling  up  and  sealing  the 
vagina  so  as  to  absolutely  check  the  di.schnrges.  If  the  attending 
physician  is  present  he  may  tampon  the  vagina  with  pellets  of  cotton 
secured  by  thread  and  m(»istened  witli  the  solution  of  iron,  as  recom- 
mended by  J.  Marion  Sims  and  others.  The  inconvenience  experienced 
from  this  ironized  plug  will  be  more  tlian  counterbalanced  by  the 
saving  of  blood.  This  form  of  tampon  has  the  additional  advantage 
of  being  antiseptic.  I  have  allowed  it  to  remain  for  three  days,  and 
upon  removing  it  satisfied  myself  that  there  was  no  decomposition  of 
the  blood  or  the  vaginal  seerL^ions.  When  the  tiimpon  is  removed  it 
will  not  be  found  dillicult  U*  wash  out  all  the  granular  clotrf  caused 
by  its  presence.  It  may  be  repeated  as  often  as  necessary,  but  usually 
if  allowed  to  remain  forty-eight  hours  the  hemorrhage  will  not  return. 
It  may  be  said  that  for  small  losses  this  is  unnecessary,  but  I  think 
this  is  a  more  convenient  form  of  tampon  than  any  other  that  will 
answer  the  purpose.  In  dangerous  cases  no  one  will  question  the 
propriety  of  ita  employment. 

Another  very  important  means  of  arresting  hemorrhage,  which  can 
be  used  by  the  physician  when  necessary,  is  the  intrrjduction  of  a 
compressed  sponge  into  the  cervix  uteri  for  the  purpose  of  diluting  it. 
This  will  temporarily  act  us  a  tiunpon  and  stimulate  the  uterine  fibres 
to  contraction.  A  point  of  much  ini])orlunce  in  the  use  of  the  tampon 
or  sponge,  is  the  avoidance  of  septiciemic  poison,  and  I  know  no 
uiediciue  so  efficacious  and  handy  as  the  preparation  of  iron  I  have 
mentioned. 

The  pressure  of  the  tumor  upon  the  pelvic  \nscera  is  another  in- 
convenience which  calls  for  attention.  This  takes  place  usually  at  a 
time  when  the  tumor  luis  acquired  a  size  sufficient  to  fill  that  cavity. 
Consequently  the  elevation   of  the  tumor  above  the  pelvis  is  the 
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remedy.  This  may  Vm?  done  sometitneB  by  placing  the  patient  in  thi 
knee-elhow  popition  nnd  opening  the  vagina  by  two  fingers,  and  the 
pressing  the  growth  upwards.  The  powerful  influence  of  tttni 
pheric  pressure  culled  to  our  aid,  by  tlie  poeition  and  opening  of  th 
vagina,  in  a  very  material  auxiliary  in  the  process  of  elevation.  If  th 
is  not  sufficient,  we  may  pass  the  fingers  into  the  reolum  and  elevn 
the  tumor.  I  once  succeeded  in  tins  operation  by  using  an  ivory 
hcadrd  cane  in  the  rectum  when  the  Gngers  failed  to  reach  hij 
enough. 

Dysmenorrhcea  is  another  symptom  of  fibrous  tumors,  and  some- 
times a  very  distressing  one,  which  we  are  often  called  upon  to 
lieve.     It  depends,  no  doubt,  as  I  have  before  said,  on  the  imp 
ment  of  blood  in  the  uterine  cavity,  in  consequence  of  the  tortuoott 
of  the  canal  causing  tlie  closure  of  some  port  of  it     The  remedy 
sifits  in  dilating  these  narrow  places.     I  know  of  nothing  so  well  c 
culat^d  to  elVect  this  object  as  the  slippery  elm  tent.     A  tent  of  thi 
m:iterial,  long  enough  to  reach  the  fundus  uteri,  and  of  sufficient  ai 
moistened  so  as  to  render  it  very  flexible,  may  be  passed  up  throu 
these  tortuous  jtlaces  with  great  facility.     If  introduct*d  as  soon 
the  symptom  begins  to  manifest  itself,  and  allowed  to  remain  an  hot 
or  two,  the  relief  will  be  pretty  certiiin.    If  used  once  a  day,  for  fo 
or  five  days  before  tlie  attack,  and  three  or  four  hours  at  a  time,  dy 
menorrluea  may  be  generally  avoided. 

When  we  broach  the  question  of  the  permanent  cure  of  these  affi 
tionSf  we  find  that  great  difference  of  opinion  exists  among  the  m 
bers  of  the  j-rofession  as  to  the  value  of  medicines.  One  part, 
hnps  a  mtijorily,  believe  that  no  medicine  has  any  direct  eUect  u 
them,  and  lliey  ignore  any  means  of  pennanent  relief  but  surgi 
There  is,  however,  a  respectable  number  of  mediciil  men  who  p)ao« 
great  reliance  upon  tlie  administration  of  certain  medicines,  and,  if  I 
am  not  mistaken,  recent  observation  has  adde<l  greatly  to  their  du 
ber.  They  do  not,  however,  wholly  agree  as  to  the  therapeutic  pro- 
ceeses  that  should  be  instituted,  and  consequently  do  not  eniplivy  tbr 
same  kind  of  medicines.  Home  gentlemen  have  more  confiilencc  ia 
what  1  will  term  tlio  sorbefacicnt  process  of  treatment.  They  endeavor 
to  institute  measures  that  will  cause  the  absorbents  to  attack  ood 
remove  the  neoplasm  in  the  same  way  that  tumefac(it>n8  caused  by 
effusions  are  removed.  Tliis  they  do  by  friction,  pressure,  and  lh» 
administration  of  the  old-fashioned  sorbefacicnt  medicines.  The  moft 
popular  among  these  are  the  iodides,  chloridee,  and  bromides  of  mer- 
cury, potassium,  sodium,  calcium,  and  ammonium.  Re|K)rta  may  Ym 
found  in  books  and  our  periodical  medical  literature  of  curc«  by  ter- 
eral,  if  not  all,  of  these  articles  and  their  combinations.  The  Ute  DiC' 
W.  L.  Atlee,  whose  experience  has  been  very  extensive,  had  great 
fidence  in  the  action  of  chloride  of  aninionium.    He  caused  it  to  be 
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adminieterefl  inU^mally,  npftlied  cxtt'rnnlly,  fln<l  used  as?  vaginal  injec- 
tions. The  iodide  of  [)olii8sium  has  long  enjoyed  a  great  reputation 
in  causing  the  absorption  of  these  and  other  fomis  of  lumors.  There 
is  no  professional  fairness  in  assuming  that  the  faith  in  tliese  remedies, 
derived  from  tlic  observation  of  their  effects,  or  the  promulgation  of 
cures  from  the  use  of  sorbefucieut  measures,  arc  fallaciaus.  Some  of 
the  men  arrayed  in  favor  of  the  opinion  that  cures  may  be  effected  by 
a  patient  and  long-continued  athninistratiim  of  some  one  of  the  arti- 
cles I  have  mentioned,  stand  high  us  men  of  honesty,  accuracy  of 
observation,  and  faithfulness  in  their  records;  and  for  one  I  give  full 
credence  to  llu'ir  stateniL-nts.  Yet  I  must  also  say  that  I  have  not 
witnessed  the  good  results  which  1  unhesitatingly  believe  others  have 
seen  from  the  sorbefacicnt  treatment  alone. 

Others  who  expect  much  from  medicinal  treatment  look  to  that 
class  of  medicines  which  rau«es  contraction  of  tlie  unstriped  muscular 
fibres  as  the  most  promising.  With  these  medicines  they  expect  to 
diminish  the  supply  of  blixid  to  the  tumor,  by  causing  contraction  of 
the  arterioles  traversing  their  substance,  and  thus  disturbing  their  nu- 
trition to  such  u  degree  us  to  stop  their  growth,  lessen  or  destroy  their 
vitality,  and  so  render  them  subject  to  the  influence  of  the  absorbenta, 
whereby  they  may  be  removed.  Some  of  the  more  energetic  of  these 
mrdioines,  as  ergot,  for  instance,  ofl^n  alTect  these  growths  very 
promptly. 

I  shall  limit  my  remarks  upon  this  class  of  medicines  to  what  is 
known  of  the  effects  of  ergot. 

As  an  introduction  to  what  1  have  to  say  of  ergot  I  suliinit  the  fol- 
lomng  propositions:  1.  When  properly  administered,  ergot  frequently 
very  greatly  ameliorates  some  of  the  troublesome  and  even  dangerous 
symptoms  of  fil>rou9  tumors  of  the  uterus,  e.  g.^  hemorrhage  and  co- 
pious leucorrhtea.  2.  It  often  arrests  their  growth  and  checks  hemor- 
rhage. 3.  In  many  instimces  it  causes  the  absorption  of  the  tumor, 
occasionally  without  giving  the  piitient  any  inconvenience;  at  (ither 
times  the  removal  of  the  tumor  i>y  absorption  is  attended  by  painful 
contractions  and  tenderness  of  the  uterus.  4.  By  inducing  uterine 
contraction  it  <muses  the  expulsion  of  the  ptilypoid  variety.  5.  In  the 
same  way  it  causes  the  disruption  and  discharge  of  the  submucous 
tumor. 

There  are  many  cases  on  record  to  substantiate  every  one  of  these 
|>roj>osition8. 

From  what  I  consider  well-authentiuatcd  sources,  including  the 
ciises  under  my  own  observation  and  in  tlie  practice  of  my  friends 
and  neighbors,  I  have  collected  one  hundred  and  thirty-six  cases  of 
fil>ruid  tumors  treated  by  ergot.  Of  tliese,  twenty-five  cases  were 
cured  without  giving  the  patient  any  inconvenience  from  painful  con- 
tractions.    In  fortv-six  cases  the  tumors  were  diminished  in  size  and 
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the  hemorrhage  was  cured.  In  twenty-seven  others  the  hemorrha^cj 
Bynipt<inifl  were  relieved,  while  the  size  of  the  tumor  wua  not  affecti*d«j 
In  eiglit  other  instances  the  tumors  were  broken  to  pieces  and  expcUiHlJ 
piecemeal. 

At  the  ri«k  of  being  tedious  I  will  copy  the  summary  of  casee  and] 
oftinioiis  rfported  to  lue  and  ^iven  in  my  address  on  Obstetrics  madi 
before  the  American  Medical  Association  in  1875: 


It  is  well  known  that  Professor  Hildebrnndl,  in  a  communication 
to  tiio  twenty-fifth  number  of  the  Berliner  WoehcnJichrift^  as  early  '^ 
1871,  called  the  attention  of  the  profession  to  tlie  utility  of  orj^olin  \n 
the  treatment  of  fihrou-s  tumors  of  the  uterus.  While  administrring 
it  by  liypodennic  injections  to  moderate  the  hemorrhages,  so  ofWn  a 
troublesome  symptom  in  connection  with  these  growths,  he  was  Mnick 
with  the  decided  diminution  in  the  size  of  the  tumor.  A  coutiniiation 
of  the  remedy  thus  administered  resulted  in  the  entire  disappearance 
of  one  of  them  in  fifteen  weeks.  In  eight  cases,  all  but  two  under- 
went y^vxxi  improvement.  The  great  pain  caused  by  injection  ren- 
dered the  treatment  intolerable  to  j)ne  of  these  two  patients.  In  tfaft 
other  the  treatment  was  discontinued  on  account  of  crgotic  intoxica- 
tion. In  four  others,  the  tumors  wore  preatly  diminished,  and  pn>iuii4t^l 
speedy  cures,  but  for  various  reasons  the  treatment  was  not  conttnuc^d. 
One  tumor  of  huge  size,  reaching  above  the  umbilicus,  totally  disap- 
peared ;  while  another,  extending  to  the  ribs,  ami  larjrely  distending 
the  abdomen,  was  greatly  reduced.  The  del^ilitating  lieniorrhngM 
ftud  leucorrh^ral  discharges  were  promptly  relieved  in  six  of  them. 

In  the  Amerkim  Journal  of  ObttUtrioi  for  January,  187.'>,  Dr.  Uilde- 
brandt  gives  a  synofwis  of  ninelcf^n  more  cases  treat^'d  by  bim.  Two 
of  these  were  cured  ;  and  in  six  others  the  tumors  were  greatly  dimin- 
ished in  size,  and  the  hemorrhages  relieved.  In  eleven  of  these  ca^e» 
all  the  disagreeable  symptoms  were  relieved,  but  the  size  of  the  tumor 
was  not  jterceptibly  afleeted.  The  last  two  cases  reported  in  lhi» 
series  of  nineteen  were  not  benefited. 

Soon  after  Professor  Hildebrandt  made  his  first  n»i>ort  of  oaers,  Pr. 
Bengelsdorf  read  a  paper  upon  the  sulyect  at  a  nteeting  of  the  Grirfe- 
wald  Medical  Society.  He  alluded  to  four  cases  in  which  lie  had 
used  the  hypodermic  injections  of  ergot.  Two  of  these  were  in  p»- 
tienti»  after  the  menopause;  neither  of  them  seemed  to  be  influenrpfl 
by  the  treatment.  In  the  other  two  the  patients  were  menstruating 
and  the  subjects  of  severe  metrorrhagia.  This  symptom  in  both  ca9« 
was  very  much  mitigated,  but  the  tumors  were  not  materially,  if  at 
all  diminished  in  sii'.e.  Treatment  was  interrupted  in  one  of  tliGm 
after  the  administration  of  sixteen  injections.  Dr.  Bengelsdorf 
favorably  impressed  by  the  treatment. 
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»r.  Chrobak,  of  Vienna,  reports,  in  the  seventh  volume,  Becond 
nuniber,  of  the  Archives  fur  Gynacoloi/icy  nine  cases.  In  the  first,  the 
tuiuor  the  size  of  a  small  apple  was  partially  expelled  from  the  cavity 
of  the  body  into  the  cervical  canal;  the  mouth  of  the  uterus  was 
dilated  by  sponge,  and  the  protruding  segment  removed  with  the 
Bcinsors.  In  case  second,  after  forty-three  injections,  the  tumor, 
which  was  situated  in  the  pofiterior  wall  of  the  uterus,  ^vas  not  re- 
duced in  gize,  but  the  heniorrliage  was  cured.  The  junior  in  case 
third  consisted  of  several  nodules  in  the  anterior  wall  of  the  uterus; 
after  twenty-four  injections,  there  was  no  diminution  in  size,  Init  the 
hemorrhage  was  cured.  In  cose  fourth  the  tumor  was  situated  in 
the  posterior  wall  and  reached  up  to  the  umbilicus;  after  three  in- 
jections the  treatment  was  discontinued  on  account  of  the  pain  and 
inflammation  caused  by  them.  In  the  fifth  ease  tlie  amount  of  hem- 
orrhage was  reduced,  but  the  treatment  was  discontinued  for  the  same 
reason  as  in  case  fourth.  The  tumor  in  case  sixth  was  large,  the 
uterus  rising  above  the  umbilicus;  after  twelve  injections  without 
results,  the  patient  could  not  be  induced  to  receive  further  treatment. 
TJie  seventh  patient  was  fifty-seven  years  old,  and  tlie  tumor  showed 
a  multitudinous  development;  the  second  injection,  which  was  ad- 
ministered eight  days  after  the  first,  caused  severe  symptoms  of 
collaj)se,  and  the  troatnu^nt  w^Ls  disctrntinued.  The  tumor  in  the 
eighth  case  was  in  the  anterior  wall  of  the  uterus  and  reached  above 
the  umbilicus,  and  the  monthly  flow  continued  from  eight  to  ten 
days  ;  seven  injections  were  used,  with  diminution  of  the  tumor  and 
improvement  in  the  hemorrhages;  the  treatment  in  this  ease  he  ex- 
pected to  continue  at  some  future  time.  In  the  ninth  case  the  uterus 
was  anteverted,  and  the  cavity  measured  four  and  three-fourths  inches 
in  lengtli  ;  after  twelve  injections  the  hemorrhages  ceased  and  the 
tumor  diminished  in  size;  the  uterine  cavity  measuring  otdy  three 
and  one-third  inches  in  length. 

Dr.  Lombe  Attliill  records  three  cases  in  the  Trit^h  TTotrpital  Oazritr. 
for  September  1st,  1S74.  The  first  case  was  benefited  in  the  diminu- 
tion of  the  flow  and  the  improvement  of  health.  The  second  case 
was  under  treatment  but  a  very  short  time  ;  only  five  injections  were 
administered,  when  the  ]»atient  refused  to  permit  another  because  of 
the  severe  inflammation  following  them.  The  third  case  was  bene- 
fited, but  abandoned  from  the  same  cause. 

Dr.  J.  P.  \Vhite,  of  Bufl'alo,  N.  Y.,  writes  me  that  he  believes  it  is 
in  tliis  direction — the  use  of  ergot — we  must  look  for  relief  in  the 
intramural  and  non-pediculated  varieties  of  uterine  fibroids.  He  says 
that  in  the  last  year  and  a  half  he  has  resorted  to  ergot  in  tliese  vari- 
eties with  marked  benefit.  In  a  few  instances  they  have  been  com- 
pletely absorbed,  and  in  a  larger  number  the  growth  of  them  was 
arrested,  the  tumors  were  diminished  in  size,  and  the  hemorrhages  were 
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BUppendcd.     He  says  that  the  number  of  his  caseH  is  fourteen,  m 
that  not  more  than  one-tliird  can  he  calle*!  cnrfd,  wliile  in  almost  th* 
Buifie  proportion,  the  growth  has  been  stayed  or  diroiniBhcdp  and  Ih 
bleeding  arrested. 

Dr.  E.  W.  Jenkfl,  of  Detroit,  Michigan,  now  of  Chicago,  in  a  recent 
letter,  nays,  he  haa  uiiH-d  ergot  during  the  pnst  two  year*  in  the  trcnt* 
Dicnt  of  fibroid  tumors  of  tlie  uterus  with  the  mo&t  gratifying  reaulte. 
Seventy-five  uqt  cent  of  all  axevs  thus  treated  were  hcnefitrd,  m» 
manifested  by  arrest  of  gntwtl)  and  control  of  lieniorrliage.  About 
ten  per  cent,  of  tlie  j»atients  he  eonnidered  eured. 

Dr.  H.  C.  Howard,  of  ('hunipaign,  HI.,  sendB  me  an  account  of  tw 
cases  treatrd  by  him.  The  first  ease  was  in  an  unmarried  woman. 
The  tumor  was  one  originating  fr<im  a  single  nm^leus,  intraiiiumlt 
and  as  large  as  a  pint  measure.  He  admini8tered  hypodt^rniic  inj 
tions  of  ergotin  for  some  weeks,  and  afterward  continued  tn  *"  ~* 
for  eiglit  montlis  by  administering  internally  the  iUiid  extnicl 
and  bi*lladonnt).  This  case,  he  says,  was  entirely  cured  by  hia  irwil- 
ment  His  Bt-cond  case  was  in  the  person  of  a  married  wrtman,  forty 
years  of  age,  and  the  mother  of  two  children.  When  first  eren  by 
him  she  had  been  tlie  Bubje<*t  of  severe  fiiuHlings  for  tlirce  vvarB.  He 
found,  upon  examination,  a  submucous  fibroid  as  lari^e  as  a  quart 
cup.  He  used  large  quantities  of  ergot  by  vaginal  injections  nnd  by 
the  mouth  for  four  months,  at  which  time  the  tumor  had  entirrly 
disappeared. 

Dr.  A.  Reeves  Jackson  reported  to  the  Chicago  Society  of  Phvri- 
cians  and  Surgeons,  April  l.^th,  1874,  five  eases  of  fibrous  tunton  o 
the  uterti!<  treated  by  hypodermie  injections  nf  tlie  .stdulion  r>f  th« 
solid  extract  of  ergot.  The  tuniors  in  four  of  these  cases  were  inti»^ 
mural;  in  the  fifth  the  tumor  was  subperitoneal.  The  tumor  in  one 
was  entirely  cured;  in  two  others  the  tumors  were  greatly  diminished 
in  size.  In  another  the  tumor  seemed  unalVeeted,  hut  the  profuM> 
hemorrhages  from  which  the  patient  sufl'ered  were  diminishtnl  In  frt*- 
quency  and  profuscness.  The  fifth,  a  subperitoneal  tumor,  was  not 
benefited. 

Dr.  Jackson  reports  to  me  three  other  eases.  One  was  in  u  colored 
woman;  the  uterus  reached  to  the  umbilicus;  it  was  rntirely  cured 
in  three  months.  In  the  s*»cond  the  tumor  reaelKMl  aljine  the*  umbi]i> 
cus;  this  wns  tenij>orarily  reduced  in  size  by  thi-  ergot,  but  after 
treatment  was  abandoned,  it  regained  its  former  dimcu»ion«.  Thv 
treatment  was  discontinued  by  the  patient  because  of  tlie  difltreaaut^ 
pain  and  contractions  which  occurred  after  eight  weeks*  use,  Tbt 
profuse  uterine  hemorrhage  was  checked,  and  health  improved. 

At  the  same  meeting  of  the  Society  of  Physicians  and  8urg«H>Qit  At 
which  Dr.  Ja(!kson^s  first  five  cases  were  reported,  Dr.  Etberidgf 
reported  one  case  entirely  cured.    His  diagnosis  was  confiroMMl  by 
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Drs.  Gunn  and  Miller,  Dr.  Ethcridge's  associate  professors  in  Hush 
Meilical  College.  Dr.  Fisher  uIho  re])ortod  iiii  intramural  iihrous 
tumor  cured  in  six  weeks.  I  saw  this  case,  aud  have  no  doubt  of 
tlie  correetness  of  Dr.  Fisher's  diagnosis. 

On  the  same  occasion  Dr.  Merrinian,  one  of  my  colleagues,  re- 
ported three  cases;  one,  intranuinil,  in  the  anterior  wall,  cured  ;  one, 
suliperitoneal,  pediculatcd  ;  the  health  f>f  this  patient  was  much  im- 
proved, and  the  growth  of  the  tumor  checked  ;  the  j)aLient  was  still 
under  treatment  The  tumor  in  the  third  was  intramural.  At  the 
time  of  re]>urting,  the  size  wan  gradually  diminishing. 

Dr.  John  Morris,  of  Baltimore,  Md.,  communieatea  to  me  a  case 
that  seemed  t^  be  decidedly  benefited  by  the  ergot  treatment;  but, 
on  account  of  the  violent  uterine  contractions  produced  by  the  remedy, 
the  patient  would  not  consent  to  continue  the  treatment. 

Dr.  Charles  E.  Buckingham,  of  Boston,  Mass.,  has  tried  hypodermic 
injections  of  ergot  in  the  treatment  of  iihrous  tumors  of  the  uterus  in 
but  one  case.     The  result  was  entirely  negative. 

Dr.  George  Cowan^  of  Danville,  Ky.,  reports  a  case  in  tJic  person  of 
a  colored  woman,  unmarried,  and  about  forty  years  of  age.  The  hypo- 
dermic injections  of  ergutin  were  uyed  for  two  weeks.  At  the  end  of 
this  time  the  greatest  circumference  of  the  abdomen  was  reduced  from 
thirty-six  inches,  which  it  measured  before  the  treatment  was  insti- 
tuterl,  to  twenty-eight  and  one-hnlf  inelics.  The  patient,  returning 
home,  used  the  injections  herself.  Such  frequent  and  painful  abscesses 
ensued,  however,  that  she  discontinued  them.  During  the  use  of  tJie 
injections  an  obstinate  constipation  was  removed,  and  her  general 
health  much  improved.  The  nbandonment  of  the  treatment  was  fol- 
lowed by  a  return  of  the  constipation,  loss  of  tlush,  great  debility,  and 
the  abdomen  increased  in  size  until  it  measured  thirty-two  inehes. 
A  return  to  the  treatment  was  followed  by  the  same  marked  improve- 
ment in  the  general  health,  and  a  reduction  of  the  size  of  the  abdomen 
to  twenty-seven  and  one-fourtii  inehes. 

Dr.  H.  W.  Dean,  of  Rochester,  N.  Y.,  sends  me  an  account  of  two 
cases  treated  by  him.  The  first  cjuse  was  that  uf  a  patient  forty-seven 
years  of  age,  the  mother  of  three  cluldren,  the  age  of  the  youngest 
nineteen.  She  suflfered  from  pressure  upon  the  bladder  and  rectum, 
and  was  the  subject  of  severe  nienorrhagia.  The  tumor  extended  two 
inches  above  the  umbilicus,  and  occupied  the  lower  half  of  the  right 
lumbar,  tlie  whole  of  the  right  inguinal^  and  fully  half  of  the  corres- 
ponding left  abdominal  regions.  The  os  uteri  was  a  little  to  the  lefl 
of  its  natural  poeition,  and  .sufficiently  open  to  admit  the  finger  half 
an  inch.  An  elastic  catheter  was  introduced  into  the  uterine  cavity 
between  seven  and  a  half  and  seven  and  three-fourths  inches.  The 
diagnosis  was  interstitial  fibrous  tumor  of  the  uterus.  Intrauterine 
injections,  through  the  elastic  catheter,  of  half  a  drachm  of  Squibb's 
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fluid  extract  nf  enrol  were  maclc  four  times  during  each  menstrual  in- 
terval, from  April  until  October,  1874.  Injections  into  tlie  sithdance 
of  the  cervix  were  made  with  the  same  frequency  from  October  to  tbr 
middle  of  December.  The  reeults  were,  reduction  in  the  size  of  the 
tumor  until  the  upper  marpnn  aank  two  inches  below  the  umbiHcos, 
and  the  uterine  cn\ity  measured  only  four  and  a  half  inches. 

The  second  case  wap  that  of  a  woman,  forty-eight  years  of  ago,  the 
mother  of  three  children,  the  youngest  of  whom  was  sixteen.  Sb« 
flowed  irre^rularly,  the  intervals  varyinp  from  one  to  three  weeks.  The 
flow  was  profuse  and  attended  with  great  pain.  In  the  intervals  there 
was  a  copious  flow  uf  serous  leucorrhoea.  She  also  suffered  from 
pressure  upon  the  bladder  and  frequent  micturition.  The  tumor  oc- 
cupied the  ripht  side  of  the  abdomen,  extendinjr  nearly  to  the  umbili- 
cus, and  to  midway  between  the  linen  alba  and  the  left  ilium.  The 
vagina  could  not  be  satiRfactorily  explored  until  the  hand  was  intro- 
duced. When  this  wjia  effected  the  finjier  could  be  easily  piissiil  inlii 
the  uterus.  Between  the  tinger  thun  introduced  and  the  hand  on  the 
hypogastric  region^  the  presence  of  an  interstitial  Iibrous  tumor  wan 
diagnosticated.  A  flexible  catheter  wan  passed  into  the  uterine  raivitr 
to  the  extent  of  eight  inches.  Injection  into  the  substance  of  the 
cervix  was  followed  in  fifteen  minutes  by  continuous  uterine  cuntra^ 
tionSi  which  lasted  twenty-four  hours.  This  injection  was  repeated 
four  times  a  month.  When  the  amount  was  increased  frtnn  fifteen  to 
twenty  minims,  great  gastric  and  cerebral  disturbance,  together  with 
intense  cutaneous  engorgement  and  uterine  pain,  ensued.  The  injec- 
tions were  continued  from  November,  1873,  to  the  middle  of  tlie  year 
1874.  At  this  time  the  upper  margin  of  the  tumor  was  but  one  inch 
above  the  symphysis  pubis,  and  the  cavity  of  the  uterus  measured 
four  and  a  half  inches.  Men^truatiou  was  quito  normal  as  to  timt 
and  (|uantity,  and  attended  with  little  pain.  The  pelvic  organs  wen 
not  subject  to  disagreeable  pressure. 

Dr.  W.  C.  Wey,  of  Elmira,  N.  Y.,  in  a  lengthy  and  interesiting  letter 
gives  me  the  results  of  his  treatment  in  one  case.  Tli«^  patient  wa* 
forty-seven  years  old.  The  bulk  of  the  tumor  was  equal  to  both  cloMd 
hands.  It  was  reduced  in  six  weeks  about  one-third,  and  in  six  moDthf 
to  one-half  of  its  original  size.  The  patient^,  before  the  tre-atmenl,  va» 
very  much  reduced  ;  her  extremities  had  become  nnlcmatous,  and  ex- 
ercis»i  was  impossible  from  the  effects  of  hemorrhage,  which  had 
he<'ome  almost  constant.  These  symptoms  were  relieved  with  grvat 
promptitude  and  in  four  months  llic  menses  had  become  normal  in 
every  respect.  His  treatment  was  continued  twenty-seven  nmnth^, 
but  most  of  the  good  results,  if  not  all,  were  obtained  in  Uic  first  six 
months. 

Dr.  Edward  M.  Hodder,  of  Toronto,  writes  me  tlmt  the  namb«r  o 
cases  in  his  notebook,  since  May,  18V<3,  is  twenty-flvc;  but  all  of  these 
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reside  at  a  distance,  and  therefore  he  saw  or  heard  of  them  only  oc- 
^caeionally.  Nearly  the  whole  of  thein  were  treated  with  ergot,  but 
not  exclusively,  as  he  combine<l  with  it  the  bromide  and  iodide  of 
potassium.  In  the  majority  of  the  cases,  treatment  appeared  to  arrest 
further  growth,  and  after  a  time  caused  the  tumors-  to  diminish  in 
size.  In  a  few  cases  the  tumors  disap[)eared  entirely.  He  gives  four 
cases  inminutit^:  in  one  case  the  treatment  was  commenced  May, 
1873;  the  tumor  nearly  disappeared,  and  the  patient  is  now  six  or 
seven  months  advanced  in  pregnancy.  In  the  second  case,  the  treat- 
ment was  bf'gmi  1!!  June,  1873;  the  tumor  was  greatly  diminished 
in  size,  Uie  patient  became  pregnant,  and  was  delivered  late  last 
autumn.  In  the  third  e^ise  the  treatment  was  commenced  in  Sep- 
tember, 1873;  the  tumor  disapjteared,  and  the  patient  is  now  preg- 
nant. In  the  fourth  case  treatment  was  commenced  in  September, 
1873,  and  the  tumor  is  now  nearly  gone,  and  the  pntitnt  feels  quite 
well. 

Tiirough  the  kindnests  of  Dr.  Hodder  I  have  received  the  report  of 
another  case  by  Dr.  Jukes,  of  St.  Catherines.  The  tutnor  was  discov- 
ered by  Dn  Jukes  at  the  time  of  delivery  after  a  normal  pregnancy. 
The  history  of  the  case  shown  that  its  existence  had  bcfii  recognized 
by  Dn  Hodder  before  the  patient  was  married.  Dr.  Jukes  gave  the 
fluid  extract  of  ergot  continuously  to  this  patient  for  three  months* 
first  in  doses  of  one-hnlf  drachm,  and  afterwards  increased  the  dose 
to  one  drachm,  combined  with  the  varioun  preparations  of  io<line. 
From  til e  beginuing,  the  tumor  slowly  decreased  in  size,  and  at  the 
end  of  three  months  had  entirely  disappeared.  Some  weeks  after  de- 
livery, be  passed  the  sound  into  the  utirinc  canity  six  inches,  and  the 
organ  reached  very  nearly  to  the  umbilicus.  After  the  tliree  months' 
treatment  the  measurement  by  the  sound  showed  the  organ  to  be  very 
slightly  above  its  normal  size. 

Dr.  Strange,  of  Aurora.  Canadw,  says  that  be  had  on  several  occa- 
sions given  ergot  internally  to  arrest  the  hemorrhage  attendant  upon 
fibrous  gron*ths  in  the  uterus,  and  had  observed  that  it  tended  to  re- 
tard their  further  growth. 

Dr.  L.  F.  Warner,  of  Boston,  has  used  ergot  in  two  cases  of  fibrous 
tumors  of  the  uterus,  but  could  perceive  no  beneficial  eflects. 

Dr.  J.  IT.  Thompson,  Surgeon  in  Cliief  of  the  Columbia  Hospital 
for  \\^^mt?n  and  Children,  repurts  three  eases  treated  by  ergot,  in  all  of 
which  the  tumors  were  reduced  in  size,  the  metrorrhagia  cured,  and 
the  general  health,  which  in  all  was  much  impaired,  was  entirely  re- 
stored. In  line  of  these  eases  Dr.  Thompson  injected  the  ergot  into 
the  substance  of  the  tumor  by  passing  this  instrument  through  the 
cerxncal  cavity,  and  thence  penetrating  the  growth.  No  unpleasant 
effects  followed  tliis  method  of  using  the  remedy. 

Dr.  RuBsel,  of  Oshkosh,  Wisconsinj  reports  one  case  in  which  the 
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tumor,  of  large  8i/e,  was  very  much  reduced,  and  all  the  disagreeable 
8yin|>ti>in8  were  removed. 

f  )urittf;  the  yeur  since  tho  last  meeting  of  the  Association  I  havo 
treated  seven  cubcs. 

One  was  not  affected  by  the  ergot,  and  the  patient  died  six  weeks 
after  tlie  eoniineiicemeiit  of  the  treatment,  Slie  wa»  aiuemic  to  a  de- 
fp*ec  which  I  luive  sehlom  hefore  seen.  The  remedy  whs  adnnnistcred 
hypoderniically  every  day»  thirty  drops  of  Squibb's  solution  of  the 
solid  extract  being  injected  each  time. 

The  second  jiatient  wns  the  subject  of  a  uninuclear  tumor,  aitUAtcrd 
in  the  anterior  wall  of  the  uterus,  about  the  size  of  the  fetal  head.  Sh« 
had  profuse  hemorrhajjes  at  her  menstrual  periods,  anil  copious  leiH 
corrhawl  diHcharpes  between  them,  and  had  become  very  anirmic 
The  discharge  ceased  and  the  tumor  disappeared  in  live  months  from 
the  time  she  first  came  under  my  care.  The  remedy  w;is  at  firet  u»ed 
hyp04lernn(!ally  ;  but.  on  account  of  the  pain  and  iiitlammation  at  the 
punctures,  I  was  obliged  to  cease  this  mode  of  admiuislering  it,  and 
gave  it  internally.  Teaspoonful  doses  of  Sijuibb's  tlui<i  extract  wcw 
given  twice  a  day  for  the  last  Uiree  niontlis  of  the  time  the  patient  was 
under  treatment. 

In  three  other  cases,  in  which  the  medicine  was  given  intemallj, 
the  tumors  were  very  much  reduced  in  siKe,  but  did  not  dlsapptsar. 
The  hemorrhages  and  lencorrhcca  were  cured,  and  the  patients  reatored 
to  health. 

In  anotlier,  the  hemorrhages  and  leucorrhcea  were  rendered  much 
loss  proftise,  but  the  tumor  was  not  reduced  in  size. 

In  a  colored  senile  patient,  over  sixty  years  of  tige,  with  a  laLTgt 
nuiltiple  tinnor,  no  etfect  was  produced  by  the  ergot 

In  four  of  my  cases  I  was  obliged  to  suspend  the  treatment  sevcsal 
times  for  a  few  days,  to  give  the  patients  a  respite  from  the  aliDoat 
constant  pain. 

Five  of  these  complahied  of  great  heat  and  tenderness  of  tbe  uterus 
aftir  they  had  been  under  treatment  about  four  weeks. 

In  all.  the  pulse  was  accelerated  and  remained  small  and  weak. 

As  oue  of  my  cases  presented  some  features  of  more  tliun  onlinar^* 
intiTcsl,  I  will  give  it  more  in  detail:  The  patient  had  been  married 
twelve  years,  was  thirty-seven  years  old,  and  sterile.  She  had  \*txn 
aware  of  the  existence  of  the  tumor  for  three  years,  but  euuld  nut 
give  a  very  clear  history  of  its  progressive  enlargenicnt  The  uterot 
extended  three  inches  above  the  pubes,  and  was  a  little  to  the  rij/(,ht  of 
tJie  median  line,  very  hard,  and  irregular  in  shape;  but  1  could  not 
diw-over  that  there  were  suhperitonral  nodules.  Per  vaginani,  the 
tumor  could  be  felt  to  occupy  the  right  side  and  anterior  wall  uf  the 
uterus,  and  till  ui>  two-thirds  of  the  pehnc  cavity.  The  cavity  of  the 
uterus  measured  four  and  a  quarter  inches.     A  polypus,  pyriform 
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shape,  quite  firm  in  consistence,  about  the  Hi?:c  of  a  pigeon *8  egg,  de- 
pended from  the  mouth  of  the  uterua,  and  appeared  to  be  attached 
to  the  upper  part  of  thi!  pfwtorior  wall  of  the  cervix.  The  diagnosis 
was  intramural  fibrous  tumor  of  the  uterus,  with  two  nuclei  of  devel- 
opment, and  a  fibrous  polypus.  The  patient  was  somewhat  ana-mic 
from  the  lon<r  oantinuiinc'e  of  profuse  leucorrhtrn  and  mctrorrliapia. 
Without  removing  the  polypus,  I  commenced  treatment  hy  gi^nng 
the  patient  three  grains  of  tlie  solid  extract  of  ergot  three  times  a  day. 
The  next  menstrual  flow  was  not  so  profuse,  and  the  leucorrhmi  di- 
minished almost  from  the  beginning.  At  the  end  of  four  months  the 
'menstruation  was  normal,  the  leucorrhaea  had  ceased,  the  tumor  was 
reduced  to  half  its  former  dimensions,  and  the  pntientV  heultli  re- 
sUircd.  A  continuation  of  the  treatment  two  months  longer  causing 
no  further  reduction  of  the  tumor,  it  was  suspended.  During  the 
treatment,  I  watched  with  much  interest  the  eflecta  produced  upon  the 
polyjjus,  examining  it  once  in  every  ten  or  twelve  days.  It  showed 
decided  decrease  in  size  at  tlie  end  of  the  first  ten  days,  and  progres- 
sively decreiit^ed  until,  at  the  expiration  of  four  months,  it  was  not 
more  than  one-third  the  size  it  present^'d  when  first  examined.  It  was 
twisted  off  at  this  time  with  great  ease,  and  its  removal  was  followed 
by  almost  no  loss  of  blood. 

The  most  remarkable  case  of  which  I  have  any  knowledge  wiis  re- 
ported ti>  me  by  Dr.  O,  C.  Goodrich,  of  Minneapolis,  in  which  absorp- 
tion of  a  large  tumor  took  ]dace  under  the  administration  of  ergot  and 
belladonna.    I  subjoin  his  description : 

"The  Lreatment  was  commenced  in  1870,  nnd  continned  two  years.  The  titents 
filled  Ihe  whole  ap»c«  helween  the  ilin,  and  menwured  in  Ihe  tmnMVRrae  dlnmeter 
twelve  inches,  and  in  the  vertical  nineteen  inches,  extendeiJ  up  under  llie  endiform 
cartilage  and  cUwe  up  In  the  margin  of  the  cartilages  of  the  rihs.  The  Irentnient  was 
followed  by  craoipB  in  the  uterus,  which  prodiiocd  a  wild  enthii»iuAni  in  the  mind  of 
the  pjilient,  and  inspired  her  with  strong  hopes  of  recovery.  ^Vithout  consulting  uie, 
she  douMcd  the  diwe  of  me^Iicine,  which  was  adniinJHtered  internally,  and  »h  a  r-onse- 
qiieuce  nhe  was  attacked  with  very  strong  uterine  contractions  and  Hyroptomi*  of  me- 
tritis. This  caused  me  to  abandon  treatment  for  about  one  month,  and  hod  it  not  been 
for  the  urgent  determination  of  the  pnticnt,  I  would  not  have  resumed  it.  She  in- 
aiffted  that  nn  this  wnn  the  first  medicine  which  had  ever  aflected  the  enlarged  organ, 
Bhe  believed  il  would  eure  her,  and  pronnned  to  obey  my  directions  if  I  would  pro* 
feed.  She  so  promptly  and  mpidly  improved  that  1  doubted  if  it  were  not  a  coinci- 
dence with,  rather  than  a  con»ef|uence  of,  the  trealoienL  Prompted  by  this  doubt,  I 
abandoned  the  use  of  the  ergot  And  beltadonnn  and  continued  alterative  treatment. 
Tlie  patient  Mion  assured  me  that  she  no  longer  felt  the  griping  pains  caused  by  the 
remedy,  nnd  that  the  tumor  was  softer  and  larger  than  when  she  look  the  ergot  pre- 
scription. The  ergot  and  lielladonna  were  agiiin  resumed,  and  in  Amr  months  she 
was  nhle  to  make  a  trip  to  Boston  alone.  While  absent^  she  continued  to  take  the 
medicine.  From  this  time  she  continued  rapidly  convalescing,  and  is  now  in  the  en- 
joyment of  fine  health."* 
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T  BDbjoin  caae«  in  which  the  tnniore  were  expelled  piocerueal  nndrr 
the  ailniitiistrntion  of  ergot,  whieh  came  nnder  my  own  observati«»n : 

Tlie  first  case  iu  which  this  process  wa«  attained  occurred  in  the 
practice  of  Dr.  H.  P.  Merriman.  So  far  as  I  nni  aware  it  is  the  firrt 
cjv(?c  on  rec^^rd.  M'ith  several  other  medical  gentlemen  I  had  the 
opportunity  of  seeing  the  patient  several  times,  fully  verifying  the 
diagnosis,  and  witnessinj^  the  rcHultfl  of  the  treatment. 

It  waa  recorded  in  my  addrees  liefore  the  American  Medir^iJ  Asso- 
ciation  already  referr^sd  to.    Dr.  Merriman  says: 

*'  Mrt.  K.,  aged  thirty,  Iho  mother  of  three  children,  camo  to  nic  in  September.  187 4, 
in  regnrd  to  ft  tumor  in  the  abdomen.  Kxarainntion  revealol  a  l&rs;e  tumor  sbnut  the 
sice  uf  n  four  and  a  hnlf  inontli^'  prci^'nancy ;  it  was  found  to  t>e  inttfntitiul.  and  aita 
aled  on  t)ie  right  side  and  ii  tittle  anlerior;  the  sound  [mumkI  aix  and  three- Ibartlia 
iuohm,  She  was  at  once  given  twenty  drops  of  fluid  extract  of  erfi^l  (^uiM>*«^  tlim 
limeK  n  doy.  She  nanie  n  month  later  paying  «he  woa  much  better  in  bealth.  bat  Um 
(iinior  remaine<i  the  Mme.  I  told  her  to  continue  the  medicine,  l>ul  to  incrvMie  Um 
dofte  tu  twenty-five  dn)|>ti  nnd  af^er  a  time  to  thirty.  I  have  seen  her  three  or  ibar 
limcK  during  the  piiAt  winter,  And  twice  had  (u  «u«pend  treatment  and  jrive  opium  on 
a^Hftiml  of  fievere  pain  and  tenderness  in  the  uterine  region.  Finally*  March  SSd, 
187>>,  I  stopped  all  uae  ofergol,  as  the  pnticnl  wni*  very  weak,  the  puUe  110^  the  a|ifiv 
tito  |»oor,  and  a  very  oflentiive  and  nhiimlnnt  discharge  waa  cviniing  fr^im  (he  men» 
The  o«  uteri  was  very  patuluuR.  On  April  5tli,  I  wa«  summoned  in  great  liAfrte.  Som^ 
thing  hml  jriNl  come  awny  (unn  the  patient.  I  found  il  to  t>e  an  ofTeiuive  deahy  maM^ 
evidently  a  disintegrated  fibrotis  tumor.  Examination  showed  no  tnmur  in  the  abdo- 
men, but  per  vaginam  the  m  patulou*,  sofl,  and  very  sensitive,  and  the  titema  MiO 
large.     A  week  latter  the  uicnia  had  regmiaed  ita  normal  ooDditioiL*' 

As  an  *'vidfnce  of  the  complete  restoration  of  tht.*  healtli  of  the 
iient,  Dr.  Merrininn  informs  me  that  she  has  since  hud  a  fiue  hvaltfay 
child. 

The  next  eas^-,  wliich  has  never  been  published,  occurred  in  my 
own  practice,  and  I  will  give  a  brief  account  of  it:  Mrs,  \V.,  forty 
years  of  age,  had  been  married  eighteen  years,  and  had  not  borne 
ehildreti  or  been  pregnant.  She  had  enjoyed  good  health  and  noilced 
nolliinp  unusuiil  in  her  menses  until  about  three  years  before  she  con- 
sulte^l  me  on  July  17th,  l-ST-^.  Three  years  ago  she  began  tu  h^ve 
an  increased  menstrual  tiow,  tlie  intervals  were  Bhortcr,  anil  ahe  b*- 
Ciunc  the  subject  of  an  acrid  leucorrhcea]  discharge.  For  tbt*  hut 
seven  or  eight  months  the  flow  hiis  been  almL>st  eonstiint,  but  rii(H}i*r^ 
ntc.  The  ciitumeninl  periods  had  been  during  the  time  well  uiiarked 
by  a  profuse  discharge  every  four  weeks.  She  was  quite  ftjcblo  from 
tlie  great  loss  of  blood  she  had  sustitined,  very  nervous  nn<l  •'■  "  .*L 
For  more  than  a  year  she  liad  l)een  conscious  of  the  pn  -  a 

tumor  in  the  hypogastric  region.  She  had  at  no  time  observed  that 
the  discharge  was  fetid,  or  indeed  had  any  smell.  By  palpatiun,  A 
tumor  could  be  found  extending  to  within  about  two  inches  %if  Umj 
umbilicus,  and  filling  up  the  same  space  in  the  lower  p^rt  of  the  alh 
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doraen  which  the  uterus  occupies  at  five  months'  pregnancy.  It  was 
i^lohular,  very  hard,  somewhiit  noduhited  in  shape,  and  movable. 
The  cervix,  when  examined  per  vaginam,  was  ascertained  to  be  loU]t; 
and  pointed,  and  the  mouth  small,  and  not  at  all  patulous.  The 
probe  entereil  the  uterine  cavity,  passing  upward  and  backward  fully 
four  inohea,  and  moved  with  the  impressions  made  upon  the  tumor 
above  the  symphysis. 

From  the  history  and  examination  it  was  not  difi^cult  to  diagnose 
a  fibrous  tumor  in  the  anterior  wall  of  the  uterus. 

I  prescribed  thirty  drops  of  the  fiuid  extmct  of  ergot  three  times  a 
day,  to  be  taken  in  a  wineglassful  of  water,  and  large  injections  of 
cold  water  twice  a  day. 

On  July  10th  the  patient  called  to  see  me  again.  She  informed 
me  that  the  medicine  Iiad  caused  great  pain  in  die  tumor,  resembling 
cramps,  with  a  strong  desire  to  bear  down,  as  though  something  was 
coming  out  of  her.  An  examination  revealed  no  change  in  the  size 
of  the  tumor,  but  increased  hardness  and  irregularity  of  its  surface. 
She  was  directed  to  continue  the  medicine.  On  the  2oth  the  patient 
complained  that  the  pains  were  almost  unendurable  on  account  of 
their  severity  and  eonlinuousness.  She  .said  they  prevented  lier  from 
sleeping,  or  resting  in  any  position.  For  the  two  duvb  previous  to 
her  cnll  on  the  25th  she  had  noticed  in  the  discharges — which  were 
less  bloody — stringy  and  lumpy  substiinces.  This  was  different  from 
anything  sin*  hiul  seen  before.  Still  there  was  no  fetor.  The  tumor 
seemed  to  be  somewhat  less  in  size  than  upon  the  first  exanunation. 
There  were  some  changes  in  the  cervix;  it  was  soft,  and  the  mouth 
was  patulous;  the  finger  eutt.'red  it  a  short  distance,  but  would  not. 
pass  the  inner  os  uteri.  The  cervix  was  still  as  long  as  before  the 
commencement  of  tlie  pains,  and  I  thought  the  lower  portion  of  the 
timiur  .«eL'nied  more  elastic  than  at  first. 

On  the  27th  the  pain  was  so  severe  and  persistent  that  I  thought  it 
adNisable  to  diminish  the  doses  of  ergot,  and  directed  her  to  take  only 
fifteen  drops  tlirec  times  a  day.  The  discharge  was  hicreasing  in 
quantity,  and  she  gave  me  .several  pieces,  one  of  which  was  as  large  as 
a  cherry.  It  was  so  firm  that  it  was  difficult  to  break  it  up  with  the 
fingers,  and  of  grayish  color.  There  was  no  odor  Uiat  I  could  dis- 
cover in  the  piece  examined. 

Dr.  W.  H,  Warn  was  kind  enough  to  examine  this  specimen  with 
the  microscope.  He  found  it  cfimposed  mostly  of  hypertrophied  con- 
nective-tissue fibres,  with  bhnKlvesselfl  running  parallel  to  them.  The 
tumor  had  decidedly  decreased  in  size. 

On  July  31st  the  pains,  with  less  severity,  were  still  continuous  for 
the  greater  p»rt  of  the  day  and  night.  There  was  a  constiint  discharge 
of  these  small  fibrous  luinjw.  Juaging  from  a  ehyse  examination,  the 
tumor  was  not  half  so  large  as  when  first  seen. 
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The  dwchurg*;  continuetl  without  diminution  until  the  fift4?cntli  of 
AugUHt,  when  it  l>ccanio  lesH,  and  the  pnin  nleo  dwreased.  At  this 
time  thi^  upiKjr  part  of  the  tumor  could  baroly  be  felt  above  the  syiii- 
phy^itf.  Ttie  cervix  was  still  lon}{,  hut  the  mouth  was  less  |mtulua&, 
au<i  the  proU;  would  not  paj^s  more  than  two  and  a  half  inches. 

Since  the  coMimeneenient  of  treatment  tin*  bloody  discharge  httfl 
not  indicated  a  menstrual  How.  In  fart,  thi;  hloixJy  discharge  becaro« 
jiroi^ressively  less,  until  it  had  entirely  ceased  about  the  middle  of 
Auj;;uHt 

The  fiatient's  health  greatly  improved,  and  she  was  pertnitlcd  to 
return  to  her  home  in  the  country.  She  wmle  me  on  the  lat  of 
Si'ptcmber  that  she  still  suffered  pain,  and  the  diffiehart'c  still  coa- 
tinuod,  but  that  it  now  had  the  appearance  of  pus,  aud  was  somewhAt 
fetid  for  the  first  time.  In  October  she  wrote  me  again  to  say  that 
there  was  no  nij^n  of  the  tumor;  she  had  no  pain  and  never  enjoyvd 
better  health.  She  had  menstruak'd  twice  since  she  had  returned 
home,  but  the  discharge  at  both  periods  was  mo(h'rate,  luid  sht?  hail 
no  pain.     She  continued  the  ergot  up  to  the  mi<ldle  <>f  Sepli*inlxT. 

Mrs.  Arthur  King,  of  .Sterling,  Illinois,  called  on  me  Diix^mlicr 
13th,  1875.  She  was  thirty-five  years  old,  married,  and  had  newr 
been  pregnant 

On  the  Ist  of  the  preceding  June  she  noticed  a  circumscribed  hard 
lumj*  Iwn  tnehes  below  and  to  the  left  of  the  umbilicus.  She  wzw  tiie 
subject  of  Hcrious  uterine  and  sympathetic  symptoms,  for  which  sJir 
had  at  different  times  had  treatment  She  had  profuse  menorrhagia, 
leucorrh'ca,  and  great  »en»o  of  weight  in  the  pelvis. 

I'pou  examination  I  found  a  liard,  round,  movable  tumor,  extend- 
ing up  to  witliin  two  inches  of  the  umbilicus,  filling  up  the  whole  of 
the  right  iliac,  the  hypogastric,  lower  half  of  the  umbilical,  and  mam 
than  half  of  the  left  iliac  regions. 

The  contour  of  the  tumor  was  somewhat  uneven,  though  nut  dis- 
tinctly nodular.  The  cervix  was  long,  pointed,  and  thrown  backward 
and  U>  the  Ifft  The  Hound  entered  the  email  uterine  mmtth  and 
passed  upwiird,  backward,  and  to  the  left  five  and  a  half  tncho^i. 

The  diagnosis  was  a  fibroUH  tumor  of  the  ri^ht  anterior  wall  of  tlie 
Uterus.  1  iirc^cribed  thirty  <lrop8  of  Sijuibb'H  lluid  extract  of  cry^ot 
to  be  taken  three  times  a  day.  She  went  home,  but  did  not  commence 
t'lking  Lite  nu>dieine  until  tlie  2(fth  of  December.  Ou  the  26th  of 
December  Dt.  J.  B.  Craudall  waa  called  to  see  hor,  and  deBGrib««  her 
condition  as  follows: 


"  The  pmirai  wm  in  a  ttAte  of  great  nervoan  prontrntinn,  and  worn  oat  by 
fiain  and  low  of  dlevp.  The  pains  rummenred  fioun  after  ukiiiK  (h«  •eoood  dnaaaf 
ergot,  ftud  were  excnioiutingly  severe  for  about  three  hours,  Aher  which  ther  con- 
tinued lofl  •evervly  for  twodaja  and  nights.    HUe  bnd  more  or  lorn  beoMrrtwft  fhMB 
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the  litems  after  (nking  the  ergot.  Her  piili>Gwa!i  feeble^llO  to  120  lo  the  minute. 
The  skin  wiu  hot  and  dry,  and  she  coDipIaiiied  of  great  ptiin  and  tenderncw  over  the 
iiieriis  and  lower  bowels,    The  feet  were  drawD  up,  and  ihe  face  wore  a  pinched  and 

l>eculiar  eipretision." 

Under  these  circumstances  the  doctor  aflministt'reil  anodynes,  tonics, 
and  nourishment,  to  the  great  relief  of  the  piitient. 

On  Junuury  11th,  187G,  the  patient  began  to  pass  frt»rn  the  va)L,nna 
small  mjiflses  of  tihrous  substance,  from  the  size  of  a  chestnut  to  tliat 
of  an  En^jlish  wahiut.  The  subsUiuccs  thus  discharged  were  firm 
and  gray  in  color,  and  were  exceedingly  fetid.  This  discliarge  con- 
tinued up  to  tlie  '21st  of  January,  when  the  uterus  was  very  niucli 
diniinished  in  size,  the  t4.'nderncss  had  subsided,  and  the  patient  ap- 
peared comparatively  comfortable.  Up  lo  that  time  she  had  tuken 
but  three  doses  of  ergot,  on  the  20th  of  the  preceding  month,  and  the 
doctor  ordered  it  to  be  resumed  apain.  This  time  the  ergot  produced 
no  pain,  and  after  three  or  four  days  was  discimtinued.  From  the  21st 
of  January  tliere  were  no  more  pieces  discharged,  but  up  to  February 
1st  a  yellowish,  thin,  offensive  fluid  passed  from  the  vagina  in  con- 
siderable quantities.  On  the  first  day  of  February  tlie  ergot  was  again 
ordered  and  continued  two  weeks,  when,  as  no  rcsiilts  ensued^  it  was 
finally  drcipped. 

Dr.  Crandall  states  that  on  the  14th  of  February  the  uterus  was  re- 
duced to  its  normal  size,  and  on  the  2Gth  the  patient  was  up  and  about 
her  work,  completely  cured.  He  remarked,  in  this  connection,  that 
the  first  three  doses  of  ergot  taken  by  the  patient  was  the  cause  of  her 
recovery. 

This  case  is  publishetl  in  the  August  (1S75)  number  of  the  Chicago 
Medical  Journal  and  EinmincTy  as  reported  by  Dr.  Crandall. 

Mrs.  L.  D.  M.,  aged  forty-seven  years,  had  a  filinnd  tumor  in  the 
anterior  wall  of  the  uterus^  which,  with  the  enlarged  uterus,  arose  to 
within  two  inches  of  the  umbilicus. 

She  commenced  taking  thirty  drops  of  the  fluid  extract  of  ergot  on 
the  22d  of  Septomper,  1870,  and  was  lo  increase  gradually  the  dose 
with  the  object  in  view  of  causing  the  disruption  and  expulsion  of  the 
tumor.  The  ergot  at  first  produced  no  perceptil>lc  ciYect  until  she  had 
taken  it  ten  days,  when  she  began  to  experience  the  pain  of  contrac- 
tion. The  pain  i>ecame  so  severe  ami  conlinuous  that  it  was  necessary 
to  omit  it  for  two  or  three  days  at  a  tiuic.  Tfic  patient  was  intelligent 
and  understood  the  object  and  mode  of  action  of  the  ergot,  and  when 
the  pain  entirely  subsided,  she  eourageounly  resumed  it  in  the  smaller 
doses,  and  increased  again  until  the  pains  became  intolerable.  On 
the  13lh  of  January,  1S77,  small  pieces  of  the  tumor  showed  them- 
selves in  the  vaginal  discharges,  and  by  the  2Gth  of  the  same  month 
the  whole  of  it  had  been  discharged  piecemeal. 
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She  wrote  mo  on  the  30lh  of  January,  saying: 


I  think   I  wrote  one  week  itgu  to-day.     At  that  time  tJie  tiiinor  was  pa«Tng. 


I  tied 


il  the  2({th. 


I  llitnk,  ihe  li 


[pelled.     To-<taj-  1  wfi<j 


contint 

7011  by  exprcu  a  portion  of  the  Iw^i  that  cnme.  I  think  the  whole  of  it,  including  th» 
portion  I  sent  you,  would  h.ive  weiKhe'I  one  mid  a  half  ponnds.  I  do  not  brlier*  a 
quart  can  wnuM  hold  it  if  the  whnle  hwl  heeu  preserreii.  Il  coaiioenced  to  come  od 
Saturday,  and  from  Saturday  evening  to  Sunday  morning  there  was  a  pint  or  mor«. 
After  that,  the  »Tench  was  ao  disagreeable  that  we  could  not  cleanse  it,  oonaeqaeinUjr 
we  threw  it  away.  Wednesdny  and  TliunKluy  it  Heeitied  to  be  in  one  rontinuotis  mam, 
1  cannol  hetter  ilt^erihe  it  than  to  aay  thitt  it  came  like  KAtisage^meat  from  a  etuffitr. 
I  would  cut  nfl*  ahoiiC  four  incfiev  a  day,  that  Is  oa  WednOKlay  and  Thurad^jr.  Ov 
Friday  morning  the  last  of  it  came  away.*' 

During',  and  for  some  days  after,  the  expulnion  ehe  stifforeil  slight 
8ynipl*)nis  of  aepticieinia,  hut  recovered  from  iIrmu,  and  in  the  cnurec 
of  a  month  afterward  she  visited  nio,  when  I  found  llie  ult*ru3  mfras- 
ured  two  inches  and  a  half  in  depth.  Site  then  had  some  leucorrhcBa, 
l)ut  wa8  fust  regaining  her  health.  She  is  now  perfectly  well,  and  htm 
passed  in  safety  the  menopause.* 

The  following  case  is  reported  to  me  by  letter  by  WiUiam  Fox.  >I.D., 
of  Milwaukee,  January  l^th,  1880: 


I 
I 


"Mm.  B.,  aged  furtT'diree;  last  child  four  ycnra  old;  did  not  get  up  well.  Men* 
alrualion  retnmetl  earlier  than  U9ual,  and  gradually  bei.^oic  more  freiptent  and  pro- 
fuf'e,  and  of  longer  duration.  Finally  the  alidomcn  began  tj  entiirge  ho  mucli  iImK  liar 
frivndH  believed  her  prvguant.  Uut  her  health  began  to  fail;  her  Uimm  *—'*—** 
greater,  and  almost  continuoua.  She  was  without  treatment*  nn  «he  believed  her  ceii- 
diiion  due  (o  her  lime  of  life.  An  examination  revealed  a  uterus  u  large  aa  at  iW 
sixth  mouth  of  ge^tnlinn,  and  could  be  eojtily  felt  and  moved  through  the  abdominal 
walU.  A  !Vtund  enteml  five  and  a  half  inche<i,  nml  with  il  in  the  uterus  and  the  hand 
outaide,  a  tumor  could  l>e  felt  in  the  anterior  wall.  The  patient  waa  put  u|)on  30 drop 
duM4  of  Sipiibb'H  extract  of  ergot,  four  times  daily,  and  sent  to  consult  fh-.  Brlurd. 
Februnry  3d,  who  itmfirmctl  the  diagnosis  and  approved  the  imtmrnt,  and  made  a 
pntgnoMs  more  favorable  than  I  believed.  He  said,  with  the  above  treAUnent  «« 
would  fliarre  the  growth,  and  possibly  ex|>el  it.  The  period  was  detainer!  •  week, 
when  il  aime  on.  February  2Ut,  tive  weektt  from  (he  coDimencement  of  ineaUncBl, 
with  a  great  deal  of  pain.  The  ergot  was  continued,  the  pain  inerea?itngj  until,  iko  tb« 
thirtl  day,  I  fomid  the  imtieut  with  a  ten]{>eniture  of  105^;  ptdae,  140,  an  uflEsn^TW 
dtacharge,  and  complaining  of  a  feeling  ns  of  unme  foreign  body  in  the  vagina.  Tb» 
vagina  wa«  full  of  n  stinking  masw,  not  unlike  a  plncvnttt  in  feel,  but  harder.  Tli*  m 
was  quite  open,  and  the  lingers  could  re.ndily  [jom  into  the  utenu  and  d««crili«  thr 
growth.  All  the  gangrenoos  maas  was  taken  away  as  fast  ao  possible  with  the  &ng««« 
and  furcepa,  and  the  uterus  carefully  washed  out  with  carbolixed  ho(  wnter  every  lav 
houn.    The  ergot  was  disoonlinued  because  of  the  pain.     Whiskey,  quinin«v  ^^ 
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milk  constituted  the  treotmenU  8he  rapidly  improved,  and  in  let^  than  a  niontli  wna 
out  driving*  walking,  and  feeling  well.  In  six  weokii,  mcn^ernution  returned  ;  c/imc 
nil  without  warning ;  lusted  less  than  three  day8  ;  the  6rst  natural  period  nhe  remem- 
bers baring  had  in  four  veare.  She  has  had  three  since,  perfeclly  natural  in  every 
way.    She  in  perfectly  well." 

I  have  known  ten  cases  in  which  the  tumors  were  expelled  piece- 

meiil  by  ergot,  with  but  one  death.  The  death  occurred  in  a  patient 
who  rude  one  hun<Jred  and  fifty  mik's  on  a  railroad  train  to  see  me, 
with  picccH  of  the  tumor  hanging  from  the  vapina,  which  ahe  would 
not  allow  her  physicittn  to  remove.  When  she  arrived,  I  passed  my 
iingera  up  into  the  contracted  capsule  and  scooped  out  the  remaining 
portion  of  the  tumor.  Hhe  was  so  exlmusted,  liowevor,  by  the  journey 
and  the  sepsis^  that  she  <lied  three  days  afterwards. 

I  cannot  help  believing  that  if  she  had  remained  at  home  and  sub- 
mitted to  lite  treatment  of  her  physician,  her  life  need  not  have 
been  sacrificed. 

Summary  of  Gases  cured  by  Absorptioji, 

The  total  number  of  cases  hero  cited  is  one  Itundrcd  and  one. 
Twenty-two  of  them  are  reported  cured.  In  thkty-nine  more  the 
tumors  were  diminished  in  size,  and  the  hemorrhage  and  other  dis- 
agreeable Bymptoms  removed.  Nineteen  of  the  remainder  were  bene- 
fited by  the  relief  of  the  hemorrliages  and  leucorrhnnil  diseimrges, 
while  the  size  and  otlier  conditions  of  the  tumors  were  unchanged. 
Out  of  the  whole  number  only  twenty-one  cases  entirely  resisted  the 
treatment.  This  shows  resultt?  decidedly  favorable  in  eighty  of  the 
one  hundred  and  one  cases. 

We  may  still  further  appreoiute  the  favorable  effects  of  the  treat- 
ment by  the  contiideratioii  that  in  twenty-one  cases  it  was  suspended, 
whicli  is  as  great  a  number  as  resisted  treatments 

It  is  also  a  noticeable  fact  that  some  of  thv  cases  in  which  the  treat- 
ment was  suspended  were  very  much  benefited  by  it. 

I  have  no  doubt  tJiat  niany  rnnre  eases  of  fibrous  tutnors  of  the 
uterus  treated  by  ergot  might  have  been  collected  had  time  permitted, 
as  I  have  heard  of  cases  the  history  of  which  I  could  not  obtain. 

In  collating  my  eases,  I  have  in  no  way  selected  or  arranged  therti 
to  influence  inferences  as  to  results,  but  I  have  faithfully  recorded  all 
I  have  received  from  correspondents,  or  found  in  journals,  which 
■were  given  sufficiently  in  detail  to  enable  me  to  arrive  at  a  correct 
idea  of  the  treatment  and  its  effect. 
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While  I  could  add  to  the  number  of  cases  contained  in  this  tAble 

1 

^^H         Ihey  would  not  afTect  the  deductions  fhim  it                                           jH 

^^^^^H                                                Modffi  of  using  Enjol.                                        ^^^M 

^            Not  much  uniformity  has  been  observed  by  the  writers  above  quoted 

^^H         in  the  manner  of  u^inK  ergot 

^^H                T)r«  Hildpbrflndt  R#-np[filft(lorf,  rhrnhnlc,  Atiliill,  nnd  Jitnlrsnti  M^vttn. 

^^H         mend,  and  use  it  hypodermicallv.                                                                 M 

^^H             Drs.  Wliite,  Jenks,  and  Huward  administer  it  hypodcmiic;illv.  inter*  V 

^^H         nally  by  the  stomach,  and  in  the  form  of  euppositories  in  the  vajdoA 

^^H         and  rectum.                                                                                                      ^J 

^^B             8onio  of  the  arguments  in  favor  of  the  hypodermic  injectioni  Al«:^| 

^^H         1st  It  acts  more  rapidly  and  with  more  certainty.    2d.  It  doea  DotH 

^^H          produce  the  gastric  diKturbances  sometimes  cauned  by  er^U  «h«ikV 

^^H         taken  internally.     3d.  It  cnu  be  administered  in  this  way  whvn  tl  U  1 

^^H         entirely  impracticable  to  ^ve  it  internally  on  account  of  tiie  snttlfl 

^^H         exhaubtion  or  gastric  irritability  of  a  patient                                          ^ 

^^H            Tlie  main  objections  to  the  hypodermic  method  seem  to  be:  lit 

^^H         the  pain  inflicted  by  the  needle;  and,  2d,  the  inflammation  adU  «ai>-fl 

^^H         puration  which  ensue.                                                                                ^ 

^^H             Dr.  UUdebrandt  has  met  with  but  one  case  where  the  pain  of  the 
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punpture  was  an  objection  to  its  hypodermic  use.  With  regard  to 
abscesses  he  says:  "I  am  sure  I  do  not  exaggerate  when  I  say  that 
up  to  the  present  time  I  have  myself  made  one  thousand  hypodermic 
Ejections  of  ergotin  for  various  purpones,  or  have  seen  them  made 

id  observed  their  results  in  the  clinical  wards  in  charge  of  my 
assistant*."  And  he  then  adds:  "I  have  never  seen  an  abscess  fol- 
low t!ie  injcrtiuns  m.ade  by  me  personally,  and  only  in  three  clinical 
cases  did  this  occur.  The  chief  reason  why  no  a})8cesse8  formed 
amonj^  the  lar^e  number  of  other  injections  is  that  I  always  injected 
the  fluid  very  deep  into  the  subcutaneous  cellular  tissue — perhaps 
even  into  the  abdominal  muscles." 

Dr.  Attbill  met  with  this  difficulty  in  all  three  of  his  cases, although 
he  alsr*  injects  the  fluid  deep  into  the  tissues. 

Dr.  Chrobak  was  obliged  to  desist  from  treatment  on  tins  account, 
in  four  out  of  his  nine  cases, 

Dr.  Cowan  was  interni])te<l  in  hie  ease  i^y  the  formation  of  abscesses. 

Thus  it  will  be  seen  that  much  difficulty  is  experienced  by  many 
in  carryin;^'  out  the  treixtmcnt. 

Dr.  llihlebrandt's  reason  docs  not  seem  to  be  the  only  one  why 
practitioners  are  so  troubled  with  Ibis  objection,  since  Dr.  Attliill  and 
others  have  also  injcctc<l  deeply.  As  far  as  I  can  judge,  very  few 
have  been  able,  even  by  the  most  careful  eflforts,  to  achieve  the  same 
happy  n'8uH.«  in  this  resi>ect  as  Dr.  IliMebrandt. 

Dr.  Hildchrandt,  and  also  Dr.  Atthiil,  select  the  lower  part  of  the 
abdomen  as  the  part  in  which  to  make  the  injections. 

Dr.  Keating,  of  Philadelphia,  injects  just  posterior  to  the  great 
trochanter. 

Dr.  Jackson  selects  the  deltoid  region,  and  thinks  it  makes  but 
little  ditference  where  the  insertion  is  made. 

Dr.  White,  of  HuHiilo,  injects  over  tlie  abdomen,  into  the  cervix 
uteri,  and  into  the  substance  of  the  tunuir  if  it  is  accessible,  and  has 
met  with  no  bad  results. 

Dr.  Wey  used  over  two  hundred  injections  in  the  abdominal  region 
above  the  puhcs  in  one  case,  and  abscesses  occurretl  in  the  seat  of  the 
puncture  as  often  as  once  in  eight  operations. 

Dr.  Dean  commenced  using  ergot  in  the  form  of  Squibb's  fluid 
extract  by  injecting:;  it  into  the  cavity  of  the  utrruH  thnnif^h  a  flexible 
catheter,  but  now  he  employs  the  solution  of  Squibb's  solid  extract 
dissolved  in  water — one  grain  to  Ave  minims.  Of  this  he  injects  from 
ten  to  fifteen  drops  into  the  substance  of  the  cervix  about  four  times 
a  month  or  once  a  week.  He  thinks  the  effects  are  more  jtronipt  and 
energetic  than  when  administered  hypodermically.  His  instrument 
consists  of  a  barrel  the  same  size  as  the  connnon  liypoderniic  syringe 
and  a  tube  six  inches  long.  He  has  known  inilan)iuation  and  sup- 
puration to  follow  but  once  in  his  whole  experience, 
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Different  Prejutraiiom, 

BelieWng  the  prcpanition  of  the  medicine  employed  had  tni 
do  in  causing  the  irriUxtion  thus  observed,  eflbrU  have  been 
find  some  form  that  would  uot  produce  the  painful  results  thus  <I< 
scribed. 

Hildebrandt  is  now  in  the  habit  of  using  Dr.  Wemicb*B  fonnaU 
for  the  watery  extnict  of  ergot,  and  Dr.  Mund^  thinks  it  is  very  &x\ 
lar  to  the  prepnrntion  made  by  Dr.  Squibb.     Dr.  Hildebrandt  addt*« 
pure  glycerin  in  tht*  proportion  of  about  one  part  to  four  of  the  solu- 
tion, and  the  amount  of  the  injection  was  forty  minims.     This  con- 
tained a  little  over  two  graina  of  the  extract,  probably  represenUi 
ten  to  twelve  grains  of  the  crude  ergot. 

Most   American   practitioners   now  use   Dr.  Squibb's   prepni 
above  referred  to,  some  of  them  by  dissolving  it  in  pure  water, 
others  add  to  the  water  a  small  amount  of  pure  glycerin.     Dr.  8qaibl 
reooitmiends  a  solution  of  this  extract  as  follow?:  Dissolve  two  hon-^ 
<lred  grainfl  of  the  extract  in  two  hundred  and  llfly  minims  of 
by  stirring;  filter  the  solution  through  paper,  and  make  up  to  thi 
hundred  minims  by  washing  the  residue  on  the  filter  with  a  Itttlt 
water.     Each  minim  of  this  solution  represents  six  grains  of  etfj^ot  ia' 
powder.     Of  this  solution  from  ten  to  twenty  minims  ore  iujrctod 
once  daily,  or  once  in  two  days.    This  is  the  only  preparation  1  hAWJ 
used  in  hypodermic  injections,  and  I  believe  it  the  beet  we  can  Mi\ 
present  procure. 

Dr.  Wcy  properly  lays  great  stress  on  the  necessity  of  having  iKe 
solution  fresh,  believing  that  in  a  very  short  time  it  deteriorate©,  and 
becomes  more  irritating  to  the  tissues.  He  says:  "Ergot  thus  ad- 
ministered generally  produces  prompt  ctlVcts."'  In  most  instancy 
in  half  an  hour  the  patient  experiences  painful  contractions  of  llrt 
uterus.  The  band  applied  over  the  organ  at  once  recognizes  the  in- 
creased hardness  in  the  mnas.  These  contractions  increase  in  sevritty 
for  the  first  two  hours,  and  then  continue  with  vigor  for  from  tix  to| 
ten  hours,  gradually  becoming  less  until  they  ceai^e  entirely.  Sormt 
patients  sufl'er  so  much  from  these  pains  as  to  refuse  to  proceed  in 
the  trontnient,  while  others  bear  them  without  much  inconvonieocc. 
WV  do  not  always  observe  these  painful  effects  even  when  the  drag 
openiles  very  beneficially.  Soraetinjes  the  hemorrlmgetf  art*  fx>ntmlled, 
as  it  were,  insensibly,  and  the  tumor  slowly  deerenses  in  size  wllhoixt 
the  patient  ex{>eriencing  any  considerable  discomfort.  It  seems  highly 
probable,  from  tlie  statements  made  by  my  correspoudenti?,  au<l  espe- 
cially Dr.  Wey,  as  well  as  my  own  observations,  that  the  lH.*ncfitft  «fl 
the  remedy  are  produced  with  more  rapidity  in  the  early  |K%rt  of  tlM 
treatment. 
The  preparation  used  internally  more  frequently  than  any  otii«rl» 
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the  fluid  extract,  either  alone  or  in  combination  with  belladonna. 
Kach  niininx  of  Squil)b's  fluid  extract  is  equal  to  one  grain  of  ergot 
Some  recommend  that  it  be  given  in  doses  of  thirty  drops  three  or 
four  times  a  day.  Others  believe  that  it  should  be  given  in  larger 
doses  less  frequently  repeated,  as,  for  exain[)!e,  one  ciraciim  once  or 
twice  in  twenty-four  hours.  It  is  etficacicus  given  in  either  way,  but 
probably  more  so  in  the  larger  and  less  frequent  doses.  This  prepara- 
tion is  BO  offensive,  and  causes  so  luuch  nausea  in  exceptional  instances, 
thnt  it  cannot  be  borne. 

Dr.  Squibb  claims  lliat  his  solid  extract  does  not  offend  the  stomach 
60  frequently  as  the  fluid  extract  This  extract  may  be  used  iu  pills 
coated  with  tjehitin.  A  pill  of  five  grains  is  equal  to  tM'cnty  grains  of 
the  crude  ergot,  and  may  be  administered  twice  or  three  limes  daily. 
From  observation  of  the  effects  of  the  different  preparations,  I  am 
satiHfied  that  this  is  altogether  the  most  efficient  and  agreeable  for 
internal  administration. 

A  suppository  for  the  rectum,  which,  in  Dr.  White's  practice,  acted 
satisfactorily,  may  be  composaed  of  fifteen  grains  of  tlie  solid  extract, 
and  enough  gelatin  to  give  it  size  and  form.  I  have  no  donbt  of  the 
great  usefulness  of  tjiis  method  of  administering  ergot. 

I  Uiink  it  is  also  quite  certiiin  that  the  addition  of  belladonna  in 
some  cases  increases  the  curative  effects  of  ergot;  how  much,  I  am 
not  quite  sure.  Dr,  Goodrich,  who  reached  such  splendid  results, 
gave  the  fluid  extract  of  ergot  and  belladonna  together  throughout 
the  entire  treatment  of  his  case. 

From  what  Jms  been  said  it  may  be  inferred  that  hypodermic  in- 
jection, if  the  most  efficacious,  is  also  the  most  objectionable  method 
of  using  the  ergot,  and  that  in  many  cases  the  exhibition  of  it  in  this 
way  is  rendered  entirely  impracticable,  because  intolerable,  to  the 
patients. 

May  wo  not  hope  for  great  improvement  still  in  the  pharmacy  of 
ergot  ?  Ergot  produces  many  good  effecta  besides  reducing  the  size 
of  the  tumors  and  relief  of  hemorrhage.  I  have  seen,  and  .some  of 
my  correspondents  mention,  great  functional  improvement  in  the 
more  important  organs.  Some  patients  are  relieved  by  it  of  obstinate 
constipation  ;  the  appetite  is  improved,  and  thegeneral  health  restored. 
This  remarkable  salutary  effect  is  obviously  due  to  its  action  on  the 
ganglionic  nervous  system.  In  exceptional  instances  ergot  has  very 
disagreeable  effects.  Dr.  Goodrich  mentions  inflammation  of  the 
uterus  as  one,  and  my  patient«  often  complain  of  great  heat  and 
tenderness  in  the  uterine  region.  Ilildebrandt  speaks  of  one  case  in 
which,  af^r  the  sixth  injection,  the  patient  complained  of  vertigo, 
imperfect  control  of  her  lower  extremities,  and  slight  spasms  of  the 
flexor  muscles  of  the  forearm.  Dr.  Wey  observed  severe  general 
nervous  perturbation  to  follow  its  use  iu  one  instance.    And  Dr. 
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Morris's  patient  (lisnontinued  Irentment  because  of  the  terrible  flii<l 
tumultuous  effects  upon  the  uterus. 

Dr,  E.  P.  Allen,  of  Athens,  Pennsylvania,  sends  me  the  report  of  » 
very  hiteresting  case  of  fibrous  tumor  treated  by  hypodermic  injec- 
tions of  ergot,  in  which  phlebitis  su]>ervened.  A  condition  of  one 
limb  waa  produced  preciisely  eimilur  t<*  ]>hk*^jmasia  alba  dolens,  and 
ran  its  protracted  course  to  a  favorable  Icrniination.  Prior  to  the 
accident  the  tumor  had  very  much  decreaswi  in  size ,  but,  after  the 
treatment  wjis  suHpended,  nnd  durinjf  the  course  of  tl»e  phlegmaMiftt 
it  rapidly  increased  again,  and  the  hemorrhages  which  had  been  con* 
trolled  returned.  After  trying  other  methods  of  treatment  witbuQt 
any  good  results^  he  and  his  patient  in  despair  were  driven  to  the  use 
of  ergot  again.  It  was  tried  internally  with  some  good  effects,  but  w 
the  remedy  thus  administere<I  disagreed  with  the  stomach,  it  was  a|pun 
injected  hypodennically  with  rapid  improvement.  The  injections 
were  used  on  the  side  of  the  abdnn)«'n,  opposite  to  that  formerly 
affected  with  phlebitis.  After  a  number  of  injections,  signs  of  in- 
flammation of  the  veins  were  again  ol>served,  and  the  sound  leg 
passed  through  all  the  stages  of  phlegmasia  that  had  been  observed 
in  the  tirst.  From  tlie  intelligent  observation  of  Dr.  Wey  and  oilirw, 
we  may  fairly  conclude  that  it  is  not  improper  to  continue  the  use  of 
ergot  during  the  menstrual  flow.  I  can  also  add  my  testimony  m  to 
its  entire  harmlessncss  when  given  during  that  periodica)  flow. 

Auxiliary  Treatment. 

With  the  exception  of  Drs.  Goodrich  and  Howard,  nil  the  wril 
and  correspondents  <|Uoted  have  depended  exclusively  on  ergol 
tlie  removal  of  fibrous  tumors  of  the  uterus ;  in  fact,  the  treatment  hu 
l>ecn  experimental,  and  had  for  its  object  the  solution  of  the  question 
suggested  by  the  publication  of  Hildebrandt's  articles  on  the  u«c  of 
ergot,  viz.:  Will  ergot  cure  fibrous  tumors  of  the  uterus?  The  courw 
pursued  was  well  cjilculated  to,  and  I  think  did.  test  Hildebran<il>i 
treatment  pretty  thoroughly,  but  it  is  doubtful  whether  this  excluaive- 
ness  is  the  best  practice.  The  well-known  altt-rative  and  sorbefiidctit 
metlicines  have,  in  rare  instances,  been  credited  wiUi  the  cure  of  thf9v> 
tumors  witljout  the  aid  of  ergot,  and  it  is  not  difRcult  to  understand 
that  aVisorption  may  be  promoted  with  more  certainty  by  the  alkaline 
bromides  and  imlides,  where  the  vitidity  of  the  tumor  is  fir^t  impaired 
by  the  action  of  ergot  on  its  vessels  and  the  muscular  fibres  surround* 
ing  it.  Dr.  Goodrich  Bccms  to  have  held  this  view  i»f  tlw  altentivt 
treatment,  as  he  prescribed  iodide  of  potassium  and  bichloride  of 
mercury  with  ergot.  Dr.  Howard  also  employed  alterative  in  th« 
game  way.  Both  of  these  gentlemen  combined  belladonna  with 
crg<»t.  The  eOiciency  of  this  combination,  as  represented  by  Ibeir 
reports,  justifies  us  in  believing  that  the  alteratives  employed  by  then 
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were  auxiliary  in  a  high  degree.  ITow  much  may  be  effected  by  ju- 
dicious alterative  and  other  auxiliary  treatment  will,  doubtless,  be 
determined  by  future  observation. 

Corrective  Treatment 

By  this  I  mean  treatment  that  will  prevent  or  ameliorate  the  dis- 
agreeable effects  of  ergot  in  certain  exceptional  instances.  The  dis- 
tressing pain  caUBed  by  it  may  Hometimes  he  made  more  tolenihle  by 
the  administration  of  hydrate  of  chloral,  without  very  materially  in- 
fluencing it*  other  effects.  Indigestion,  constipation,  hydra^mia,  and 
nervous  debility  may  be  corrected  by  tonics,  idteratives,  laxatives,  and 
Btiniulants  given  Himult^ineously  with  ergot.  In  short,  the  general 
condition  of  the  patient  should  be  cared  for  in  the  same  rational 
manner  as  if  ergot  was  not  being  administered. 

Modtis  Operandi. 

The  influence  of  ergot  over  the  uterus  has  been  a  familiar  fact  to 
the  profession  for  a  long  time.  It  is  not  long,  however,  since  we  were 
aware  of  its  effects  upon  the  rnusoular  filtros  entering  int«  the  forma- 
tion of  other  organs.  M'e  now  know  that  this  medicine  acts  upon  the 
tinstriped  muscular  fibre  wherever  foundj  whether  in  the  viscera  or  in 
the  vessels  of  the  body. 

The  fibres  of  the  uterine  walls,  and  the  arteries  supplying  them 
with  blood,  both  belong  to  this  class ;  this  fact  in  the  formation  of  the 
uterus  renders  it  parlitmlarly  Husceptihle  to  the  action  of  ergot.  The 
drug  arts  upon  the  uterus  in  a  threefold  manner,  and  causes  a  dimin- 
isiied  flow  of  blood  to  the  morbid  as  well  as  liealthy  tissues  in  the 
uterine  structure. 

lat.  The  calibre  of  the  arterial  tubes  is  diminished  by  the  contrac- 
tion of  tlie  niuscuhir  flbre.s  \vhich  enter  into  their  composition.  2d. 
The  arterioles  are  diuiinished  in  size  by  compression  from  the  con- 
traction of  the  uterine  muscular  fibres  which  surround  them.  3d. 
These  vessels  are  distorted  and  drawn  in  diverse  directions  by  both 
the  contraction  and  compression,  and  hence  are  rendered  less  fit  for 
sanguineous  conduits. 

Another  consideration  of  prime  importance  is  that,  under  the  influ- 
ence of  these  medicines,  the  nutrition  of  fibrous  tumors  is  interfered 
with,  not  only  from  diminution  of  blood  in  their  tissues,  but  also  from 
compression  of  their  substance  by  the  proper  fibres  of  the  uterus,  their 
trophic  energies  are  arrested,  and  are  therefore  made  more  susceptible 
to  the  process  t}f  disintegration  and  al)Sorption. 

The  great  influence  exerted  by  ergot  over  the  circulation  of  the 
uterus  is  rendered  more  efficacious  in  the  removal  of  fibroid  tumors 
of  that  organ,  because  of  the  peculiar  organization  of  the  growtha.    It 
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18  now  pretty  well  underKtoo<l  that  this  neoplasm  is  not  ver 
ously  sujiplied  with  arteriiil  blood,  and  that  it«  supply  is  derived  from 
numerous  minute  vessels  instead  of  one  or  two  of  larger  oalibre.  From 
these  circumstances  it  results  that  its  vitality  is  very  low,  ite  circula- 
tion easily  disturbed,  and  consequently  itfi  nutrition  impaired. 

I  think  we  are  justified  from  observation  in  aspuniui^'  tliat  theaotioD 
of  ergot  may  be  graded  from  an  almost  imperceptible  to  a  %'ery  intt-o^e 
degree.  Probably  the  first  degree  affects  Uie  vascular  eapply;  Uie 
second,  in  addition  to  Uiis,  caui^es  so  much  contraction  as  to  mrrely 
render  the  fihrcH  tense  without  cuusinp  pain ;  and  the  third  promj 
the  uterine  fibres  to  vigorous  and  painful  contraction. 

This  inference  is  plainly  dedueible,  I  think,  from  the  several  an 
by  which  tumors  are  made  to  disappear  under  it<*  action,  as  well 
from  direct  observation  of  the  uterine  fibres. 

I  will  now  venture  to  call  attention  especially  to  the  manner  of  ex- 
pulsion of  the  polypoid  and  submucous  intrutuural  varieties.  It  will 
be  seen  from  Fig.  286  that  when  the  uterus  contracts,  all  the  fibrrt 
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unite  in  pressing  the  polypus  through  the  cervical  canal,  whi«4> 
usually  already  shortened,  and  rendered  dilatable  in  consequence 
its  increased  vascularity. 

The  cervical  canal  dilates,  and  after  more  or  less  pji'    '    '     ^^rts 
polypus  is  exftelled  entire,  covered  by  the  nnicouH  m- 
membrane  is  oilen  in  a  state  of  gangrene,  but  so  far  as  1  have  obMrrtd 
these  cases,  the  tumor  is  not  broken  to  pieces. 

Fig.  2S7  represents  an  intramural  filjroid  between  the  central  line 
of  the  uterine  wall  and  the  mucous  membrane.    It  is  intctided  to 
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phow  a  tumor  where  a  thin  layer  of  fibres  sppamtr  it  from  the  mucous 
kenibrane,  and  how  a  thick  and  heavy  hiyor  is  spread  over  its  exter- 
nal heiiUBphere.  Three-quarters  of  the  thickness  of  the  muscular  wall 
are  applied  to  that  side  of  the  tumor.  If  in  tins  position  all  tlie  fibres 
of  the  uterus  vigorously  contract,  the  fibres  near  the  mucous  mem- 
brane must  be  overcome  by  the  heavy  layer  out«ide  (at  c).  But  the 
opposite  wail  of  the  uterus  plays  an  important  part  by  supporting  the 
weaker  layer  at  the  fundus  of  the  tumor,  ami  adding  lis  own  force  in 
overcoming  the  capsule  fat  K),  where  it  usually  gives  way.  The  posi- 
tion of  the  tumor  makes  ils  escape  from  the  concentric  action  of  all 
the  fibres  of  the  uterus  impossible,  and  every  one  knows  tluit  when 
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the  resistance  is  partially  overcome,  the  uterus  is  stinnilatod  to  more 
vigorous  action,  and  the  pains  will  not  abate  until  the  mass  is  ex- 
pelled. If  not  too  large,  it  is  driven  out  without  undergoing  great 
laceration,  but  if  its  size  and  attachments  are  such  as  to  make  this 
jrapracticubie,  it  will  be  broken  into  fragmeftata  and  expelled  piece- 
meal. 

Allow  me  to  supplement  the  above  description  by  explaining  the 
effect  of  ergot  on  the  sub-peritoiieal  and  ocntral  intramural  tumor. 
In  Fig.  288  we  see  the  disposition  of  the  fibres  on  the  sub-peritoneal 
variety;  next  the  uterine  cavity  there  is  a  thick  and  strong  stratum 
of  fibres,  while  immediately  under  the  peritoneum  the  layer  is  very 
thin  and  comparatively  weak.    \Vlien  the  uterus  is  acting  with  vigor, 
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tlio  fibres  between  A  and  B  will  cause  those  two  pointa  to  approxj- 
mtxip-  each  other,  and  the  tumor  will  become  pe<liculutcd  ;  but  thait  is 
all,  for  the  tumor  lays  outside  the  field  of  concentric  action  and  eecapcs 
the  cruBhing  inHuence  to  which  the  eubmucous  variety  is  subjected. 
The  amount  of  force  exerttxl  upon  it  is  that  exercised  by  tlie  weaker 
layer  of  fibres  in  a  stito  of  conquered  antagonism,  and  the  ruptarc  of 
the  capsule  is  impossible. 

If  we  take  Fig.  289  us  a  correct  representation  of  the  fibrous  tumor 
when  situated  in  the  central  stratum  of  fibres,  in  which  the  antiif^ 
nisna  is  equiil  at  all  points,  it  will  be  evident  that  there  is  ni»  ten- 
dency lo  rupture  of  the  capsule,  and  much  less  crushing  inllueactt| 
exerti'd  upon  it  tlian  if  it  were  situated  slightly  nearer  the  mucoi 
membrane. 
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This  variety  of  the  tumor,  therefore,  yields  to  the  influence  of  ei 
only  as  it  may  be  "  atirved  out "  by  diminution  of  its  blood  supply, 
and  as  the  effect  of  pressure,  which  we  all  know  are  the  two  condition* 
most  favorable  lo  absorption. 

Now  I  think  we  have  arrived  at  a  point  in  this  investigation  where 
we  can  draw  inferences  as  to  the  forms  of  tumors  likely  to  be  aSeeted 
by  erj»ot  in  different  ways,  as  well  as  those  that  will  not  be  affeefeed 
by  it.  *  I 

We  do  not  expect  ergot  to  cause  painful  and  efficient  coutractions 
in  the  healthy  unimprepnated  uterus;  its  fibres  are  not  capable  of  ^ 
such  contraction,  and  it  is  not  until  the  fibres  have  ))ecom©  gttmtfy  fl 
developed  that  they  are  susceptible  to  the  impression*  of  er^guC    Ift 
cases  of  early  al>ortion,  its  action  is  very  unreliable,  but  afler  Ibc 
fourth  month  of  pregnancy  it  acta  quite  efficiently. 

In  tumors  of  the  uterus,  the  development  of  the  fibrous  structure 
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is  sometimes  so  slight  that  it  is  incapHble  of  contraction;  there  may 
be  80  many  nuclei  of  ilegontTiition  ihid  there  are  not  uiiough  sound 
fibres  left  for  efficient  contraotioii.  Then,  where  there  are  many 
small  tumors  developed  in  the  uterine  wnlls,  the  eirculation  is  cut  off 
to  such  a  degree  that  they  ilegLMierate  into  a  cartihijiinoirl  substance, 
and  sometimes  they  nre  infiltrtitpd  with  calcareous  miUeriid.  In  none 
of  these  cases  will  ergot  cause  any  appreciable  results.  When,  how- 
ever, there  are  but  one,  two,  or  three  nuclei  of  morbid  growths,  as 
they  increase  in  size  the  fibres  undorf^o  the  developiiinit  luecHsury  to 
enable  them  to  contract  with  great  efficiency,  and  render  them  sus- 
ceptible to  the  influence  of  erijot. 

Another  eonilitioii  which  inttuences  the  hypertrophic  growth  of  the 
fibres  is  the  eituation  of  the  tumor. 

Subperitoneal  tumors  do  not  cause  as  great  growth  in  the  fibres  of 
tlieir  neitrbborh(KMl  an  the  intruniural  or  KubiuucouH  varieties.  A 
singh'  intrainuriil  tumor  causes  great  developmi-nt  of  the  whole  uterine 
tissues,  but  the  development  of  the  wall  in  wlueh  it  is  situated  de- 
cidedly predominates.  The  Ruhmu<*ouK  neoplunm  so  soon  gains  the 
uterine  cavity  that  the  develojmient  is  nearly  tlie  same  in  the  whole 
organ. 

When,  therefore,  we  administer  ergot  fur  the  cure  of  fibrous  tumors 
of  the  uterus,  the  })encficial  action  of  the  drug  will  depend  upon  the 
degree  of  dcveli>pmunt  of  the  fibres  of  the  uterus,  and  the  ])OHition  of 
the  tumor  with  reference  to  the  serous  or  mucous  surface.  The  nearer 
the  mucous  surface,  the  better  the  effects.  If  the  tumor  is  very  near 
the  lining  membrane,  we  may  hope  for  its  expulsion  en  masse^  or  by 
disintegration. 

We  can  oflen  select  the  rases  in  which  good  results  may  be  expected. 
There  are  four  conditions  which  are  usually  reliable  for  this  purpose. 
They  are:  smoothness  of  contour,  hemurriiage,  lengthened  uterine 
cavity,  and  ehiaticity.  A  smooth,  round  tumor  denotes,  for  the  most 
part,  uniform  textural  development,  hemorrhage,  a  certain  proximity 
to  tlie  mucous  membrane,  n  lengtliened  cavity,  great  increase  in  the 
length  and  strength  of  the  fibres ;  ami  elasticity  assures  us  of  the  fact 
that  cartilaginoid  or  calcareous  degeneration  has  not  begun  in  the 
tumor. 

An  uneven,  nodulated  tumor  may  be  composed  of  many  separate 
solid  masses.  These  displace  and  prevent  the  growth  of  the  fibres  to 
such  an  extent  as  to  render  contractions  inefficient.  When  hemor- 
rhage is  not  present,  the  tumor  is  probably  near  the  serous  surface, 
and  conse(|uently  ni)t  surrounded  by  fibres.  A  short  cavity  denotes 
short,  un<leveloped  fibres,  while  hardness  is  indicative  of  unimpress- 
ible  induration. 

Although  1  have  no  experience  in  the  use  of  ergot  in  such  cases,  I 
should  expect  large  fibro-cystic  tumors  to  resist  its  action. 
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From  tliLs  view  of  the  subject,  it  will  be  seen  that  I  freely  nilinit  (h«i| 
there  is  a  lurge  number  of  cuses  in  which  ergot  cannot  produo*'  niiy 
good  results  in  consequence  of  tlieir  nature.    Another  reason  of  rqunl 
moment  why  erpot  niay  fail  to  act  upon  such  cases  a«  would  seem  to 
be  favorable,  is  the  worthlessness  of  the  drug  and  its  preparatioiM. 

Dr.  iSquibh,  of  New  York,  a  high  autliority,  says  in  reference  to  this 
subject: 

"The  iDoIecolnr  conBiimtioD  of  ihe  active  portion  of  the  drug  seenM,  howerer,  in  la 
imliiml  condition  to  b«  loose,  and,  like  a  slow  ferruentalion,  to  be  nndeixoin^  aloi 
molvoular  cbungen,  bo  that  bv  age  its  peculiar  activitr  ia  slowly  diminuhc<l  «attl| 
finallv  loat." 

And  again : 

^The  erf^t  in  the  grain,  howerer  well  kept,  ta  known  to  become  inactive  wtl 
nny  known  chanfpe  in  appcflmnce,  thongh  the  ftenr^ible  pmpcrtiov,  snch  b»  udor 
tMAlc,  niH/  and  pmlmbly  do  not  change.  Krgut,  in  powder,  U  knnwn  Up  dimiatsli  n 
activity  much  more  nipidly  than  when  in  gruin.  Hml  probably  soon  becnmiHi  inert.  The 
tincture  and  wine  of  ergot  are  lielieved  to  clinnge,  ihongh  more  alowty  than  iKe  ^ntpt 
in  »utMtiince;  while  the  exlmcta,  and  (Kx*alled  ergotini^  are  all  supposed  to  cbang* 
more  rapidly." 

Theee  facta,  so  explicitly  etjited  by  Dr.  Squibb,  are  very  sDRges- 
tive  as  to  the  causes  of  the  frequent  failures  of  ergot,  and  need  do 
comment. 

When  nil  these  causes  of  failure  are  considered,  tlie  variety  of  «- 
perience  met  with  in  the  reports  upon  its  trial  in  the  treatment  «sf 
the«<'  tumors  is  not  surprising.  It  should  not,  Imwever,  br  dis<Niur- 
»;.Mn^',  but  should  prompt  us  to  more  carr  in  srlecting  Ihi?  chj*!-*  and 
securing  reliable  preparations  of  ergot.  1  have  implicit  faitli  in  (he 
action  of  ergot  when  all  the  conditions  I  have  pointed  out  are  pnsMDt. 
I  do  not  believe  it  to  be  uncerUiin  in  its  action. 

In  addition  to  the  above  conditions.  I  believe  perseverance  on  in- 
dispensable condition  to  success,  as  it  often  requires  several  nicmtbs 
to  got  the  best  results. 

In  concluding,  I  desire  to  disclaim  any  expectation  thai  eT^<*i  will 
supplant  other  modes  of  treatment.  The  expert  surgeon  trill,  m«  1m» 
always  has,  use  his  instruments  to  the  neglect  of  remedies  Ittsa  mtm- 
mary  in  their  effoct.s,  and  in  his  hands  the  maximnm  of  :«ttfiT(r  will 
obtain ;  but  there  are  very  few  general  practitiom-rs  who  t»aghU  « 
would  be  willing,  to  undertake  enucleation  of  fibroid  tumura  of  tb« 
uterus.     I    tlo  claim,  however,  that  the  judicious  im  "  'viH 

lose  fewer  patients,  and  make  more  cures,  by  ih^  eon'  ui*- 

traUon  of  this  meilicine  than  can  be  looked  for  from  eurgery. 

I  am  surpriscil  that  others  who  have  written  upon  the  subject 
should  be  so  incri-ilulous  as  to  the  cflfect  of  ergot,  and  the  oidy  way 
I  can  account  for  it  is  what,  I  think,  I  can  see  in  their  prxictiev  u 
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related  by  themselves,  viz.,  that  they  do  not  give  it  a  fair  trial.  They 
fail  ti3  give  it  in  hirge  enough  doses  and  persevere  long  enough  in  its 
use.  The  treatment  of  some  of  my  successful  cases  extended  over 
many  months.  When  the  paina  that  indicate  efficient  action,  and 
always  precede  disruption  and  expulsion  OiX-ur,  the  practitioner  gen- 
erally becomes  ulanned,  ^ves  anodynes,  and  withdraws  the  medicine, 
thus  abandoning  the  case,  and  decliiring  that  er^ot  is  a  dan^rerous 
remedy.  If  lie  had  witnessed  the  same,  or  even  severer,  pains  in 
laVtor,  lie  would  have  encourajred  them,  and  so  he  should  do  in  ex- 
pelling tiic  tumor,  and  the  result  would  be  a  safe  delivery.  The 
tumor  would  be  expelled  and  the  patient  relieved. 

Before  drawing  my  remarks  on  the  use  of  ergot  to  a  close  allow 
me  to  uieution  some  of  the  «iueries  that  have  arisen  in  ray  own  mind, 
or  have  been  propounded  to  nic  liy  medical  men.  If  the  ergot  acts 
80  pow'erfully  in  expelling  submucous  tumors,  is  there  not  danger  that 
it  may  rujiture  the  capsule  of  the  subserous  variety,  thus  expelling 
them  from  the  uterine  substanc^c  into  the  peritoneal  cavity,  and  en- 
danger the  life  of  the  patient  by  causing  peritonitis?  A  proper  con- 
sideration of  the  conditions  existing  in  such  cases  will  justify  my 
unswerinj^  this  query  in  the  negative.  There  is  a  great  difl'erence  in 
the  influence  exerted  by  the  uterine  fibres  on  the  two  varieties  of 
tumors.  In  the  submucous  variety  the  whole  power  of  the  uterine 
contractions  is  exerted  tomtrd  the  tumor,  driving  it  in  Uie  direction 
oi' the  OS  uteri.  When  the  tumor  is  sul)scroua  the  contractions  are 
from  the  axis  of  the  tumor,  and  their  efifcct  is  merely  to  render  it 
pedunculated,  and  lessen  tlie  vascular  supply  going  to  it.  Tlie  main 
effect,  therefore,  will  be  to  check  the  r.ipidity  of  ita  growth,  or  to 
prevent  its  further  enlargement  altogether.  This  statement  will  suffi- 
ciently explain  the  effects  of  the  medicine  upon  this  variety  of  these 
morbid  growths.  Another  question  is,  does  the  long-continued  ad- 
ministration of  ergot  induce  the  gangrene  of  the  extremities,  that  has 
been  attributed  to  it?  And  still  another,  does  it  cause  inconvenience 
or  danger  by  affecting  serinusly  the  nervous  centres?  After  ha\ing 
given  this  remedy  in  frequently  repeated  and  large  doses,  and  ob- 
served its  effegta  with  great  care  for  a  number  of  months  consecu- 
tively, I  can  say  that  I  have  not  noticed  any  such  consequences.  I 
am  not  prepared  to  a.saert  that  there  is,  and  always  will  be,  immunity 
from  such  eflects.  The  worst  symptoms  I  have  witnessed  are  the 
severe  and  persistent  pains,  and  the  apparent  inflammation  of  the 
uterus  and  peritoneum,  wliere  its  action  has  been  excessive.  These 
symptoms,  however,  have  been  invariably  controlled  by  proper  treat- 
ment, and  have  in  no  instance  proved  disastrous.  In  other  cases, 
wlieu  the  tumor  was  slowly  disintegrated  and  expelled,  a  moderate 
form  of  .septicaemia  has  invariably  occurred;  but  this  condition  has 
not  been  sufficiently  grave  to  excite  alarm  in  my  mind. 
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A  simultaneous  employment  of  sorbefacicnta  and  the  udniinistm- 
tion  of  ergot  would,  doubtle»e,  in  some  e^scs  prove  more  eiUcacious 
than  cither  alone.  But  I  am  free  to  confess  that  this  conclusioa,  so 
far  as  I  am  concerned,  is  arrived  at  more  from  therapeutic  inference 
than  observation.  As  I  am  giving  the  results  of  my  own  obBervatioo, 
more  than  those  derived  from  the  research  of  others,  I  deem  it  but 
fair  to  stjite  tliat  I  have  not  given  this  combined  method  of  trculint^nl 
an  extensive  trtnl. 

We  should  remember,  in  the  employment  of  any  course  of  Irral- 
nient  for  tiie  cure  of  these  fibrous  tumors,  that  reliable  reyults  are  not 
to  be  obtained  without  the  long-continued  use  of  the  remedies,  and  a 
thoughtful  management  of  them  in  individual  cases.  And  I  mint 
Bay.  in  this  conne(!tion,  tliat  I  believe  a  want  of  these  consideration*' 
has  led  to  much  false  experience.  The  treatment  of  filirous  tuiuon, 
locat<.>d  in  other  organs  than  the  uterus,  will  not  serve  ns  a  useful 
guide  in  the  management  of  the  uterine  neoplasm.  The  same  con- 
ditions do  not  exist  elsewhere.  The  tumors  arc  nowliere  else  sur- 
rounded with  muscular  fibres  whose  action  can  be  commanded  by  any 
remedy  within  our  knowledge.  Whether  the  observatioD  of  tiie  pro- 
fessiou  at  large  will  or  will  not  at  present  bear  me  out  in  my  earnest 
belief  in  the  curability  of  some  of  these  tumors  by  the  means  I  am 
now  teaching,  I  do  not  know ;  but  I  am  sure  that  there  is  so  much  i 
logic  in  the  method  that  it  deserves  a  much  more  extensive  trial  than 
has  hitherto  been  made  of  iu 


Trealment  by  Ekctrtcity. 

Recently  the  treatnient  of  uterine  myomatii  by  electrolysis  has 
ceived  considerable  attention.  The  pioneers  of  this  method  were  Dftl 
Cutter,  Kimball,  and  Brown.  At  a  meeting  of  the  American  Medical 
Association  in  this  city,  Dr.  Cutter  illustrated  his  method  of  ofKrnt- 
ing.  He  uses  electrodes  invented  especially  for  this  pur|>ose.  They 
are  spear-shaped  and  mounted  upon  handles,  in  order  that  they  may 
be  directed  with  the  more  certainty,  and  made  to  penetrate  hard, 
fibrous  gmwths  without  deviating  from  their  intended  course.  Tlic 
blades  arc  five  and  one-half  inches  long,  and  arc  insulated  to  within 
nearly  one  inch  of  the  pi)int.  Two  of  these  electmdes  are  inserted 
through  the  abdominal  wall  into  the  substance  of  the  tumor,  tha 
points  Iteing  separated  by  a  space  of  several  inches.  Through  these 
electnxles  a  galvanic  current  is  passed,  tlio  electricity  being  generated 
by  eight  pairs  of  carbon  and  xinc  plates,  excited  by  saturated  solu- 
tion of  poUissic  bichronmte  and  sulphuric  acid,  one  part  of  the  former 
to  two  of  the  latter.  The  time  allowed  at  each  sitting  varies  fimn 
tttree  to  fifteen  minutes.  It  was  said  that  this  operation  did  not  pnch 
duce  much  pain,  and  was  usually  followed  by  a  copious  tluw  of  urina^ 
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Thf  nunibrr  of  operutiona  for  the  indivitkial  ctises  varied  from  one 
to  nineteen, nnd  tbe  intervals  l>et\vepn  them  frarn  a  day  to  two  months. 
In  certain  desperate  cases  this  seems  to  me  to  be  a  Vialuiible  resource. 

Apontoli*8  Method. 

In  1882  Apostoli*  began  using  electricity  for  these  tumors  in  a 
BOinewhat  different  but  apparently  no  less  efficacious  manner.  In- 
stead uf  puncturing  the  aUloniiiial  walls,  he  places  one  pole  over  the 
abdomen  and  another  within  the  uteruts.  When  the  uterus  cannot  be 
sounded  he  punctures  the  tumor  either  from  the  vagina  or  from  the 
highest  available  point  in  the  cervical  or  uterine  cavity.  The  external 
electrode  is  made  of  a  thin  layer  of  wet  potters' earth  spread  over  the  ab- 
domen 80  as  to  lie  in  intimate  contact  with  the  skin  over  a  surface  about 
twelve  inches  in  diameter.  This  enables  him  to  use  a  current  of  100 
milliaiiiperes  without  harm  or  inconvenience  to  tlie  patient.  In  1887 
Dr.  F.  11.  Martin,t  of  Chicago,  constructed  an  abdominal  electrode  of 
animal  membrane  with  which  he  has  used  SOO  t(j  4U0  milliaraperes. 

The  internal  or  active  electrode  is  the  isolated  end  of  a  platinum  or 
gold  sound,  and  acts  upon  the  entire  length  of  the  uterine  cavity,  or 
upon  the  canal  made  in  the  substance  of  the  tumor  by  a  sharp-pointed 
electrode.  He  employs  as  strong  a  current  a«  the  patient  can  bear 
without  discomfort,  and  continues  it  fntni  one  or  two  minutes  to 
twenty,  or  an  average  of  five  to  ten,  and  maint^iins  that  a  mild  current 
of  longer  duration  does  not  have  the  same  effect.  With  these  large 
external  electrodes  the  ntren^th  of  tlie  current  is  determined  by  the 
effect  produced  at  the  internal.  From  1*K)  to  l.'iO  millijimperes  is  the 
maximum  intensity  that  can  be  tolerated  with  an  ordinary  internal 
electrode  about  three  inches  in  length.  W^ien  the  internal  electrode 
can  be  made  longer  or  larger  the  intensity  may  be  made  still  greater. 
In  all  cases  it  is,  however,  necessary  to  commence  with  a  mild  current 
and  increase  ite  strength  gradually. 

The  treatment  is  continued  until  tbe  patient  ia  relieved  of  all 
symptoms  referable  to  the  tumor,  and  sometimes  longer.  The  average 
nund*er  of  treatments  is  from  twenty  to  thirty,  although  sometinies 
not  half  that  many,  sometimes  many  more,  may  be  rei[uire<L  The 
removal  of  large  tumors  is  not  usunlly  attempted  after  the  symptoms 
are  relieved,  as  that  requires  more  time  than  the  patient,  and  probably 
the  physician,  cares  to  spend  in  the  trial.  Nevertheless,  some  of  the 
small  ones  have  disa|)peared  and  man}'  large  ones  have  become 
smaller. 

The  beBt  time  for  the  application  is  between  the  menstrual  periods 

*  Tmilemenl  Eleclriqiie  dei  Tumturs  Kibreuses  ile  rUterus,  L.  Ctirlet. 
j-  Treattucnt  of  Fibroid  Tutuore  by   Klectrol^s'w.    Jour.  Am,  Mwl.  Aw'n,  April 
23,  1887. 
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and  while  tlie  uterus  is  not  bleeding,  although  Apoetoli  soi 
makes  them  for  the  purpose  of  checking  existing  hemorrhage. 


Modes  of  Actioru 

It  is  difficult  to  determine  just  how  electricity  acts  in  these 
but  it  prolmltly  acts  in  several  different  ways.  The  fact  that  the 
tumors  are  of  a  low  grade  of  vitality,  and  tiiat  they  arc  surrounded  by 
muscular  tissue  easily  brought  into  action,  renders  them  subject  to  an 
arrest  of  growth  from  comparatively  slight  causes.  Their  intin)al« 
connection  with  the  nutritive  changes  of  the  uterus  also  baa  much  to 
do  with  their  growth  and  decay. 

The  following  are  perhaps  the  principal  kinds  of  action  prodoovd 
by  the  electricity :  fl 

1.  Thr.  fxc'dement  of  infiammtUhn  in  the  subntance  of  tlve.  (winor,  interfer-  " 
ing  with  its  nutrition  and  producing  absorption  of  its  degenerated 
♦•lements.     This  is  probably  the  manner  in  which  the  applications 
fonuorly  made  by  Cutter,  Brown,  Kimball,  T.  G,  Thomas,  Haker, 
tlioir  followers,  act 

2.  The  electric  current  is  t*upiH>3ed,  in  these  low  forms  of  tumor, 
have  an  eln'tmliftlc  action^  breaking  up  the  chemical  combiuation.i  sg 
Uiat  the  acids  accumulate  about  the  positive  pole  and  the  bases  alioat 
the  negative,  and  are  thus  cast  off  and  alfflorbed.  Just  how  iliis  cao 
occur  to  any  considerable  deptli  in  living  tissue  without  deetroyit^ 
its  life  along  the  course  of  the  current,  any  more  than  the  stomach  can 
digest  itself,  would,  however,  seem  incomprehensible. 

3.  A  dianicai  or  cawAic  actum  is,  however,  more  easily  undorstoodf 
and  is  one  of  the  most  imj)nrtant  f;ictors  in  Apost4)IiV  method.  Ilia 
observations  go  to  show  that  when  the  external  electrode  is  connected 
with  the  positive  pole  the  hemorrhage  may  be  checked.  The  tissues 
arc  cauterized  and  hardened  in  much  the  same  way  as  if  they  bad 
been  seared  by  the  actual  cautery  at  a  low  heat  In  cases  of  sub2>eTi- 
toneal  fibroiils  without  hemorrhage  he  connects  the  negative  pole  with 
the  ultrine  sound  and  produces  sloughing  and  hemorrhage,  and  thttt 
claims  to  deplete  tliem.  As  the  explanations  are  entirely  tlx'oretti.'al, 
it  is,  1  think,  as  reasonable  to  sujtpose  that  the  negative  pole  chrck* 
the  hemorrhage  by  simple,  nuxlerate  but  deep  cauterization  and  6ub«^ 
quent  cic-atrization,  and  that  the  j>ositive  pole  diminishes  the  nutritiuo 
of  the  subix'ritoneai  tumors  by  eauterizing  and  cicatrizing  \X\e  aterine 
walla  al>out  their  liases  or  pedicles. 

4.  Electricity  also  acta  as  a  jxncerful  Himuifint  U>  ititrijie  €onimtiim^ 
and  may  do  so  both  during  and  afl^r  the  treiitment  without  caufdng 
pain.  Such  painless  contraction  occurs  after  labor,  abortion  or  Kuod* 
erate  uterine  dilatation.  That  this  contraction  diminishes  Ute  ntoll^ 
of  the  tumor  there  is  little  doubt,  although  it  may  play  but  a  sob- 
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ordinate  part  in  the  treatment  by  electricity.    The  cauterization  also 
acts  as  a  stimulant  to  contraction  in  the  uterine  walls. 

5.  A  local  alterative  or  atrophizing  influence  must  also  be  attributed  to 
this  treatment.  The  disturbance  of  such  a  powerful  electric  current 
to  the  organic  nerves,  and  to  the  vitality  of  the  cell  structure,  must 
have  a  decided,  albeit  a  secondary  or  adjuvant  action. 

Dangers  Attending  its  Use, 

The  dangers  of  this  treatment  are  great  unless  the  operator  is  thor- 
oughly competent  and  extremely  careful.  However,  a  minute  study 
of  the  technique  as  taught  by  Apostoli  renders  his  method  a  perfectly 
safe  one  to  employ.  But  the  puncture  of  the  tumor  from  the  abdo- 
men must  always  be  attended  by  some  danger,  and  also  requires  the 
use  of  an  ansesthetic. 

Carelessness  in  the  introduction  or  isolation  of  the  probe,  or  in 
making  the  puncture  per  vaginam,  may  lead  to  disagreeable  or  serious 
consequences.  Sudden  interruptions  in  a  powerful  current  would 
cause  serious  shock,  as  might  also  a  sudden  increase  in  its  intensity. 
Severe  exertions,  exposure,  venereal  indulgence,  etc.,  after  a  treatment 
must  also  be  guarded  against  among  the  careless  and  less  intelligent 
patients. 
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SURGICAL  TREATMENT. 


Removal  of  Pohjpoid  Tumors. 

Thk  firRt  thing  I  have  to  say  about  the  operations  intenfh^d 
this  purpose  is  that  they  should  be  aa  simple  as  possible,  compAtibl 
with  thoroughness.     It  is  not  necessary  to  exemplify  this  ideia.    I 
is  self-evidentj  and  yet  often  ignored.    The  most  efiectual  plaa 
avoiding  danger  is  to  have  a  distinct  idea  of  the  sources  whence  tli' 
danger  may  arise,  and  in  connection  with  these  tumors  dangers  ms; 
arise  (1)  from  laceration^  contusion,  or  other  damage  to  the  ut«rUB|' 
resulting  in  hemorrhagn  or  inflammation  ;  (2)  incomplete  ablation, 
the  remaining  portion  producing  septicaemia;  (3)  shock  sometinsci 
following  protracte<l  efforts  at  removal.    This  hist  is  a  very  important 
source  of  peri L 

These  dangers  will,  therefore,  for  the  most  port  be  proportioD&te 
to  the  extent  of  manipulation  and  instrumental  procedure  and  the 
incompletenesB  of  the  operation.  The  old  operation  of  tying  the  neck 
of  the  tumor,  and  allowing  it  to  slough  away,  especially  when  it 
situated  in  the  uterine  ca%nty,  combined  all  the  causes  of  danger  a' 
enumerated  except  that  arising  from  liemorrhage;  and  it  is  a  cu 
fact  that  this  operation  was  invented  for  the  sole  purpose  of  avoiding 
hemorrhage,  which  is  really  the  least  dangerous  of  all,  acconling  to 
my  observation.  Indeed,  I  have  never  seen  serious  hemorrhair 
caused  by  the  removal  of  a  polypus  however  effected.  The  practice 
of  ligating  the  tumor  and  then  amputating  it  is  to  a  less  degn?e  open 
U^  the  sume  criticism. 

Torsion  or  amputation  are  the  methods  now  usually  employed  by 
the  best  gynecological  surgeons  of  the  present  day,  and  the  first  t« 
the  one  I  have  for  several  years  resorted  to  in  almost  every  insiancc; 
Amputation  may  be  performed  by  the  scissors,  knife,  by  the  6craaeor, 
or  galvauo-caulery  wire.  All  possible  danger  from  hemorrhage  will 
be  avoided  bv  the  last  means  indicated:  but  I  mav  state  that  tbert 
is  scarcely  any  iliinger  of  hemorrhage  from  the  use  of  either  of  t2t« 
other  instruments.  Torsion  is  performed  by  setting  the  tumor  with 
strong  vulselhim  or  fenestrated  forceps  and  twisting  the  tumor  aetenJ 
times  around  and  making  moderate  traction  until  Uae  •'  '  '  vnt 
and  removal  are  completed.    In  order  to  au)putat€  a  p^i  irti 

the  tumor  is  partially  or  wholly  expelled  from  the  uterus  the  tomor 
Ehould  be  drawn  down  with  one  of  the  forceps  mentioned  unlil  tti 
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tachment  is  brought  into  view,  when  vrith  the  scissors  or  the  knifo 
the  neck  may  be  dividt'd  as  close  to  the  uterine  attachment  as  possible 
Tvithout  cutting  the  suhgtance  of  the  uterus  ;  or  the  neck  of  the  tumor 
may  he  Hurroun<ied  by  the  ^eraseur  or  galviino-cautory  wire  and  sopft- 
rated  by  it.  A  tumor  att-ached  to  the  fundus,  or  high  up  in  the  body 
of  the  uterus,  cannot  always  be  drawn  down  and  amputated  in  this 
way  without  causing  inversion  of  the  organ,  and  consequently  a  knife 
in  the  shape  of  the  blunt  Jiook  in  our  obstetric  case,  with  an  edge 
upon  the  concavity  of  the  curve,  will  be  necessary.  This  may  be  in- 
troduced and  guided  as  nearly  as  possible  to  the  point  of  attjichment 
by  the  finger  or  hand.  This  process  is  very  much  facilitated  by  a 
piece  of  twine  passed  through  a  small  hole  in  the  extremity  of  the 
hook  ;  the  twine  sliould  be  long  tmough  to  hang  out  of  tlie  vagina  and 
give  a  firm  hold.  When  placed,  the  convexity  of  this  knife  should  be 
turned  towards  the  neck  of  the  tumor  and  a  sawing  motion  executed 
by  the  handle  and  twine  until  the  tumor  is  cut  through. 

The  chain  of  an  ^raseur  may  be  carried  to  or  near  the  point  of 
attachment  by  means  of  two  flexible  rods  with  small  holes  in  the  ex- 
tremities. The  wire  is  passed  through  the  opening  at  the  ends  of  the 
rods,  and  being  held  closely  together  they  are  introduced,  carried 
behind  the  polypus,  na  high  up  as  possible.  One  of  the  rods  is  then 
held  in  position  while  the  other  is  carried  around  the  tumor,  thus  en- 
circling it  by  the  wire.  Sometimes  it  will  be  easy  to  pass  the  wire  by 
drawing  a  loop  of  it  through  the  perforated  ends  of  the  rods,  largo 
enough  to  pass  entirely  around  the  lower  end  of  the  tumor,  and  as 
the  rod  ascends,  the  wire  surrounding  the  polypus  is  carried  up  to 
the  point  of  attachment.  When  well  placed,  the  ends  of  the  wire 
may  be  fitted  to  the  ^craseur,  and  that  instrutnent  carried  up  to  the 
ends  of  the  rods.  The  ecraseur  can  then  be  nianipukted  until  the 
tumor  is  separated.  There  is  no  need  of  removing  the  rods  from  the 
wire  before  the  ^raseur  is  fixed,  as  their  presence  does  not  complicate 
the  operation. 

All  this  exi)lanation  presupposes  an  open  or  dilatable  condition  of 
the  OS  uteri  which  does  not  always  exist.  If  the  mouth  of  the  uterus 
is  not  already  thus  patent,  it  should  be  dilated  by  compressed  sponges 
until  it  will  admit  of  free  access. 

It  requires  much  experience  and  tact  to  perform  this  operation 
with  the  Ecraseur,  and  we  will  find  in  the  books  and  poriodicids  a 
number  of  instruinontfl  intended  to  facilitate  the  application  of  the 
wire  to  the  neck  of  the  tumor.  Tlic  dangers  connected  with  this 
operation  are  those  caused  by  the  protracted  efforts  to  replace  the 
chain  or  wire  of  the  6craseur,  and  an  inability  always  to  remove  the 
whole  tumor. 

The  operation  of  torsion  can  be  performed  when  the  tumor  wholly 
or  partly  occupies  the  vagina  without  any  preparation,  and  is  prefer- 
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able,  because  tbe  tumor  is  removed  at  the  point  of  attachtneDt.  Tbi 
reason  of  this  is,  the  point  of  tittaelniieut  is  always 
the  weukcfit^  aud  yiolds  to  the  force  applied  before 
any  violence  occurs  to  the  other  parta  of  the  tumor 
or  the  uterine  tissue.  Tlie  tumor  is  thus  com- 
pletely removed,  and  without  j)rotracted  luanipu- 
intion.  No  heniorrhnge  n^ullw  for  two  reasons:  1, 
there  are  no  large  vessels  entering  the  tumor,  nad] 
the  ^niall  onee  are  torn  instead  of  being  cut  as  iai 
amputation  ;  2,  8e[iticH'mia  does  not  occur,  for  no 
portion  of  the  tumor  is  left  to  slough. 

When   the  tumor  is  higlier  up,  or  within  th< 
cavity  of  the  uU»ru8,  torsion  is  e<puilly  appropriate., 
and  more  eassily  executed  than  an)put4ition  with  or| 
without  ligation.    Of  course  if  the  mouth  of  tb< 
uteruH  is  not  open  enough  to  permit  tlie  aeuure 
tlic  polypus  at  a  point   high  enough  to  secure  a 
sufficiently  firm  hold  upon  it,  dilation  i^  jujut  ai 
necessary  as  in  the  other  operations.     Tbe  HDiount' 
of  dilation,  however,  will  not  need  lo  be  so  greaL 
In  performing  this  operation,  the  operator  must, 
guide  tlie  forceps  with  his  fingers  to  tlie  part  of  tfa«! 
tumor  neccHSJiry  to  enable  him  to  fasten  th^  iii*tru- 
tnent  upon  or  near  the  central  port  of  the  jMdypUA. 
In  two  instances  where  the  tumor  was  too  large  to 
be  firmly  held  by  any  forceps  at  my  command,  I 
introduced  the  hand  inside  the  uterus  and  detached 
the  tumors  by  roUiting  them  with  tlie  hand,  after- 
wards making  traetion  with  the  forceps,    I  brought 
them  int<j  the  vagina  and  delivered  them  with  the 
obstetrical  forceps.    One  of  these  weighed  fortjT* 
six  ounces. 

To  perform  torsion  for  the  removal  of  a  polypm, 
the  surgeon,  after  fixing  the  instrument  firmly  in 
the  desired  position,  should  be  careful  lo  twirt  it 
enough  to  be  sure  of  its  detachment  before  com- 
mencing traction.  Not  less  than  from  four  to  six 
complete  revolutions  should  )jv  en'ecte«l.  This  pn^ 
cedure  will  ))revent  the  danger  of  laccniting  Uw 
tissues  of  the  uterus. 

The  greatest  objection  urged  against  tbe  0{Nn- 
tion  of  torsion  is  the  likelihood  of  lacerating  tb« 
wall  of  the  uterus  at  the  point  of  attachment  If 
we  will  call  lo  mind  what  was  said  about  tlie  reb- 
live  thickness  of  the  muscular  strata  upon  cadi 
aide  of  the  different  kinds  of  fibrous  tumors,  we  will  at  once 
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I©  groundlessness  of  this  objection.  In  the  pendulous  vjirioty  tlie 
whole  wall  of  the  uterus  is  outside  the  ])oiut  of  atlachniont  and  is 
strong  enough  to  resist  the  very  few  fibres  that  are  carried  down  with 
it.     Indeef],  in  the  polypus  there  is  almost  no  substiintiul  att-achment 


3^0.  201. 


Small  Vulselliim  Forcejw. 


except  that  formed  by  the  investin^^  nmcuuy  uicnibnine.  If,  therefore, 
the  torsion  is  performed  with  sufficient  thoroughness  before  tractinu 
is  begun,  laceration  of  more  than  the  superficial  tissues  surrounding 
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Medium-slxed  VulMllum  Forcvp*. 

the  neck  of  the  tumor  is  next  to  impossible,  and  conscfiucntly  the 
operalinn  is  perfectly  safe. 

Hrmorrhage  is  not  so  likely  to   occur  after  torsion   as  wlien  the 
tumor  is  amputated  by  the  knife,  or  scissors,  or  even  by  the  ecraseur. 


Flo.  2)8. 


.^^&^V.^iS^, 


Large  VuUeHum  Forceps. 


■  The  danger  of  hemorrhage,  then,  is  an  objection  that  cannot  with  any 
show  of  reason  be  urged  against  torsion.  I  have  never  seen  hemor- 
rhage succeed  torsion.  The  contractions  of  the  uterus  which  take 
place  after  removing  the  polypous  growth  from  the  cavity  of  the 
uterus,  in  the  great  majority  of  cases,  is  as  effective  in  the  prevention 
of  hemorrhage  as  it  is  when  its  contents  are  expelled  at  the  time  of 
labor.     I  trust  that  it  is  not  necessary  to  dilate  further  upon  this  part 
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of  the  subject    However,  let  mo  remind  the  reader  that  as  hemor- 
rhage, although  improbable,  is  yet  possible,  we  should  be  prepared  fi 
it     After  what  htxB  been  said  under  palliative  treatment  about  tlie 
management  of  this  complication,  it  will  not  bo  necessary  to  enlArgo 
upon  that  point 

After  an  operation  of  this  kind  the  only  treatment  necesusary  is 
perfect  quiet  a  few  days,  eleanliness  by  injectionn,  and  if  needful 
the  administration  of  anodynes  to  quiet  pain.  When  a  tumor  hoc 
been  removed  from  high  up  in  tlie  uterus  the  patient  i*hould  of  <x>urp« 
be  carefully  watched,  and  if  Kymptoms  of  inflammiUion  or  septicaeaui* 
arise  they  should  be  treated  by  suitable  measures. 

Surgical  operations  having  the  relief  of  hemorrhage  for  tlieir  primaijr 
object,  but  which  sometimes  eventuate  in  the  cure  of  the  tumor,  bar 
been  recommended  and  successfully  practiced. 

The  Rrst  I  shall  mention,  is  that  brought  into  general  notice  by  th 
late  J.  Baker  Brown,  viz.,  incising  tlie  cervix. 

Mr.  Brown  first  discovered  thnt  free  incision  of  the  cer^dx  frou14 
check  hemorrhage  by  doing  it  as  a  preliminary  step  to  coring 
gouging  out  some  of  the  tumor.  He  says,  in  tumors  of  recent  origio 
and  moderate  size,  free  incision  not  only  chocks  the  hemorrhage,  bat 
often  orrestd  the  growth  of  the  tumor,  and  even  causes  its  disappear- 
ance. 

Of  fourteen  cases  thus  treated,  in  two  only  was  it  necessary  to  Incif< 
or  gouge  the  tumor. 

When  the  vagina  is  small  he  first  dilates  it  wiUi  bougiea  (aocna 
prefer  sponge  surrounded  by  thin  india-rubber  tubing).  After  tha 
preparation  of  th*j  vagina  is  satisfacUirily  accomplished,  he  oxpoMt 
the  cervix  by  introducing  Sims's  speculum,  seizes,  fixes,  and  incises  ii 
frecdy.  ils  whole  length  from  within  outward,  with  Simjison's  metro- 
tome, the  incisions  being  made  on  both  sides.  He  then  plugs  iht 
cavity  thus  made  with  lint  saturated  with  sweet-oil  tif  the  oil  wa<  car- 
bolized  it  would  be  better),  to  prevent  hemorrhage  and  to  exclude 
air.  Mr.  Brown  lays  great  stress  upon  a  thorough  plugging  of  lb» 
cervix  after  the  operation,  and  filling  the  vagina  with  cotton  to  »%i\*- 
port  the  cervical  plug.  He  allows  this  to  remain  for  forty-eight 
hours.  He  insists  upon  making  the  incision  in  the  cervix  to  extend 
within  the  internal  os  uteri.    The  Ciivity  produced  iu  tl  -  by 

the  incision  should  be  kept  dilated  until  the  surfaces  <  If 

then  the  symptoms  are  not  relieved,  he  proceeiis  to  tljc  operation  of 
gouging  out  a  piece  of  the  most  dependent  part  of  the  tumor.  Tim 
may  be  done  with  a  knife,  but  he  j)refer3  pointed  scissors. 

The  object  of  removing  a  part  of  the  tumor  is  to  inaugurate  a  de- 
structive inflammation,  which  will  result  in  the  disintegratioQ 
expulsion  of  the  tumor. 

Sir  J.  Y.  Simpson  introduced  the  cautery  or  caustics  into  the 
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stance  of  the  tumor  for  the  same  purpose.  In  two  instances  I  have 
caused  fibrous  tumors  to  disappear  by  passing  cotton-wool  into  them. 
A  large  trocar  was  thrust  through  the  cervical  cavity  as  deep  into 
the  tumor  as  practicable,  and  after  the  stilet  was  withdrawn,  several 
pieces  of  cotton  secured  by  thread  around  them,  were  passed  to  the 
extremity  of  the  canula  into  the  tumor  and  held  there  by  a  probe, 
while  the  canulu  was  also  withdrawn.  A  discharge  of  fetid  pus  and 
serum  followed  moderate  inflammation,  and  the  tumor  grew  smaller 
until  it  disappeared. 

With  my  present  experience,  I  would  commend  the  administration 
of  ergot,  as  soon  as  the  tumor  was  affected  by  either  of  these  opera- 
tions, with  a  \aew  to  aid  in  the  expulsion  of  the  growth. 

For  the  relief  of  excessive  hemorrhage,  Dr.  Atlee  passed  a  blunt- 
pointed  bistoury  into  the  cavity  of  the  uterus,  and  by  turning  the  edge 
of  the  instrument  upon  the  tumor,  cut  deeply  into  it.  The  dihiUition 
of  the  cervix,  so  generally  indispensable,  c-an  be  done  by  compressed 
sponge  or  sea-tangle  tents,  instead  of  uicision. 

EnuctecUion. 

This  term  is  applied  to  the  operation  of  splitting  the  capsule  and 
turning  the  tumor  out  of  its  bed. 

In  favorable  cases  this  operation  is  easily  performed,  but  such 
cases  are  very  rare;  generally  it  is  one  of  the  most  fomiidiihlc  and 
dangerous  operations  that  we  are  called  upon  to  perform.  I  say  this, 
with  reference  to  the  operation,  when  it  is  done  by  the  most  skilful 
and  efficient  gynecologist.  In  the  hands  of  the  reckless,  uninstructed, 
and  inexperienced,  it  is  still  more  likely  to  be  done  badly,  and  indeed 
barbarously  than  any  other  operation. 

The  operation  of  enucleation  should  be  confined  to  submucous 
tumors,  or,  to  speak  more  definitely,  to  tumors  situated  between  the 
central  stratum  of  muscular  fibre  and  the  mucous  membrane.  The 
intrusion  of  such  tumors  into  the  cavity  of  the  uterus  enables  us  to 
attack  them  from  that  cavity,  and  the  thick,  strong  layer  of  muscular 
fibre  lying  outside  of  the  tumor,  makes  the  operation  less  dangerous 
by  protecting  the  peritoneal  cavity  from  the  violence  which  might 
otherwise  result  from  the  most  cautious  use  of  the  instruments. 

When  are  we  justified  in  making  an  attempt  at  enucleation? 

The  first  item  in  the  answer  to  this  question  is,  when  it  is  evident 
that  the  patient's  life  will  soon  be  sacrificed  if  the  tumor  is  not  in 
some  way  disposed  of.  The  second  item  is,  where  every  reasonable 
palliative  measure  has  been  tried  without  success,  or  where  there  is 
not  time  to  wait  for  their  trial,  if  such  a  condition  can  exist  j  and  I 
may  add  a  third,  where  appropriate  attempts  have  been  made  and 
failed  to  break  them  up  and  expel  them  with  ergot.    Some  will  object, 
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saying  tlmt  ergot  will  not  do  this  with  any  uniformity:  to  which  I 
would  anfiwer,  that  I  do  not  believe  the  ohjectora  hnve  given  it  a 
thorough  and  intelligent  trial.  Some  will  further  object,  by  sayiDg^ 
that  the  septic  fever  attendant  upon  sucJi  expulsion  is  more  dangerong 
than  the  operation  of  enucleation  ;  to  which  I  would  answer,  tlmt  my 
caKes  will  not  hear  out  the  objection.  I  will  also  add,  that  tht*  generml 
practitioner  will  conduct  a  case  of  expulsion  more  successfully  thjui 
he  can  the  operation  of  enucleation. 

The  (irst  step  in  enucleation  is  thorough  dilatation  of  the  cervix,  if 
it  is  not  already  sufticiently  open.  The  dilatation  should  be  sufficient 
to  pennit  the  fingers  to  pass  as  far  up  into  the  cavity  of  the  uterus  by 
the  side  of  the  tumor  as  they  can  be  made  to  reach.  If  the  vagina  ii^ 
small,  it  should  alno  be  prepared  by  stretching  or  dilating  it. 

When  these  conditions  have  been  obtained,  the  patient  should  be 
place<l  upon  her  left  8i<le  with  her  left  hand  behind  her,  and  by  8inis'« 
Bpcculuiiu  the  cervix  and  tumor  exposed  to  view.  The  cervix  should 
then  be  seized  with  vulsetlum  forceps,  drawn  down  as  much  as  po»ri- 
ble,  and  held  firmly  by  an  assistant  until  the  operation  is  coxispleledf 
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varying  tlie  direction  of  the  traction  iis  the  operator  may  require.  The 
capsule  may  then  he  opened  by  making  an  incision  with  long  curved 
scissors,  at  the  junction  of  the  tumor  with  the  wall  of  the  uterus  the 
whole  wiihh  of  the  tumor ;  at  the  middle  of  the  incision  another  should 
be  commenced,  and  carried  as  high  up  over  the  longitudinal  centre  of 
the  tumor  as  jiossible. 

These  incisions  should  not  penetrate  the  tumor  to  any  gmi  depth. 
They  should  simply  divide  the  capsule,  and  wlien  the  capsule  h  not 
adherent,  the  space  between  it  and  the  tumor  will  be  easily  re<*<>gnl»iH!. 
The  fingers  can  then  be  inserted  between  the  capsule  and  the  tumor, 
thus  separating  them  as  liigh  as  the  operat^ir  can  reach.  Tliis  depatm- 
tion  should  extend  around  the  whole  circumference  of  the  growth. 

The  fingers  will  not  bo  long  enough,  usually,  to  reach  over  the  upper 
end  of  the  tumor;  the  separation  may  be  complete*!  by  Si  tt    *  !«?* 

ator  as  seen  in  Fig.  204.     It  may  be  passed  with  the  concn-,  i.-xt 

to  the  tumor,  gently  to  the  top,  and  then  ptissed  around  in  anj  dim^ 
tion  until  the  separation  is  complete. 

While  this  last  part  of  the  operation  is  being  accomplished,  aoocbcr 
vulsellum  should  be  fastened  upon  tlie  tumor  as  high  ap  tm  poaribk^ 
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and  by  traction  made  to  depress  and  steady  it.  When  the  tumor  is 
thus  separated  from  its  cajiHule,  we  nhould  make  an  effort  to  turn  it 
upon  its  lon^^itudinal  axis. 

This  will  enahle  us  to  detentiine  whetlier  it  is  entirely  detached  or 
not,  as  well  ay  to  dislodjie  it  froiii  the  muscular  bed  into  which  it  has 
been  moulibnl.  If  tlie  dotacliment  is  not  complete,  the  point  of  resist- 
ance will  generally  be  discoverable  by  swaying  it  from  one  side  to  the 
other,  or  bfti^kward  and  forward,  thus  enabling  us  to  apply  the  enucle- 
atar  til  the  right  place,  and  cimiplete  the  separntion.  At  this  stage  of 
the  operation  wo  may  make  more  traction  ;  tlie  dislodgmcnt  will  be 
facilitated  by  pressure  upon  the  fundus  of  the  uterus  by  the  hand  of 
an  assistant.  When  the  tumor  is  not  {an  large,  it  wi'H  descend  aH  wr 
pull  upon  it,  and  pass  out  through  the  Viigina.  If,  however,  it  is  so 
large  that  it  cannot  be  made  to  pass  through  the  vagina  in  this  way, 
then  the  tumor  should  be  split  by  the  scissors  from  the  Ixtttom  up- 
ward, afl  near  the  top  as  possible,  without  danger  of  wounding  the  fun- 
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du8  of  the  uterus,  and  then  (as  Dr.  Sims  instructs  ujs)  one-half  should 
be  seized  by  the  vulsellum  and  drawn  down^  so  as  to  cause  the  tumor 
to  undergo  evolution  ;  the  portion  grasped  coming  down  first,  and  by 
virtue  of  its  attacluneiit  at  the  top,  brings  the  other  after  it ;  but  if  this 
cannot  be  done,  we  must  cut  oft'  the  part  in  the  grasp  of  the  vulsellum, 
seize  another  portion  and  treat  it  in  the  same  manner,  until  the  whole 
is  removed  by  pieces. 

Under  favorable  circumstances  this  operation  may  be  performed  as 
above  described  ;  but  obstiicles  will  sometimes  be  met  with  that  will 
give  the  best  operators  much  trouble,  and  render  the  results  very 
unsatisfactory. 

The  first  1  will  mention  is  that  presented  by  imperfect  capsulation, 
or  adhesion  of  the  tumor  to  the  walls  of  the  uterus,  Some  cases  occur 
where  the  tumor  is  not  isolated  by  a  capsule  from  the  uterine  struc- 
tures, but  the  substance  seems  to  be  continuous  with  them. 

Whether  this  condition  depends  upon  original  formation,  or  is  the 
result  of  disease,  which  causes  adhesion  between  the  surfaces  of  the 
tumor  and  the  capsule,  I  am  not  able  to  say ;  but  in  cither  case  it 
preeentfi  an  insurmountable  obstacle  to  the  perfect  removal  of  the 
tumor;  and.  if  this  condition  could  be  diagnosed  beforehand,  it  would 
contraindicate  the  operation  for  enucleation. 

Whea  Id  tho  performance  of  the  operation  we  meet  with  this  ob- 
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Btacle,  and  can  clearly  ascertain  iU  existence,  I  think  it  would  be  b«i 
to  gouge  out  as  much  of  the  tumor  as  we  coald  safely  remove,  and 
then  commence  the  administration  of  ergot,  to  remove  the  remaindrr. 
I  would  do  this,  because  cutting  through  the  superficial  layer  »if  thv 
tumor  would  be  sure  to  disturb  its  vitality. 

The  next  obstacle  to  the  removal  of  the  tumor  by  enucleatiuu  lo 
the  great  size  to  which  it  may  attain.  I  have  already  spoken  of  the 
necessity  of  sometimes  cutting  the  tumor  in  pieces  with  scisAore  to 
facilitate  its  removal.  The  wire  ^raseur  will  often  be  very  useful  in 
lessening  the  size  of  the  tumor. 

We  slip  the  wire  over  a  portion  of  the  tumor  and  cut  it  off,  then 
pull  down  more  with  the  vulsellum,  when  that  is  possible,  and  pofli 
the  wire  over  another  piece,  and  so  on  until  it  is  small  enough  to 
remove. 

This  plan,  where  practicable,  and  especially  in  the  hands  of  the 
experienced  operator,  is  the  safest  way.  Dr.  Thomas's  serrated  spoon, 
or  a  very  small,  crescent-shaped  knife,  such  as  is  used  by  Dr.  E. 
Warren  Sawyer,  of  tliis  city,  may,  by  careful  use,  aid  us  in  ihia 
respect 

Hemorrhage  constitutes  a  very  formidable  complication,  in  rare 
InstanceSj  in  the  operation  of  enucleation.    I  have  never  met  willi 
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this  difficulty  in  the  removal  of  these  tumors  by  any  method ;  but 
tliero  are  too  many  cases  on  record  to  leave  any  doubt  that  we  should 
be  provided  with  the  means  of  meeting  hemorrhage  of  the  roost  for- 
midalile  degree. 

In  considering  this  matter  in  relation  to  the  cases  reported,  I  believe 
it  to  be  Uie  result  of  inertia,  or  want  of  firm  contraction  in  the  mus- 
cular fibre,  or  on  account  of  the  separation  of  a  vessel  in  the  utt'rine 
walls.  In  either  case,  if  we  continue  the  operation,  we  should  follow 
the  example  of  Dr.  Emmet  in  throwing  ice-water  freely  itiU>  the 
cavity  of  the  uterus.  I  would  also  resort  to  obstetric  doses  of  i^rgot; 
both  of  them  would  serve  to  contract  the  vessels  of  the  uterus,  and 
overcome  the  inertia  by  prompting  the  uterine  fibres  to  act.  If,  in 
spite  of  these  remedies,  the  hemorrhage  is  so  cof»ious  ns  to  make 
delay  very  dangerous,  we  may  inject  the  uterus  with  tincture  of  iodine; 
but  I  should  greatly  prefer  immediate  and  complete  plugging  to  Any- 
thing else.  If  the  hemorrhage  has  been  sudden,  shall  we  proceed 
with  the  operation  ?  I  think  not,  but  would  assign  this  to  the  cate- 
gory of  cases  which  should  be  treated  by  ergot. 
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What  hna  been  said  of  enucleation  has  reference  more  particularly 
to  deeply-seatetl  snlmnicous  tumors  which  project  into  the  cavity,  but 
are  imbedded  their  whole  length  in  the  wall  of  tlie  uterus.  The  more 
superficial  or  sessile  variety  of  submucous  tumors  project  so  far  into 
the  cavity  as  to  appear  to  be  implanted  upon  the  wall  beneath  the 
nuicoua  membrane  of  the  uterus.  The  attachment,  or  base,  upon 
which  it  sits,  is  nearly  or  quite  the  size  of  the  tumor.  This  variety 
can  be  removed  with  much  more  facility. 

After  exposing;  the  tumor,  and  steadying  it  by  traction  with  the  vul- 
sellum,  it  may  be  separated  from  the  wall,  and  that  very  neatly  by  the 
serrated  spoon.  This  instrument  should  be  inserted  through  the  cap- 
sule, at  the  jimcture  between  the  tumor  and  the  uterus,  by  a  rotnry 
sawing  motion  ;  the  growth  severed  by  passing  it  through  the  capsule 
in  any  direction  where  the  attachment  exists. 

This  is  Dr.  Thomases  method  of  removing  this  variety  of  tumors. 

Dr.  Emmet  pulls  them  steadily  and  persistently  down  into  or  toward 
the  vagina ;  this  allows  the  upper  portion  of  the  uterus,  from  which 
the  tumor  is  withdraw^n,  to  contract.  Further  traction  upon  the  tumor 
gives  room  for  the  fibres  beneath  the  point  of  implication  also  t*:)  con- 
tract, until  the  circumference  of  the  attachment,  becoming  smaller, 
assumes  a  pedunculated  form,  and  may  be  severed  by  the  <:'cruseur, 
scissors,  or  knife.  This  form  of  tumor  may  also  be  removed  by  pass- 
ing an  ('•craseur  over  and  amputating  a  part  of  it,  and  then,  by  means 
of  the  finger  or  enucleator,  TL-move  tlie  remainder. 

Patients  who  have  undergone  any  of  these  operations  for  removal 
of  fibrous  tumors  may  dit;  from  shock,  hemorrhage,  inflammation,  or 
eeptica'mia. 

For  the  trentment  of  shock,  I  will  refer  the  reader  to  the  subject  as 
taught  in  the  after-treatment  of  ovariotomy. 

I  have  already  said  eufticient  upon  the  subject  of  treatment  of 
hemorrhage  as  a  comjilication  in  such  uiises. 

Infiammation,  when  it  occurs,should  be  treated  as  in  the  after-treat- 
ment of  ovariotomy. 

S*.-ptica»raia  may  be  more  effectually  treated  in  connection  with  this 
than  almost  any  other  of  the  great  operations,  as  we  can  keep  the 
cavity  clean  by  hot-water  injections,  and  disinfected  by  carbolic  acid. 
For  tlie  general  treatment,  I  will  refer  the  reader  to  the  after-treatment 
of  ovariotomy. 

Laparotomy 

For  the  extirpation  of  the  tumor,  is  another  sui^icol  resource,  of 
which  we  may  avail  ourselves  under  circumstances  where  the  employ- 
ment of  less  hazardous  measures  is  either  impracticable  or  unavail- 
ing. 

The  extirpation  of  the  tumor,  where  it  is  subserous  and  pediculated, 
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hft8  been  performed  a  larjje  number  of  timcfi  Micoessfully ;  and  irhw 
the  tumor  in  not  adherent,  there  18  no  great  difficulty  in  removing  it  hi 
this  way. 

The  incision  through  the  alxlominnl  wall  nmy  be  made  in  the  game 
place  and  in  the  same  way  &»  for  ovariotomy,  although  it  will  Imi 
e>Hdently  neccBBary  to  make  it  larger. 

The  jH'dirle  being  expound  and  lignted  by  a  double  silk  Hg:atut«,  it 
will  be  found  that  the  substance  through  and  around  which  the  liga- 
ture in  pnBsed  is  not  bo  firm  as  the  pedicle  of  nn  ovarian  tumor  ;  h«not 
It  will  be  necessary  to  be  more  careful,  lest  it  give  way  and  cause 
ondary  hemorrhage. 

The  ligature  should  not  be  passed  through  any  part  of  the  tu 
but  between  it  and  the  uterine  substjince  ;  tlien,  to  got  eufl'icionl  8ub- 
Btance  beyond  the  ligature,  the  capsule  may  be  divided  an  inch  from 
the  ligature  and  the  tumor  enucleatcfl. 

When  the  tumor  is  sessile,  instt'ad  of  being  pcdirulat4>d,  and  the 
base  too  broad  to  be  included  in  a  ligature  or  clamp  after  the  abdomen 
ha9  been  opened^  it  may  he  enucleated  by  splitting  the  capsule  and 
peeling  it  out  with  the  fingers.  I  would  snggest  that  when  enucleation 
has  been  thus  performed,  an  opening  Uv  nia<le  from  the  bod  of  the 
tumor  into  Uie  uterus,  so  that  the  discharge  from  the  empty  <;ii»siilt 
may  find  ita  way  out  through  the  uterus  and  vagina. 

To  secure  this  evacuation,  we  might  pass  a  drainugt*  tnl>e  tlin^ogii 
the  ojMjning  into  the  vagina.  Where  thin  or  some  other  ctVective  at* 
rungement  for  drainage  is  made,  the  capsule  may  be  closed  by  silk 
sutures,  and  the  abdominal  wound  trejited  as  for  ovariotomy.  If  lh« 
cai»sule  sliould  not  be  large,  and  the  operntionhas  been  {>crfonned,M 
it  always  uhouhl  be  |>erformed,  under  the  antiseptic  conditions,  it  may 
not  ho  neccsHary  to  make  any  provisions  for  drainage. 

When  a  subserous  tumor  is  situated  on  the  i>09terior  wall,  o<;<!Upy- 
ing  tlie  cul-de-sac  l>ehind  the  uterus,  it  may  be  rt>moved  by  niukiiigaB 
incision  along  the  median  line  of  the  posterior  vaginal  wall  ancl  n** 
moving  the  tumor  through  the  vagina.  Dr.  R.  S.  8u!ton,of  Pitt^lmrg, 
has  successfully  removed  one  in  this  way,  as  also  has  Dr.  Clifton  Wiog, 
of  Boston. 

Of  course  none  but  the  small-sized  tumors  can  be  rcmove<i  by  this 
method. 

The  thermo-cautery,  or  the  actual  cautery,  should  always  be  in 
readiness  to  stop  hemorrhage  in  either  of  these  operations. 


Lttptiro-hifsiiredomy. 

The  last  measure  I  will  mention,  as  one  resorted  to  for  the  relief  of 
patients  afflicted  with  these  tumors,  is  laparo-hystercctomy,  or  tbe  re- 
moval, partially  or  wholly,  of  the  uterus  with  the  tumor. 

This  operation  resembles  in  many  respects  that  of  orarioloiAj. 
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Our  preparation  of  the  patient  should  he  the  same.  The  nntesthetic 
and  the  <iurhiilic  t-prayare  used  in  the  same  way,  as  also  in  the  anti- 
septic dressing. 

When  we  undf^rtake  the  operation,  >ve  should  be  c^j»ecially  well 
prepared  with  means  of  arresting  hemorrhage.  To  this  end  we  should 
have  in  reudlnesH  the  thernuHcaut^-Ty,  a  numht^r  of  hn'mostatic  foreepa, 
persulphate  of  iron,  etc.,  and  every  other  arrangement  should  he  com- 
plete, 80  that  there  might  be  no  delay,  as  tlie  operation  is  ahnogt  of 
necessity  one  of  long  duration  under  the  mo^t  favi>raldt»  ciroumsUncea ; 
and  it  should  he  remembered  that  everything,  which  may  shorten  the 
duration  of  the  operation  is  of  great  importance,  as  the  longer  it  lasts, 
the  more  dt^ipresning  itti  eilects.  For  fear  that  what  I  may  any  should 
encourage  precipitation,  I  w(»uld  protest  againHt  liurry.and  advise  de- 
liberation in  all  the  steps  of  the  operation. 

Tlie  incision  is  made  in  the  same  j»lac.e  and  njanner  as  in  ovari- 
otomy;  first  a  pmall  incision,  pay  four  inches  long,  for  explorati(»n,  t<> 
ascertain  the  character  of  the  tumor,  ite  probable  adhesions,  and  its 
relation  to  the  viscera.  As  some  viscera,  especially  the  inti>stine,  is 
more  frequently  found  to  lie  across  tlie  front  part  of  the  tuim^r,  the 
necessity  of  ascertiiining  any  such  condition  is  much  greater  than  in 
ovariotomy. 

Wiien  it  comes  to  the  separation  of  the  adhesions  and  the  removal 
of  the  tunior,  the  size  of  the  incision  must  i>e  increased  sufficiently  to 
permit  the  extraction  of  the  whole  mass,  instead  of  an  effort  being 
made  to  lessen  the  size  of  the  tumor,  as  in  ovariotomy. 

An  exception  may  be  made  to  this  teaching,  if  the  tumor  is  not  en- 
tirely solid,  but  of  the  fibro-cystic  variety.  In  this  case,  if  a  large  cyst 
preseutfi  itself,  we  may  hold  the  tumor  close  to  the  incision  with  vul- 
sellum  forceps  and  evacuate  the  fluiil  through  a  large  tnu-ar,  or  an 
incision  into  the  wall  of  the  cynt.  If  in  doing  this  we  tiud  there  are 
a  number  of  cysts,  we  may  introduce  a  finger,  or  even  the  whole  hand, 
as  I  once  did,  into  tlie  centre  of  the  tumor,  and  break  it  up  as  far  as 
possible.  In  this  way  wc  may  sometimes  very  greatJy  lessen  the  size 
of  the  tumor. 

In  tiiis  oi>eration,  as  in  ovariotomy,  the  size  of  the  incision  is  of 
great  importance;  in  no  case  slumld  we  risk  bruising  or  txMiring  the 
abdominal  walls. 

In  operating  for  fibrous  tuniora,  we  sliould  not  trust  to  the  sound 
in  searching  for  adhesions;  the  hand  alone  tthould  be  used,  and  the 
whole  surface  examined  before  any  attempt  is  made  to  dislodge  the 
tumor. 

We  should  also  remember  that  the  adhesions,  as  a  rule,  are  more 
vasculnr  tluin  in  ovarian  tumor,  and  hence,  when  necessary,  they 
should  Ijc  ligated  twice  and  cut  between  the  ligatures. 

When  solid,  the  tumor  may  be  lifted  from  its  bed  more  easily  by 
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means  of  the  vulsellura  forceps  than  by  the  hands.  After  it  is  liftw! 
out,  the  uterus  will  generally  be  found  to  be  removed  from  the  pelvis 
with  the  tumor  constituting  a  part  of  the  mass. 

If  there  are  no  more  adhesions  the  junction  between  the  tumor  and 
uterus  should  he  Hought  for.  Somctimea  the  tumor  is  situated  so  low 
in  the  uterine  walls  that  the  appendages  are  carried  high  up,  and 
may  be  considerably  enlarged.  It  is  then  advisable  to  ligat*^  the 
ovrtrian  vewtela  laterally  in  the  broad  ligament,  and  the  nppendngm 
near  the  uUtus,  and  cut  between  the  fimbriated  extremity  of  the  tul>e 
and  the  lateral  ligatures.  The  peritoneal  edges  of  the  severed  broad 
ligament  may  then  be  united.  If  the  pedicle  be  thick,  and  the  uterine 
vessels  large,  we  may  place  a  rubber  tube  tightly  about  the  eervix,  and 
tie  the  vessels  above  the  tubing  before  the  tunior  is  cut  off.  The 
bladder  is  usually  in  close  proximity  and  must  be  carefully  avoided* 

There  are  two  methods  of  treating  IUq  [jedicle,  the  extra-|>erito- 
neai  and  the  intra-periloneal.  UTien  treated  extra-j>eritoneAlly  the 
cervix  or  the  uterine  stump  must  either  be  inclosed  in  a  clamp,  coih 
8tri(?ted  by  rubber  tubing,  or  ligated  with  heavy  silk,  before  being  cat 
off' above.  (Spencer  WelU  was  the  first  to  treat  the  stump  extni-pcri- 
toneally.  He  transfixed  it  with  two  needles,  ligated  about  theiu  with 
a  ligure-of-eight  ligature,  and  fastened  it  in  the  lower  end  of  the  wouod. 
P/'an  dr«ervcft  the  credit  of  having  developed  this  mcthwJ.  He  pMsed 
two  needles  at  right  angles  through  the  stump,  and  ligated  it  in  halvM 
under  them  by  wires.  If  bleeding  occurred  afterward,  the  wirefl  wwe 
tightened. 

On  account  of  the  liability  of  the  wire  to  cut,  and  the  ovarian 
vessels  to  slip  out  of  the  loop,  Hegar*  places  a  strijng  ehistic  ligaturv 
(rubber  tubing)  around  the  stump,  cutii  the  tumor  off,  sews  tbo  peri- 
toneal edges  of  the  abdominal  walls  to  the  j>eritonciil  covering  of  the 
stuni])  below  tlie  elastic  ligature,  and  transfixes  the  stump  with  two 
needles  to  hold  it  in  place. 

The  elder  Keitli,  who  has  obtained  the  best  re.sulls  (35  rix^tivo 
out  of  38  cases),  fixes  the  pedicle  in  the  abdominal  wouud  wii 
clamp  or  wires. 

The  after-treatment  of  the  pedicle  treated  extra-jK^ritonwiIIy  is  win* 
ally  tedious,  for  the  portion  above,  and  sometimes  that  a  tittle  below, 
the  clamps  or  elastic  ligature  sloughs  out  and  leaves  a  large  deep 
ulcer  to  be  filled  with  granulations.  The  remaining  fvtump  andet- 
goes  considerable  retraction,  and  draws  the  abdominal  walls  down 
toward  the  pelvic  cavity. 

Schrceder,t  who  was  the  chief  represontntive  of  the  in tra-jteri tonal 
method)  placed  a  rubber  ligature  around  the  uterus  and  appeoilogcft 


*  Opermtive  Cvnikologic.    Hes»r  nnd  Knltcobaok, 
t  Op.  cit. 


LAPARO-HYSTEEECrOMY. 


671 


below  the  tumor,  and  cut  the  latter  off  at  its  junction  with  the  uterus 
aa  a  piece  is  cut  out  of  a  melon  fwcdge-shaped),  Ue  then  trimmed 
the  stump,  if  necessary,  till  tiie  peritoneal  edges  could  be  made  lo 
cover  it,  and  disinfected  the  exposed  cervical  or  uterine  cavity  with  a 
ten  per  cent,  sulution  of  carbolic  acid  or  the  theruio-cautery.  Having 
done  tliiK  he  sewed  up  the  uterine  cavity,  and  then  the  raw  surfaces 
of  the  stump,  with  several  rows  of  stitches,  beginning  at  the  bottom 
and  culminating  at  the  top  with  a  fine  row  uniting  the  peritoneal 
edges.  He  used  catgut  for  the  uterine  cavity  and  peritoneal  edges, 
and  silk  for  the  rows  of  stitches  uniting  the  raw  surfaces  where  there 
was  apt  to  be  considerable  strain  upon  them. 

Dr.  Charles  T.  Parkes,  of  this  city,  ligates  the  stump  with  silk, 
thorougiily  sears  it  with  the  thermo-cautery  and  drops  it.  He  reports 
six  cases:  with  two  recoveries  treated  in  this  way,  and  four  deaths 
with  the  stump  treated  extra-peritoneally. 

Among  1^^  cases  Sehrtrder  lost  thirty  per  cent.  This  perceutage 
in  the  caaes  of  so  skilful  an  operator  would  indicate  that  the  dangers 
of  his  method  are  great,  or  that  it  was  but  imperfectly  developed. 
The  statistics  of  the  recorded  extra-peritoneal  operations  are  far  better, 
although  the  recovery  is  usually  more  tedious.  There  is  much  reason 
to  believe  that  Parkes's  method  approaches  more  nearly  to  the  ideal 
than  any  of  the  others. 

Woclller  and  Hacker*  stitch  tlie  sturiip  (united  according  to  Schrav 
der*s  precepts)  into  the  wound,  so  that  it  is  extra-perituneal  but  under 
the  abdominal  parietes. 

The  difliculties  in  the  intra-periloneal  method  are,  tluit  if  the  stump 
is  not  tied  tight  enough  hemorrhage  will  result,  if  tied  too  tight  or  too 
extensively  sloughing  may  occur. 

"  Dr.  L^on  Lahbtf  communicated,  at  a  late  meeting  of  the  Academic  de  Medicine,  a 
note  relative  tn  a  modification  of  tlie  uperation  of  livaterectomy  us  applied  to  fibrous 
tumors  (exfinnguinifiriition  of  the  tumor). 

"Oastrotomy  applied  to  the  treatment  of  HbrouB  tumors  of  the  uteniB  is  an  opera- 
tion about  wliich  there  i«  no  loniJier  any  dispute.  The  note  which  M.  L:ihl>6  com- 
mnnicated  lo  the  Academy  is  not  for  the  purpose  of  describing  this  operation,  but 
(limply  to  mnLe  known  an  important  modification  that  he  has  introduced  in  the  opera- 
tive process. 

"The  quantity  of  blood  contained  in  these  tnormous  uterine  tiuuors  is  always  con- 
fliderable;  it  ia  certain  that  the  lom  of  (his  hkH>d  hy  the  ablation  of  the  tumor  is  a 
factor,  tlie  importance  of  which  cannot  l>e  passed  over,  especially  if  we  com^ider  that 
the  extirpation  of  the-se  liininrs  almost  always  Uikes  plare  in  the  cases  of  women  who 
are  in  an  advanced  sUte  of  cachexia.  Based  upon  the  principle  which  hnd  led  Kb- 
march  to  apply  a  compress  bandage  on  limbs  which  were  to  be  amputated,  M.  Lnbb^ 
thought  the  t*amc  hunrlage  could  be  tttilised  to  press  back  into  the  general  circulation 
the  blood  contained  in  large  uterine  tumors,  and  thus  practice  a  kind  of  transfusion. 

"The  patient  for  whom  he  had  occasion  to  apply  thia  principle  fbr  tlie  first  timet 
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was  in  A  deplorable  cnndilion  Iwfore  the  operation,  ntid  §uocuinbe<l  ilx  darn  later  to 
•epticjemiii;  but  M.  Labb^  has  been  able  to  prove  that  the  ftnormotM  Bbn^ma  apoQ 
which  comprespioQ  wok  fir^t  pmctioeil  wat*  entirely  exaanguined,  and  tliat  aliofil  a  lilr* 
of  blood  wns  by  thiit  nienn*  restored  tf>  bin  patient. 

"  TJiii  tht^irr  which  led  M.  Labh^  to  apply  Edmarcb's  cnntprefw  to  refllore  to  tb« 
general  circulntion,  at  the  time  of  their  extirpation,  the  blood  contained  in  «icb  great 
abundance  in  the  lihn)  royomns  of  the  uieniii,  is  very  clearly  jualified  by  Ui«  OAse  vfakli 
has  been  reported  to  the  Atwtemy. 

"The  peculiar  conformation  of  the  tumor  was  Aurh  that  no  very  particular  tnHhod 
was  employed  in  this  ewe ;  but  if  the  tumor  to  l>e  operated  on  is  more  regular  in  forai 
we  would  hnvejiiMt  rejutonto  fear  that  the  application  of  the  eloatic  hand  might  prewtii 
some  difDndtiea.  In  thin  case,  to  fasten  the  band  and  give  it  a  oupprtft  we  •tioaU 
tntiidfix  the  tumor  near  its  siiuiniit  by  one  or  more  metallic  needles.  Sevenil  of  thsat 
needloH  may  even  be  placed  at  different  helghta  e^o  as  to  giv«  support  to  lh«  ouiniu— » 
and  to  prevent  Itjt  slipping. 

"  M.  Labb£  concludes : 

*'lsl.  That  there  mu^t  be  a  poniiive  advantage,  in  operations  on  larg«  aierioc  lltiro- 
mynmoa  removed  by  ^lutrotomy,  in  restoring  to  the  patient  the  blood  which  Ihoe 
lumon  always  ennlain  in  Inrge  ijuaniity. 

"  3d.  That  this  retmit  may  lie  employc<l  in  a  complete  manner  by  applying  to  lii# 
tnmur  E8mArt.-li*8  compress,  or  any  otlier  oompreas  endowed  with  tb**  fianie  rlutir 
pro|iertie»."— 6rasr(ff  Hcbdamnduirt,  6  A6ui^  1880  j  American  Jotimal  Medicat  SetcwM^ 
October,  1880. 


When  the  ligature  is  satisfactorily  applioil  we  tmwt  remember  utM 
tlmt  ill  cutting  away  the  tumor  tliere  in  great  danger  of  retraction  of 
tlie  parts  included  in  it.  The  abdomen  muat  be  carefully  cWDMd 
and  hemorrhage  entirely  checked  before  closing  the  wound. 

The  after-treatment  of  these  ciiscH  i»  more  difficult  than  in  ovari* 
otomy,  as  the  shock  is  ordiniirily  much  greater,  and  inflammation  and 
Fepticicmia  more  likely  to  follow  the  operation. 

I  do  not  b(.'lieve  the  complete  extirpation  of  the  uterus  and  orarifli 
will  boar  any  reasonable  comparison  with  ovariotomy,  even  doable 
ovariotomy. 

In  comparing  these  operations  we  must  remember  that  whrn  the 
uterus  and  both  ovaries  arc  removed,  the  whole  genital  system,  with 
all  the  reflex  capacities  and  sympathetic  relations,  is  suddenly  tort 
from  \U  connections.  The  centric  connections  supplied  to  theHeorgatcM 
by  a  complete  system  of  nerves;  the  moral,  eniotioual,  and  physical 
energies  tliey  are  continually  exerting  over  the  whole  of  the  rcaii 
the  organism  are  deslroytKl.  The  imjtnrtance  of  the  relations  bel 
the  genital  system  of  woman  and  the  rest  of  her  IkkIv  and  brain  i*  W 
great  that  it  c-an  scarcely  be  appreciated.  These  nlntinnn  conslitatt 
the  major  part  of  her  life. 

From  such  congidenitions,  1  can  but  believe  that  the  shr.*  k  «»f  tliit 
opemti(»n   is   incomj)arabiy  greater  than    in   ovariotomy    or   *ioui 
oSphorectomy. 

When  one  ovary  is  removed,  the  other  maintains  the  ovarian 
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fluence  over  the  uterus  and  the  system  at  large.  When  botli  are  re- 
niove<i,  there  Ir  still  left  the  larger  part  of  the  genital  nervous  system, 
with  it?  relations,  althoujprh  impyircd,  not  entirely  severed"  and  we 
know,  from  ob!?ervatioii,  that  in  sucli  cases  womanliood  is  well  pre- 
served. 

In  opcrationsi  of  this  kind,  conservative  surgery  is  of  the  greatest 
importance,  and  we  ouglU  never  to  remove  the  ovant.*s  when  we  can 
preserve  them. 

While  there  will  continually  occur  cases  for  which  this  operation  is 
the  only  remedy,  experience  will  prove  it  to  be  an  operation  of  much 
more  gravity  tlian  ovariotomy  in  any  of  itii  forms. 

Kimhall,  lUirnham,  H.  K.  Storer,  Thomas,  and  otlier  Americana 
have  |)erforrne(l  this  operation  successfully. 

In  Eurnpc,  IVjiii,  Koel>erie,  Wells,  Clay,  Schro'der,  nnd  others  have 
contributed  toward  perfecting  hysterectomy  for  fibrous  tumors. 

Oophorectomy — Battey^s  Operation — Spaying, 

These  are  terms  intended  to  designate  an  operation  for  the  removal 
of  the  ovaries. 

To  Dr.  Robert  Battey,  of  Rome,  Georgia,  is  due  the  credit  of  first 
removing  the  ovaries  for  the  purpose  of  artificially  inducing  the 
menopause. 

Tilt'  kiuiwledge  that  the  change  of  life  generally  brings  relief  from 
tlie  intolerable  and  irremediable  fornjs  of  oophoro-neuroses  that  so 
often  perplex  tlie  practitioner,  wouhJ  lenti  to  tlie  hope  that  the  re- 
moval of  these  liodics  would  produc*^'  similar  curen.  This  operation 
has  been  l>eforethe  professional  public  for  about  tk-ven  years,  and  the 
mortality  which  was  at  (irst  above  twenty  per  cent,  has  now  fallen 
below  ten  percent.  Dr.  !*aul  F.  Muiidi^  (American  Journal  of  Ohdrtric^} 
very  correctly  of>scrves  that  if  tlie  positive  benefits  of  the  oitoration 
were  as  assured  as  the  favorable  rate  of  mortality,  the  oi>position  to 
it  would  soon  cease.  The  operation  has  also  been  repeatedly  per- 
formed for  the  purpose  of  arrenting  the  growth  of  fibrous  tumors  of 
the  uterus,  on  account  of  the  favorable  effect  the  natural  menopause 
80  generally  produces  upon  them,  and  in  some  instances  with  very 
favorable  results, 

Wc  sliould  not  forgetj  however,  that  menopause  is  not  the  change 
of  hfe. 

This  condition— menopause — is  sometimes  brought  about  by  some 
of  the  very  conditions  fur  which  Battey's  operation  is  performed  with- 
nut  jiroducing  cbauge  of  life. 

It  is  true  that  the  ovary,  if  not  tlie  essential  agent,  is  certainly 
necessary  to  the  proper  develo|iment  of  the  female  genital  organs. 
After  the  genital  apparatus  is  mature,  it  is  probably  the  fountain  of 
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the  excito-motor  influence  upon  which  depend  the  functions  of  the] 
utnruB  and  its  uppenda^i's  in  all  their  relation?  to  the  generative  Bcta.| 
The  ovnrieH  ought  not,  therefore,  to  he  clflBScd  as  appendages  to  the 
uterus;  rather  the  hitter  i?,  in  the  proper  sense,  an  appendage  to  the 
former. 

As  an  accompaniment  of  ovulation,  which  is  the  development  tnili 
diBongogement  of  the  ovule,  the  trophic  energies  of  the  uterus  ore  ex- 
citCMl  in  corresponding  degree. 

Tlic  repletion  and  activity  of  its  circulatory  system  corresponds  to' 
like  changes  transpiring  in  the  ovaries,  and  the  nervous  system  of  the 
uteruH  is  acted  upon  hy  that  of  the  ovaries,  prompting  glandular 
changes  in  the  mueuuH  niemhrane. 

Even  the  intramenstruul  growth  and  hypertrophy  of  fibrous  and 
otlii-r  tissues  of  the  uterus  are  but  the  rclU-x  complement  of  thr  -  > 
hypertropliy  of  the  ovaries.  As  the  ovarian  exciUj-motor  t^iixn 
is  withdrawn  from  the  uterus,  involution  simultaneously  occurs  in  th«i 
two.  It  is  true  that  the  removal  of  llie  ovaries  >rilhdraws  the  source 
of  the  excito-motor  influence  from  the  uterus,  ami  this  generally 
brings  about  the  menopause  in  the  sense  of  the  cessation  of  periodical 
hemorrhages;  but  the  same  operation,  after  the  uterus  has  obtaijiMi 
maturity  of  organisation,  and  especially  when  itj9  tissues  hare  bei'^jme 
hyiwrtrophied  (vascular,  nerv^ous,  and  muscular),  heaves  a  large,  highly 
organized  organ  witliout  itM  regulating  ai>paratus,  the  subject  of  imy 
morbific  cause  which  in  its  nature  has  any  aptitude  for  tlio  proiluctioa 
of  uterine  deran*emeut. 

We  see  this  illustrated  in  the  case  given  by  Dr.  Trcnholnu>,  the 
history  of  which,  subsequent  to  the  operation,  I  give  below. 

This,  I  think,  is  the  etl\^'t  produced  by  suddenly  removing  r! 
ries  in  large  fibrous  tun^ors  of  the  uterus.    In  smaller  growtJi-.  .:       a 
leas  vascular  stato  of  the  uterus,  the  same  conditions  exist,  and  the 
same  consequences  will  follow,  only  in  a  less  noticeable  degree. 

The  senile  menopause,  one  of  the  syuiptoms  of  the  change  of  liie,  k 
the  consequence  of  gradual  changes  in  all  of  the  organs  coaceracd* 
This  change  is  a  degeneration  of  the  genital  organs. 

The  tissues  are  not  merely  diminished  in  size,  hut  they  degenenls 
into  those  of  a  lower  order  of  organization,  and  this  S4ime  degeneratioa 
extends  itself  to  the  morbid  growtlis  of  the  organs. 

Tumors  h^se  their  vascularity,  their  fibres  disap]»ear,  and  the  wkolf 
becomes  a  degenerate  mass. 

It  is  not  certain  how  much  of  this  general  and  regular  degenerMJon 
ia  due  to  the  presence  of  the  ovaries  and  their  excito-motor  energies  is 
prompting  it  and  in  governing  its  nature. 

It  is  a  plausible  supposition,  however,  that  as  the  ovarian  chaagtt 
and  influences  are  so  great  in  building  up  the  uterus  and  flostaimng 
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its  functions,  it  miglit  be  as  efficient  in  its  retrograde  transformation, 
thus  Niaking  it  more  complete. 

The  removal  of  the  ovaries  in  the  presence  of  a  hirge  fibroid  and 
hypertrophied  uterus,  simply  tiikes  awny  their  governing  agency 
before  the  process  of  degeuerntion  has  begun.  We  have  then  ii  highly- 
organized  uterus  and  tumor,  and  if  degeneration  tikes  place  nt  all, — 
which  I  very  much  doubt, — it  is  not  normal  in  any  respect,  and  may 
be  the  cause  of  morbid  instead  of  salutary  conditions. 

We  then  exchange  one  evil  for  another;  a  greater  for  a  lesser  it  may 
be;  to  the  advantage  of  the  patient  somewhat,  but  yet  not  so  as  to 
make  a  perfect  cure, 

Dr.  E.  H.  Trenholmp,  of  Montreal,  reports  a  case*  of  abdominal 
oophorectomy  for  a  large  fibntti;*  growth  of  the  uterus  in  January, 
1876.  Severe  uterine  pains  and  hemorrliage  were  the  actuating  reasons 
for  the  operation.  The  jiatient,  aecor<ling  to  her  own  account,  was 
very  much  improved  for  four  motitlis  succeeding  the  operation,  the 
uterus  then  (in  May,  1876)  suddenly  commenced  enlarging  and  gave 
bcr  very  great  pnin.  The  enlargejiient  and  pain  were  accompanied 
by  copious  hemorrhage.  As  the  result  of  this  attack,  she  was  confined 
to  her  bed  more  or  less  constantly  for  three  mouths.  Recovering  from 
this  attack  she  was  able  to  support  herself  a  part  of  the  time  as  a  sales- 
woman, and  a  part  of  the  time  as  a  nurse,  for  several  months. 

In  December,  1877,  she  had  a  similar  attack  and  of  like  duration. 
The  patient  has  n(»w  been  in  tliis  city  about  two  years,  and  1  have 
had  the  opportunity  of  seeing  her  in  two  or  three  of  these  attackfl. 
The  pain  is  exceedingly  severe  and  requires  the  use  of  anodynes  in 
considerable  doses  to  relieve  it.  In  April,  1878,  one  of  these  attacks 
commenced  and  kept  her  in  bed  for  several  weeks.  And  in  December, 
187^),  another  similar  attack  prostrated  her,  with  pain  and  hemorrhage, 
lasting  until  the  middle  of  Mnrih,  1880. 

During  the  whole  eoiiiinuance  of  thi.M  attack  she  was  in  the  Woman^s 
Hospital,  of  the  State  of  Illinois,  under  my  immediate  supervision. 
Durhig  liie  early  part  of  this  last  puroxysin,  the  uterus  was  enlarged 
until  it  extended  two  inches  or  more  above  the  umbilicus,  and  occu- 
pied all  of  the  central  and  lower  portion  of  tlie  abdomen  to  within  two 
inches  of  the  crest  of  the  iliac  bones  on  either  side. 

Since  the  subnidence  of  the  symptome,  the  uterus  and  tumor  have 
decreased  about  one-fourth. 

The  tumor  is  now  somewhat  elastic,  whereas  during  the  early  part 
of  the  paroxysm  it  was  very  firm. 

The  healtli  of  the  patient  is  so  very  poor  and  uncertain,  and  she  so 
dreads  the  suffering  she  experiences  during  the  attack,  that  she  now 
begs  the  removal  of  the  entire  mass.    She  is  an  intelligent  woman, 
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ond  hns  made  herself  quite  convcrsnnt  with  licr  cnndition  mu\  the 
extreme  measures  sometimes  resorte*!  to  for  relief,  nu<i  is  cnlirrljr  will- 
ing to  uhide  the  cons(M|Ui*tice8  of  the  o{K»ralion. 

I  am  deterred  from  indulpinj^her  wish  for  the  removal  of  the  tumor 
by  hystereotomy,  by  the  apparent  penernl  and  very  firm  adhesion* 
of  the  front  Hurfnee  of  the  tumor  to  the  anterior  walls  of  the  abdomen. 

Whether  this  patient's  life  has  been  prolonged  by  oi*)phorcct'imy  or 
not,  of  course  no  one  can  know.  That  her  condition,  so  far  us  suffer- 
ing is  concerned,  has  been  greatly  improved,  I  tFiink  any  one  witnevif- 
ing  her  agony  and  prostration  during;  a  pamxysm  would  believe.  And 
while  I  have  no  doubt  of  the  thoroughness  and  skill  of  the  operation, 
I  must  say  I  believe  it  to  he  a  partial  failure. 

In  jiresenling  these  reflections  on  the  difference  between  the  effect 
of  a  natural  chanReof  life  and  o<"iphorec(omy  upon  fibrous  tumors  of  the 
uterua,  1  do  not  wish  to  be  understood  as  opposing  oophonsiomy. 
They,  however,  make  me  hesiUite  to  give  an  unconditional  adhesion 
to  the  practice,  even  where  in  our  present  knowledge  it  would  term 
indicated. 

The  effect  of  removing  the  ovaries  for  intolerable  and  incumbU 
cases  of  ijophorn-neuroses,  is  quite  another  thing;  for  then  we  remove 
the  cause  of  the  disease,  or  rather  the  synij>toras  ;  because,  as  they  are 
the  organic  origin  of  the  neuroses,  their  condition  is  Uie  disease,  and 
like  amputating  a  limb,  that  is  incurably  diseased,  to  get  rid  of  Ihc 
sympUmis,  we  cut  off  the  ovaries  for  the  same  |>urpose. 

There  is  another  side  to  this  subject,  however,  and  that  is,  tlie  general 
condition  of  the  patients,  who  are  the  subjects  of  these  nervous  symp- 
toms, in  such  as,  in  part,  to  account  for  their  nuffering.  An<l  vrt* 
eonietimes  find  that  a  radical  change  in  the  circumstances  under  which 
they  livf,  will  dispel  their  trouble.  Instances  of  this  kind  uiust  hare 
fallen  under  the  observation  of  most  practitioners  of  long  experiencr. 
MuHicultirl.'ibor.  ouUloor  exercise,  and  the  Ions  of  luxuries,  when  brought 
by  inexonihle  bad  fortune,  have  done  wonders,  in  the  way  of  remor* 
ing  oophoro-neuroses. 

Then  the  question  comes  up,  whether  we  ought  to  spay  our  patient 
or  prescribe  and  enforce  the  proper  amount  and  kind  of  priuutivx 
living  necessary  to  revolutionize  her  nervous  functions. 

The  former  <*ourse  is  the  easiest,  and,  I  am  sorry  to  say,  most  accepi* 
able  to  some  patients.  ' 

The  following  are  Dr.  Battey's*  conclusions  as  to  the  proper 
for  oophorectomy : 


*  "  Whfti  is  the  FielJ  for  BaUi*y*8  O^Msnition  ?*'    A  p«per  rtnd  befera  lira 
Gynecdlo^icHl  Socieiy  in  Ciociiiaaii,  September  l.xl,  l&M),  by  Dr.  Kubrn  B«tlif,«fi 
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'  It  is  not  n  question  nn  to  wlietlier  extirimtiim  nf  the  ovnrleu  mIibII  be  resorted  to,  or 
whether  valerian  or  aflaf<eti<1a  be  given,  or  re^H>rt  lie  hiid  to  any  other  known  resoiirrea 
of  gyneoologVy  but  the  cum  muHt  b«  ourrowwl  down  to  this,  as  the  only  expedient 
■vailnble." 

Tlie  following  are  the  classes  in  which  he  regarded  the  operation  as 
justiliahle: 

"  1st.  Congenital  absence  of  the  nteruR,  coiipleH  with  ovulation,  in  which,  at  the  men- 
strual epochs,  there  are  violent  vascular  and  nervniui  perturbations,  that  are  cither 
dangerous  to  life  or  destructive  to  the  heiilih  and  huppiness  of  the  patient.  2d.  Coai> 
plelc  ooclusinn  of  i!ie  utero-vaginnl  canal.  3d.  CVrtain  caseH  of  nienstruo-manin.  abso- 
liilely  incurable  by  any  nf  the  known  resources  of  met! ical  Hcience  or  art.  4lh.  Ovarian 
epile;wy.  5lh.  OrLain  cases  of  chronic  ovaritis,  ttth.  C!ertiun  cases  of  umenorrhiL-a. 
7th.  Ovarian  heniiiu  Sth.  Subnincous  or  interstitial  tibroids.  9th.  Incurable  llt-xiun 
of  the  litems.    lOtb.  Cteearean  nection." 

This  last,  of  course,  means  cases  in  which  patients  cannot  be  deliv- 
ered per  rjVw  nntnrrtUs. 

In  deciding  whether  or  not  he  should  adviee  the  operation,  he  asks 
himself  three  questions : 

''  Iau  [s  this  n  grave  case  7  2d.  Is  it  a  case  incurable  by  any  other  known  resources 
of  medical  and  surgical  art?     3d.  Is  it  curable  by  tlie  menopause  ?"' 

If  all  are  satisfactorily  nnpwored  in  the  ufRrmntiv**,  he  reganlcd  the 
case  as  a  proper  one  for  the  operation  known  as  Batte3''s.  If  either 
question  cannot  be  answered  satisfactorily,  he  regarded  the  case  as 
one  in  which  the  operation  is  not  juHtitiable.* 

While  these  positions  are  not  all  as  definitely  put  as  they  ouglit  to 
be  in  a  matter  of  eo  great  importance,  one  thing  is  made  plain  by 
tlietii,  and  that  is,  Dr.  Batt'Cy  regards  the  operation  as  a  last  resort. 

Wf  iire  not  yet  able  to  do  more  than  practice  Battey's  operation 
according  to  the  imperfect  light  we  have  upon  the  subject,  because  it 
is  the  only  available  means  of  relief  we  can  command.  By  intelli- 
gently watching  eirects  we  will  be  able  after  awhile  to  arrive  at  deft- 
niteness  of  indications  for  its  employment.  Too  much  latitude  is 
given  by  some  and  too  little  by  others,  and  it  will  require  much 
more  observation  bef(»re  all  Bhall  agree  upim  the  (iuesti(»n — when 
shall  we  resort  to  this  operation  ?  The  final  position  of  the  profes- 
sion must  come  as  the  result  of  an  earnest  and  sober  estimate  of  col- 
lected facts;  sentiment  Hhould  play  no  part  in  the  matter.  The 
attempt  to  settle  this  qnesiiun  by  facetious  reveries  as  to  the  value 
of  the  ovaries  and  supercilious  flings  at  gynecologists,  has  become 
monotonous  and  contemptible.  Until  suHicient  knowledge,  derived 
from  careful  observation,  is  obtained  to  guide  the  practitioner  defi- 
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nitelr  to  uninipeHchable  conclusions,  we  mupt  do  as  the  uu^mf>!5RI 
the  profession  have  heretofore  always  been  obliged  to  do — bo  govi*m«?<i 
by  what  lipht  we  have.  If  we  do  this  honi*8tly  we  will  be  in  the  linr 
of  our  plain  duty. 

There  are  some  indications  for  oophorectomy  upon  which  wvU- 
informed  gynecologists  agree:  1st.  The  absence  or  rudimentary 
development  of  the  uterus,  witli  such  severe  dvMncnorrhiHil  symp- 
toms nB  greatly  to  impair  the  health  and  usefulness  of  the  pniient 
2d.  Demonstrable  »tructur»l  lesions  of  the  ovaries,  witli  symptoms  ol 
euch  gravity  na  to  entail  hopeless  invnlidism  upon  Uie  subji-ct  of 
them.  3d.  Incorrigible  displaccmonts  of  the  ovaries,  with  invalidism. 
4th.  The  presence  of  a  snlid  or  cavernous  fibrous  tumor  of  the  uterus, 
attended  with  uncontrollable  hemorrhage,  or  causing  dangerous  pree- 
Bure. 

Most  other  indications  Bre  subjects  of  discussion  ;  while  some  of 
them  are  sufiicient  to  induce  some  men  to  operate,  others  would  hesi- 
tate, if  they  did  not  reject  them  as  insuflicieut.  Such  are  oophoro* 
mania,  oophor-epilei>sy  and  oophoralgia,  nymphomanin,  un<l  ]H*rh«|», 
oliiers.  These  names  ore  according  to  Balti-y,  nn<l  doubtles-s  corrttL 
The  pretsence  of  any  of  the  symptoms  enuuieruted  iu  Uiis  last  Si-rire 
of  indications  is  only  conditionally  n  reason  for  0|>eration.  If  \ht 
symptoms  can  be  traced  to  ovarian  irritation,  cannot  be  cured  by  any 
other  mode  of  treatment,  and  are  sufficiently  severe  U»  distjualify  tli« 
patient  for  the  enjoyment  of  ha])pinesa  and  the  discharge  of  ni^efal 
duties,  the  indication  is  clearly  made  out.  It  is  but  fair  to  admit  tlial 
there  may  l>e,  and  probably  are,  cases  of  mania  and  epilepsy  »f  th** 
type  of  descripticm  contemplated  in  this  connection,  Uiat  do  not  de- 
pend upon  ovarian  irritation.  And  no  doubt  there  are  ctiaes  whicli 
have  their  origin  primarily  in  ovarian  irritation  and  arc  porpetuntw! 
afterUiiRcau.se  is  removed,  by  centric  con<iitions  resulting  from  tbr 
powerful  and  frequently  repeated  reflex  inipressions  to  which  the  nts^ 
V0U8  centrini  have  been  subjected.  These  admissions,  br>wcvor.  cnntMll 
exclude  ovarian  irritation  as  a  frequent  cause  of  oopboro-maniii  ami 
epilepsy. 

Is  there  any  es.«*ential  difference  between  the  epileptic  and  tumiu 
seizures  caused  by  ovarian  irritation,  and  those  arising  from  i)lh*f 
causes?  I  am  not  disposed  to  an.swer  this  q»iestion,  but  would  »«f* 
gcst  that  so  far  ns  the  brain  is  concerned,  the  wmdition  is  probably 
the  same  as  it  is  in  other  forms  of  refiex  mania  or  epilepsy.  In  ibe 
one  case  the  aura  arises  in  the  ovary,  and  in  the  other  some  othw 
diseastMj  point. 

Ofjoxttion, 

The  operation  as  a  laparotomy  is  in  the  main  features  aimnar  to 
abdominal  section  for  other  purposes.  It  may  not  b<»  unprofitable^ 
however,  to  pass  the  different  steps  of  the  operation  in  ri-\ii'w. 
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The  preparation  of  the  pationt's  room  and  other  Burrounflinf^s 
sliould  be  rts  tlioroujilily  antiseptic  as  possible,  and  the  strictest  pre- 
cautions taken  to  avoid  all  risks  of  septic  exposure  from  every  source. 
The  bowels  should  bo  well  evnruated  ten  or  twelve  hours  before  the 
operation;  as  when  there  Ih  niueh  fecal  matter  or  gas  in  them  the 
intestines  will  be  very  much  in  the  way  and  prove  a  source  of  much 
embarrassment  to  the  operator.  To  Btill  further  secure  an  empty  enn- 
dition  of  the  alimentary  canal  the  patient  nhould  entirely  abstain  from 
eating  the  meal  before  the  operation.  The  bladder  phould  be  thor- 
oujrhly  evacuated  only  n  few  minutes  before  the  ana^thetic  is  given. 

The  incision  is  made  in  the  linea  alba,  enmmencinf;  about  an  inch 
above  the  ])ubis  and  extendini;  upwards  two  inches  if  there  is  not  too 
thick  a  layer  of  adipose  tissue.  If  the  fat  is  two  inches  or  more  in 
depth,  it  may  be  lengthened  accordingly.  Tlie  strokes  of  the  knife 
may  be  free  until  the  skin  and  fat  are  divided  down  to  the  fascia  cov- 
ering the  tendon  uniting  the  flat  muscles  of  the  abdomen.  When  this 
is  fairly  exposed  it  will  be  better  for  the  inexperienced  operator  to 
cautiously  lift  up  thin  layers  of  the  presentinjr  tissues  nnd  divide  them 
with  a  blunt-pointed  bistoury  or  scissors  until  another  adipose  layer 
is  reached.  This  fat  is  in  contact  with  the  i>eritoneura  and  clearly 
indicates  our  near  approach  to  that  membrane.  Before  proceeding 
further  all  hemorrhnge  should  be  nrrostod.  When  tliis  is  done  we 
may  lift  the  fat  between  the  thumb  and  finger  sufficiently  to  raise  it 
and  the  peritoneum,  to  which  it  adheres,  clear  of  the  abdominal  con- 
tents and  make  an  opening  in  tbem  through  which  n  grooved  diri'<'tor 
or  the  finger  may  be  passed,  upon  which  to  enlarge  the  opening  to  the 
size  of  the  extenml  innsion.  Looking  into  the  abdomen  we  will  gen- 
erally see  the  omentum  covering  the  intestines,  whose  convoluti<ni8 
will  be  plainly  visible  through  it.  Sometimes  the  otnentuni  does  not 
extend  so  low,  an<l  then  the  uncovered  intestines  will  be  exposed  to 
view.  Fresldy  cleaning  our  Imnds  we  pass  the  two  fingers  of  on© 
hand  through  the  incision  down  into  the  pelvis — over  and  not  through 
the  omentuni — in  senreh  of  the  uterus,  from  the  fundus  of  which  we 
can  easily  trace  the  Fallopian  tube  and  ovarian  ligament  to  the  ovary. 
When  there  are  no  morbid  adhesions  the  ovary  nnd  tube  may  be 
raised  to  the  opening  in  the  abrlominal  walls  and  expaned  to  view. 
They  should  both  be  drawn  up  so  that  a  double  ligature  e^in  be  passed 
beneath  them  and  tied  over  either  side.  As  much  of  the  tube  should 
be  drawn  into  the  ligature  as  we  enn  include  without  forcibly  stretcliing 
it.  In  cutting  through  the  pedicle  thus  made  we  should  be  careful  to 
remove  all  the  ovarian  stroma.  This  precaution  is  necessary  because 
the  presence  of  a  snudl  part  of  this  substance  may  perpetuate  the  evils 
for  whieli  the  operntion  is  pert'onned.  It  is  not  sufficient  to  place  the 
ligature  around  the  ligament  unrl  vessels  of  the  ovaries.  This,  it  would 
I,  does  not  prevent  ovulation.    Great  care  should  Iw  taken  to 
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ligfite  Uip  iKnlicU;  so  oh  to  give  room  for  the  complete  excisionol 
ovary  ami  yet  leuvo  suffioiont  piibstiince  to  avoid  the  danger  of  xiw 
ligature  slipping  off.  In  some  can^s,  after  the  incision  is  completed, 
the  oponit*>r  will  be  met  by  udheeions  of  ttie  omentum  to  the  blmlder 
ar.d  intestines,  or  by  tlie  u(lbe»i(tn  of  the  e(»nv*)luti(»nH  i>f  the  IiitttT  to 
eaeh  other,  to  the  bladder,  or  other  orpans.  in  Huch  a  way  ns  to  bar  the 
enlranee  to  the  cavity  of  tlie  pelvis.  This  will  require  careful,  penile, 
and  [tnlient  efforts  at  reparation.  These  attempts  i«hould  be  made  at 
the  si<les  of  the  pelvis,  in  the  nLMghborhooil  of  the  ovaries,  and  to  such 
an  extent  only  as  is  necessary  to  reach  these  organs  first  on  one  side 
and  then  the  other.  Whether  this  kind  of  obstacle  exists  or  not,  tlie 
ovary  and  tube  may  be  involved  in  a  mass  of  exudation  whieli  almost 
invests  them.  In  the  worst  forms  of  such  involvement,  whether  it  i* 
not  better  to  abandon  the  attempt  to  remove,  is  a  quettUoa  of  prvat 
importiince,  to  he  decided  by  the  circumstances  as  n)et  with  in  t«ch 
case.  If  we  decide,  us  we  generally  will,  to  proceed  we  should  depend 
Upon  stretching  as  much  as  possible.  Sometimes  gentle  and  |>civr- 
vering  traction  between  the  thumb  and  finger  will  lift  them  out  of  iIn* 
mass  sutlicienlly  to  pass  a  ligature  beneath  them.  We  may  greatly 
facilitate  access  to  the  ovaries  by  having  an  assistant  press  the  wall 
down  Will  in  the  side  we  operate  upon,  not  merely  to  tiraw  the  sidr 
of  the  incision  so  as  to  open  the  wound,  but  to  depress  the  mar^o  of 
it  into  the  pelvis  toward  the  ovary.  If  it  bt*come»  necessary  to  t««r 
thesi;  organs  loose,  the  violence  sliould  be  over  as  small  an  area  as  |iOt- 
sible,  and  measures  taken  to  stop  hemorrhage  if  any  occurs.  (See 
Burfaee-ligation  as  shown  in  ci>nnection  witli  Ovariotomy.)  The  len^h 
of  the  incision  in  cases  of  great  adiiusion  should  be  increased,  and 
when  we  operate  for  the  removal  of  the  ovaries  and  tubes  in  the  prcK- 
enw  of  a  fibroid  tumor  of  the  uterus,  the  incision  should  be  longt?r 
Uian  in  other  eases.  The  ovunes  are  sumetimes  lifted  high  at>ove  ibi' 
pelvis  by  the  tumor  and  may  be  found  on  the  side  of,  behind,  or 
before  it.  Less  fretjuently  they  are  found  near  their  nonnal  {M^ition. 
In  ordinary  cases  the  incision  shouM  be  smull  and  not  large  enougli 
to  admit  the  hand.  Where  there  is  plenty  of  room  to  do  so,  the  hand 
is  very  apt  to  find  its  way  into  the  abdominal  cavity,  a  practice  llut 
ought  to  be  avoitlcd  iis  much  as  possible.  The  most  important  itenut 
in  this  operation  are  gentleness  and  avoidance  of  all  uunoccsaary  OM* 
nipulation.  A  looker-on  can  give  a  pr«?lly  good  prognosis  by  ob»eTvin| 
the  energy  and  amount  of  manipulation  practical  by  the  o|>erator. 

The  after-treatment  is  so  like  ordinary  ovariotomy  that  it  idoolf 
necessary  to  refer  tlic  reader  to  that  subject. 


i 


Phijsiml  and  Pmjchlad  ResulU, 

I    have   four  patients  from   whom  I  have  removed   both  owwm, 
wliom  I  occasionally  meet,  and  so  far  as  I  can  see,  and  from  exftlidl 
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assurances  given  by  them,  I  believe  they  are  not  unaexed  in  any 
other  sense  than  that  they  are  sterile,  and  do  not  menstruate.  In 
morals,  manners,  appearances,  affections,  propensities,  and  voice,  they 
remain  the  same. 

The  operation  of  removing  the  ovaries  per  vaginam  was  first  per- 
formed by  Dr.  Battey.  After  exploring  the  posterior  and  vaginal 
walls  Dr.  Battey  made  an  incision  in  the  central  line,  about  one  inch 
and  a  half  long,  and  with  his  finger  drew  the  ovaries  through  the 
opening,  ligated  them  and  cut  them  off. 

Since  then  the  operation  has  been  repeated  in  the  same  way  by 
others.  The  ovaries  have  also  been  removed  a  number  of  times 
through  the  abdominal  walls.  The  main  obstacle  to  be  met  in  the 
performance  of  the  operation  is  the  adhesions  arising  from  previous 
or  existing  inflammation.  Sometimes  this  obstacle  is  so  great  that 
the  operation  through  the  vaginal  wall  is  extremely  difficult,  and 
occasionally  quite  impossible.  In  such  cases  laparo-oophorectomy 
would  be  the  easiest  operation. 

The  incision  in  this  operation  should  be  qaade  in  the  same  place  as 
for  ovariotomy,  and  no  larger  than  is  necessary.  Tait  sometimes 
removes  the  ovaries  through  an  opening  an  inch  long,  but  probably 
two  inches  will  be  a  more  frequent  incision. 


CHAPTER  XLL 

AFFECTIONS  OF  THE  OVARIES. 

Congenital  Atrophy. 

The  ovaries,  like  tlic  rest  of  the  g:cnital  organs  of  woman,  may  he 
imperfectly  developed.  It  is  not  unusual  to  meet  with  a  woman  whoe* 
Bcxuu)  systrm  is  developed  only  to  a  degree  usually  foun<l  to  intlie&te 
the  completion  of  childhood.  Tlie  brensta  are  alK)ut  the  size  and  nhape 
of  the  pirl  at  twelve  years  of  ape.  She  does  not  menstruate,  and  jKrr- 
haps  iH  i»ot  endowed  with  the  Bexuul  desires  common  to  tlie  sex;  and 
if  married,  fails  to  bear  children.  The  uterus,  if  examined,  is  found 
Hmall.as  are  also  the  clitorit*,  labia  nnd  nympha.  In  all  the  inMancftf 
of  tliJK  kind  that  have  come  under  my  oltservatiun,  the  individuals 
were  otherwise  well  developed.  Not  unfrequently,  however,  as  shown 
by  other  observers,  the  whole  person  is  deficient,  never  attaining  to 
more  than  the  stature  of  a  child.  Cases  of  the  conjrenital  atrophy  of 
the  i»v/irie8  are  ^iven  in  this  work  under  the  liead  of  amenorrho^ 
with  the  method  of  treating  the  condition.  Senile  atrophy  of  Ui9 
ovaries  needs  no  description  in  this  place. 


Sypertrophy, 

Knlarpement  of  the  ovaries  is  probably  occasionally  due  to  an  in- 
crease in  size  without  other  alteration  of  their  tissues.  This  ia  hyper- 
trophy. It  is  supposed  to  result  from  prolonged  congestion,  causing 
hyi>eniutrition  of  tlie  organ.  The  disease  is  hypothetical,  as  it  has 
not  been  demonstrated. 

More  frequently  the  enlargement  is  caused  by  an  increase  of  m>in« 
of  the  natural  tissues  and  by  inflamn)utory  eflTusions.  This  last  enUriice- 
ment  is,  of  course,  due  to  chronic  intlammations.  It  is  not  easy^  tfai 
all  practicable,  to  diagnosticate  hypertrophy  of  the  ovaries.  \Vc  ONB 
pencrally  detect  enlargement  ()f  tliese  bodies  by  physical  examinatinci, 
but  cannot  in  all  cases  determine  with  certainty  tlie  nature  of  ih$_ 
enlargement 

DkpiaommL 

Their  intimate  and  finn  ligamentous  connection  with  the  fundiu 
of  tlie  uterus  causes  them  ^"^  partake  of  the  changes  in  the  p<>»ition  oi 
that  part  of  the  organ.  Thus,  when  the  fundus  rises  into  Iho  ib- 
domiuul  cavity  during  pregnancy,  the  ovaries  axe  carried  up  with  it, 
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nnn  in  very  thin  persons  they  may  sometimes  be  felt  as  eninll,  mov- 
able, sensitive  tumors  upon  the  aide  of  the  uterus  (see  pp.  69-72). 

The  same  tiling  occurs  in  some  cases  when  the  uterus  is  much 
enlarged  by  a  fibroid  tumor.  In  the  former  condition  the  displace- 
ment is  ph}'feioh>jricrtl,  and  does  not  ordinarily  give  rise  to  serious 
inconvenience,  unless  the  organ  is  rendered  unusually  sensitive  by 
disease.  When  the  uterus  is  rctroverted  or  retroflexed,  the  ovaries 
are  displaced  to  a  greater  or  less  extent  downward  and  backward, and 
sometimes  this  disi)laL'emcnt  is  so  great  that  tlicy  may  be  felt  in  tlje 
posterior  cul-de-sac  and  constitute  a  very  annoying  complication.  In 
fact,  this  condition  is  of  more  consequence  than  tlie  utiTine  displace- 
ment, and  is  a  serious  barrier  to  the  correction  of  the  malpngjtion  of 
the  uterus,  on  account  of  their  liability  to  be  compressed  by  the  in- 
strument used  to  liold  the  uterus  in  place.  But  sometimes  tlic  ovaries 
fall  into  this  position  without  the  uterine  deviation.  When  this  is 
the  case  there  are  likely  to  be  many  grave  symptoms,  wliieb  are 
included  in  the  vague  and  imperfectly  understood  term  "ovarian 
irritation."  In  most  cases  of  this  nature  the  ovaries  are  the  subject 
of  some  form  of  organic  disease,  and  we  may  reasonably  doubt 
whethcrthe  symptoms  do  notarise  from  the  pre-existing  disease  rather 
than  from  the  deviation  from  their  normal  position.  There  can  be 
no  doubt,  however,  that  tlie  displacement  may  greatly  embarrass  the 
circulation  in  them,  and  tlius  contribute  still  farther  to  their  morbid 
condition.  In  such  cases,  the  extensive  reflex  nervous  influence 
exerted  through  the  gcnito-sjiinal  centres  awakens  a  long  chain  of 
morbid  plicnfimena  destructive  of  the  comfort  of  the  patient,  and 
sometimes  establishes  a  series  of  oophoro-neuroses  that  wrecks  the 
patient  mentally  and  })hy8ic«lly. 

Finally,  I  may  say  that  rarely  those  organs  may  make  their  way 
oul  Uirough  the  inguinal  canal,  in  something  of  the  same  way  that 
thci  testes  do  in  the  mnle.  As  there  is  no  scrotum,  however,  in  which 
they  can  find  lodgment,  tliey  are  arrested  at  the  iipjter  border  of  the 
pubis,  and  there  constitute  a  harassing  and  pninful  hernia.  This 
ovarian  hernia  may  generally  be  diagnosed  from  the  omental  or  in- 
testinal bornia,  from  the  facts,  first,  that  tliese  two  latter  sclduni  pass 
out  through  the  inguinal  ring  in  the  female,  though  frequently  through 
the  femiiral  ring;  second,  that  they  are  not  particularly  sensitive  to 
the  touch  unless  in  a  state  of  inflammation  from  strangulation,  while 
the  ovary  is  quite  sensitive  ;  and,  third,  that  the  sensitiveness  of  the 
ovary  is  said  to  be  peculiar,  resembling  nothing  so  nuirh  as  the  sick- 
ening sensation  experienced  upon  pressing  the  testicle,  while  the 
eensation  of  omenUd  or  intestinal  liernia  is  rather  the  tenderness  of 
inflan)itiatii>n. 

Having  referred  t<")  the  diflferent  varieties  of  ovarian  displacements^ 
I  desire  now  to  confine  myself  to  the  pelvic  deviations  of  position. 
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Symptoms, 

What  arc  the  symptoms  of  pelvic  disiihiceintnls  of  Ihi*   n\'jiri< 
Iluviii^  already  referred  to  Uieni,  1  shall  be  brief  in  thoir  further  n>n- 
Bideration. 

They  may  bo  included  under  two  Lendp,  local  and  gem-ruL  Tliu 
local  syniptonjH  arc  not  diHlinctivc.  They  are  pain,  weijjht,  or  bemr- 
ing-down  sensation,  sonictimea  lieat  in  the  pelvis,  backache,  sacnd 
and  ctwcygcal  tenderness,  and  occasionally  radiating  ncural^a ;  there 
are  also  very  frequently,  though  not  alwavH,  nienHtrual  deran;;einentfi, 
but  these  local  symptoms  may  be  produced  by  many  of  the  dUorJrrs 
incident  to  most  of  the  pelvic  organs. 

Afl  to  the  general  symptoms.  They  are  quite  nutueruus  and  varinl. 
It  is  indeed  questionable  whether  all  of  the  hyptero-neuroMes  »h(udd 
not  be  rej^unled  as  oophoro-neuroses  ;  that  is,  direct  or  indirect  inorl»id 
emanatione  from  the  ovarieet  themselves.  It  is  probably  impotfitibUr 
for  ut*  to  separate  the  general  symplonip  nrisinp  fnan  di8oa>«c  of  tli« 
pelvic  viscera  into  uterine,  ovarian,  vaginal,  and  vulval,  as  the  nenr^ 
supply  to  these  organs  is  essentially  a  unit,  and  for  their  QcnroQi 
manifestations  are  subject  U:»  the  same  presiding  centre. 

In  them  is  comprised  a  circle  of  functions  to  the  perfection  d 
which,  Boundnei^  in  all  of  the  organs  is  essential.  Wliether  the  ter- 
rible nervous  symptoms  arising  from  certain  diseases  of  the  vulva, the 
vagina,  or  the  uterus  can  be  reflected  upon  the  organization  in  ant 
other  way  than  through  their  connection  wil!»  the  ovaries  is  a  qut*- 
tiun  not  yet  solved.  I  think  we  e4tnnot  doubt,  however,  that  Uj 
"ovarian  irritation"  may  bo  attributed  the  whole  array  of  reHex  pht* 
non»ena  so  frequently  noticed  in  the  wrecked  condition  of  broken- 
down  women. 

In  the  retrouterine  displacements  of  the  ovaries,  these  conditigni 
are  prominent  features,  the  numerous  symptoms  often  asisuming  a 
very  ag^rravaled  fi»rm,  and  the  sutTering  of  the  patient  becoming  on- 
endurable.  The  general  symptoms  are  those  of  ovarian  trritjiti<iii« 
and  thiri  is  t«  be  expected,  because  the  circulation  and  the  innerva- 
tion of  these  organs  must  necessarily  be  very  mueli  interfered  with  by 
their  malposition. 

Of  these  displacements  is  not  generally  very  difficult  When  in  tb* 
inguinal  canal,  an  examination  of  the  tumor,  its  shape  and  |>ecuUaT 
8en^^ilivenes8  are  both  charact-eriatic ;  the  only  thing  for  which  it  may 
be  mi(*laken  is  hernia  of  the  omentum  or  intestine,  and  a  tumor 
formed  by  the  protrusion  of  either  of  these  is  more  globular,  le«»  ftrtn, 
and  unless  in  a  state  of  inflammation  is  not  very  si*nsitivi\  Wlieo 
in  the  tui  de-stic  behind  the  uterus  if  uot  changed  in  shape  by  dtMMC 
Uic  ovary  has  the  same  outline  aa  when  naturally  situated  and  is 
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movable.     \Vc  may  reach  it  by  passing  one  or  two  fingers  deep  into 
the  vagina  or  rectum. 

Catiees. 

In  many  instances  this  displaccnient  is  associated  with  retroversion 
or  retrollexion  of  the  uterus,  and  is  apparently  the  result  of  the  inal- 
poeition  of  that  organ.  In  others,  however,  the  ovaries  fall  hehind 
the  uterus,  because  of  their  cnlnrj^'ement  and  increased  weight  from 
structural  disease.  Possibly  a  relaxed  condition  of  the  fold  in  the 
broad  ligament  in  which  it  is  contained,  may  permit  the  ovary  to 
settle  down  out  of  its  natural  position. 

Effects. 

Are  displacements  of  the  ovaries  always  and  necessarily  ncoom- 
pante<l  by  serious  local  symptoms  or  destructive  general  disturb- 
ances? I  think  not.  Probably  every  gynecologist  of  extenyive  ob- 
servation has  noticed  instances  in  which  the  ovaries  could  be  felt  in 
the  c«/-(/*:-aric,  and  the  patient  experience  little  if  any  inconvenience, 
from  such  malposition-  These,  judging  from  my  own  observation, 
are  not  very  tinconnnon  cnses. 

Why  sliould  som(*  patients  suffer  so  much  from  these  displacemente 
while  others  experience  so  little  inconvenience  from  them? 

In  answering  this,  I  nuist  employ  a  term  that  is  not  very  definite, 
and  perhaps  not  always  intelligible,  "nervous  suscrptiUility.''  Tliis 
nervous  susceptibility  with  some  patients  api>ear8  to  be  a  part  of  their 
original  ronstrnetion  or  "  make  up"  if  you  please,  while  with  others 
it  is  an  acquired  rondition. 

NeiTous  susceptibility  and  neurasthenia,  if  not  connected  as  cause 
and  effect,  are  at  least  very  intiumlely  associated,  and  to  trent  these 
cases  .successfully  therefore,  we  must  have  in  mind  this  item  of  ner- 
vous susceptibility  or  neurasthenia  connection. 


Profffiofdit. 

When  diBplacetnentB  give  rise  to  symptoms  of  ovarian  irntatiou, 
what  is  the  prospect  of  relief? 

JSuch  ciises  are  justly  regarded  as  very  unpromising,  but  not  neccs- 
narily  incurable. 

Tr€4Jtm€nL 

The  treatment  of  the  syniptoqis  attendant,  and  to  some  extmt  de- 
pendent upon  <lifiplar:enK'ntis  of  the  ovaries,  is  sonictimes  followed  by 
most  satisfactory  results.  By  treating  the  symptoms,  I  do  not  mean 
tlie  administration  of  medicines  for  the  relief  of  nervous  headache, 
hysteriwil  convulsions,  sleeplessness,  etc.,  hut  the  removal  of  those 
I     conditions  from  the  system  which  encourage  their  manifestation. 
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Whatever  may  have  been  the  diathesis  of  our  immediate  ance6t4>ny 
whether  they  wore  affected  by  diseases  rcaultinj?  from  hyperflemia  of 
plethora  or  not,  it  is  evident  that  we  have  fallen  upon  tiine«  when 
ana'iiiia  or  hytinviniu  among  women  is,  to  suy  the  ica»t,  a  very  com- 
mon state  of  the  general  system.  This  is  especially  the  ca«e  with  & 
large  proportion  of  patients  suflTenng  from  ovarian  irritation,  either 
with  or  without  displacements  of  the  ovaries,  and  the  nerve  centres  la 
such  people  are  habitually  anicmic. 

Nervous  exhaustion  means  imperfect  nutrition  or  lack  of  trophic 
energy  in  the  nerve  centres.  This,  I  have  no  doubt,  is  mainly  becnuiN* 
there  is  not  a  sufficient  amount  of  good^  rich  blood  circulating  thmogh 
them. 

I  cannot  understand  how  nervous  exhaustion  can  take  place  wheo 
there  is  un  unfailing  supply  of  nutrition  in  tliese  centres,  bat  il  ifi 
plain  that  an  exhaustion  of  su[tply  will  render  the  regular  working  o^ 
the  brain  and  spinal  cord  impossible.  It  is  blood  exhaustion,  then, 
instead  of  nerve  exhaustion. 

What  we  wont  to  do  with  these  patients  is  to  turn  them  entirely 
around  in  their  habits,  and  lead  them  to  the  adoption  of  measures 
tliat  will  make  them  plenty  of  blood  and  fat.  Dr.  S.  Weir  Mitchell 
has  taught  us  how  to  do  this,  and  his  system  of  mnuaging  [mtients 
of  tliis  character  is  admirable.  It  is  not  always  practical,  nor,  indeed, 
necessary  to  adopt  his  method  as  a  whole.  This,  howe\'er,  do«  not 
detract  from  its  merits.  Absolute  rest  is  necessary  only  in  cii«c«  of 
extreme  prostration. 

In  most  cases  active  exercise  will  be  better  than  )>assive,  and  shouhl 
always  be  enjoine<l  upon  the  patient  and  uttx'ndunts.  The  cxtTcisr  ia 
kind  and  quantity  ah<nild  be  prescribed  and  enforced  with  exacting 
regularity,  and  urged  by  decision  that  will  not  fail. 

The  most  important  part  of  the  treatment,  however,  is  tho  rcgiUatioa 
of  food,  by  which  I  mean  the  prescri]>tion  of  it  in  itcnia  and  qoanti^ 
from  day  to  day. 

My  routine  prescription  is  three  ounces  of  beefsteak  for  brcukfiwt 
with  bread  and  butter,  or  toast,  potatoes,  and  other  vcgetablr-s,  as  ita^H 
capacity  for  digestion  will  allow;  six  oimces  of  rojist  beef  or  muttd^P^ 
bread  and  butter,  potatoes,  vegetables,  etc.,  for  dinner;  for  8^p|M^r  the 
same  as  for  breakfast,  and  alW  each  meal,  imd  at  bedtime,  one  |»int 
of  good  fresh  milk.  The  only  limit  I  would  place  upon  the  amount 
of  food  of  the  kind  I  have  indicated  is  the  capacity  of  the  stomach  to 
retain  it.  If  the  food  is  not  rejected  by  vomiting,  or  il  docs  not  irri- 
tate the  bowels  enough  to  cause  diarrhtea,  I  would  not  allow  the  waul 
of  appetite  nur  the  inconvenience  that  may  arise  during  digvstiim  Ui 
be  considered  us  a  reason  for  not  taking  it.  Usually  the  stomach  will 
soon  become  tolerant,  and  after  a  time,  the  enriched  blood,  circuLathig 
through  its  glandular  apparatus,  will  engender  a  relish  for  food. 
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the  patient  will  eat  with  pleasure.  Tlas  intimation^  that  an  antemic 
stomach  necessarily  digests  with  difficulty,  is  intentional,  for  I  do  not 
believe  that  energetic  innervation  is  pf>t*flible  unless  the  supply  of 
blood  is  fluflicient  to  secure  good  digestion. 

With  this,  or  some  other  equivalent  method  of  feeding  the  patient, 
there  :*Iif>uM  be  associated  some  plan  by  which  she  can  get  plenty  of 
fresh  air,  and  have  us  much  exercise  as  she  is  able  to  take.  The  ex- 
ercise may  be  passive  at  first,  but  as  soon  as  it  is  possible  it  ought  to 
be  active. 

Active  exercise  may  be  begun  by  having  the  patient  walk,  sup- 
ported as  much  as  necessary  by  a  strong  nurse,  but  as  soon  as  nhe  can 
walk  alone  tlie  support  should  be  withheld.  Tlien  it  is  not  rest, 
but  exercise,  that  should  be  advised  in  these  cases.  Of  this  I  am 
fully  convinced  by  experiments  and  unmistakable  proofe  in  my  own 
practice. 

As  long  as  nutriti(»n  can  be  supplied  the  patient  will  profit  by  ex- 
ercise, but  if  nutrition  i^  impossible,  then  of  course  exercise  is  impos- 
siblo  also.  ThuH  far  1  liave  said  nothing  about  medicines  to  aid 
digestion  or  to  increase  nerve  force,  not  because  I  have  no  faith  in 
them,  but  because  I  believe  them  of  secondary  importance,  mere  ad- 
juvants instead  of  principals  in  the  treatn»ent  of  this  condition  of  the 
system. 

I  could  cite  a  niim]>er  of  instnnccs  in  which  this  course  of  manage- 
ment averted  tlie  dangers  and  mutilation  of  the  more  heroic  treatment 
of  castration,  by  establishing  a  Wgurous  and  tolerant  condition  of  the 
nerve  system,  and  thus  curing  ovarian  imtjitiun.  These  suggestions 
are  applicable  to  cases  other  than  displacements  of  the  ovaries  in 
which  there  is  ovarian  irritation. 

As  to  the  management  of  tlie  displacement.  In  some  few  cases, 
when  the  ovaries  are  borne  down  by  a  displaced  uterus,  we  may  oc- 
casionally correct  the  displacement  so  far  as  to  greatly  improve  the 
circulation  of  these  organs,  and  thus  remove  a  great  element  in  ova- 
rian distress.  This,  of  course,  is  done  by  correcting  the  displacement 
of  the  uterus,  by  p^0I^e^  means  of  support,  ;i8  a  well-adjusted  peesary. 

In  the  eases,  liowevtr,  in  which  the  symptoms  are  the  most  grave 
— retroversion  and  retroflexion  of  the  uterus, — the  location  of  the 
ovaries  in  the  ad-rle-mc  by  the  side  of  the  fundus  renders  the  satisfac- 
tory adjustnjent  of  the  pessary  almost  impossible,  as  the  instrument 
is  pretty  certain  to  cause  pressure  upon  these  sensitive  organs,  and 
,  thus  become  intolerable.  We  ought  not  to  despair  of  accomplishing 
I  the  object,  however,  until  wc  have  exhausted  our  ingenuity  in  mechan- 
ical ajijtliances  for  this  purpose. 

When  every  other  measure  fails  either  to  render  the  condition  of  the 
I  patient  bearable,  or  save  her  from  becoming  a  mental  and  physical 
I     wreck,  we  still  have  the  resource  furnished  us  by  Dr.  Battey,  namely, 
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the  rcmovnl  of  these  organs.  In  t»king  the  conseqnencefl  of  this 
operation,  however,  we  should  romemljer  that  it  is  a  danj^rous  one, 
uUi\  that,  if  successful,  it  uneexes  our  patient  in  the  sense  ihut  she  in 
nt  least  barren  for  all  future  time.  When  t!ie  ovaries  are  displnntl  po 
M  to  occupy  the  inguinal  canal,  tlie  operation  for  removing  ihcni  'm 
less  ha/Jirdous  than  when  in  the  pelvic  cavity,  and  for  that  rcatfOQ 
may  be  reHorted  to  with  lesH  hesiUdion. 


Acute  Ovaritis, 

Acute  inflammation  of  the  ovaries,  in  connection  with  local  p^- 
nitis,  or  inllunmiation  of  the  cellular  tissue  in  the  pelvis,  in  not  an 
uncommon  affection.  Ah  Himple,  uncomplicated  disease,  however,  it 
is  concedecj  to  he  of  infrcfjuent  occurrence.  Post-mortem  exaniina- 
tiona  reveal  the  exintence  of  inllammatioii  of  the  ovarieB^as  a  comjtli- 
catinn  of  inHammatiou  of  the  surrounding  tissue,  in  all  stages,  from 
mere  phlogij?tic  hypencmia  to  destructive  suppuration.  lu  t»uch  in- 
stanceB  k  is  involved  in  the  general  luasa  of  disease.  This  occur*  aAer 
abortion,  lalxir  at  full  term,  and  even  in  the  non-puerperal  eonditiim, 
as  Uie  result  of  cold.  As  ovaritis  in  this  connection  is  a  discaMr 
causing  no  separate  symptoms,  and  requiring  no  other  treatment  tbaa 
is  necessary  for  the  cure  of  the  intiamnintion  accompanyinj^  it,  all  that 
is  requisite  t<^  say  upon  the  .subject  will  l>e  found  under  the  head  of 
perimftntiA, 

As  the  result  of  the  infrequent  occurrence  of  ovaritis  in  an  uit 
plicated  ytate,  our  knowle<lge  of  it  is  very  meagre,  many  ex|H'rii^ 
practitioners  never  ha\ing  recftgnize<l  it.  The  intense  interivt  tbe 
profession  now  feels  and  manifests  in  diseases  of  women  will  soim  lesil 
to  a  clearer  understanding  of  this  subject. 

The  following  c;ise  is  the  nearest  approximation  to  «impU  acuU  •»• 
fkanitiation  of  U»e  ovaries  ever  observed  by  tlie  author: 

"  JannarT  5lh,  \S7%  I  wns  called  to  ftee  Mre.  8.,  widow,  sg«d  tliirT?-6v«  fean.  Sh 
is  the  mother  uf  llire«  elnltlren,  the  roiingevt  of  whum  in  vight  veara  old.  S4tkt  karf 
been  nttnoked  roiirteen  t\a\»  l>^forc  with  pnin  in  the  hvpugajttric  and  ilUc  t^^om: 
chill,  nniiHoa,  heailnclie.  and  gi-ent  nervous  excitement.  Frver  aiiccvedecl  ihcrhill.MJ 
the  tiHii>«eH  WHA  sonielimetf  ucfomiianicd  by  vuniiiing.  The  |>ain  continued,  asxi  w 
aiqfniviili'd  by  the  erect  or  sitting  [Kwtnre.  She  wun  itllendevi  hy  a  honitropatKic  pfwr- 
titiuner,  nnd  nftiT  a  few  davit  iiupruveil  until  ^he  waa  nble  to  nit  tip  ■  [lart  of  |1»«  line; 
bnt  the  puitt,  iiriiinqmnied  with  tendernem  ii|>r(n  prvsiure  in  the  iliac  rv|rioa* 
ned  in  atti)b<lueit  degree.  Ujion  the  13th.  alHuit  ID  f.M.,  ofter  having  exerted 
too  much,  flhe  had  aiuither  chill,  with  an  a^graration  of  the  kynifitoina.  liitJM< 
ing.  when  I  wan  called,  [  fuund  her  voniiliiig,  and  unable  to  retain  anjlliifig  faaitcall 
valer.  She  hud  heJtdoohe.  with  pain  and  teiidemeae  in  both  iliac  regiocia,  Tbefvn* 
no  iniiiefaciion.  The  pul.'^  wra  110  to  the  niiniKc;  the  tongue  wa*  coaled  vhii*^  Ik 
mouth  dry.  and  other  febrile  Rymptonis  wual  in  moderate  attacks  of  «cilt«  ittHiaar' 
lion  were  prei^ent.  Tlie  attack  hnd  occurred  at  the  time  the  ntenatfiml  llov  waaHhtA> 
ing,  and  waa  attributed  to  exposure  after  being  overheated  and  fatigued.     At  %k»  li^ 
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T  ttw  hef  llicre  was  no  ilischarge  from  the  vagina  ;  the  pnatiage  of  the  urine  gsve  her 
pain  c(f  a  burning  character,  and  ahe  sufl'ereil  pain  al»o  in  paHiiing  the  ficrei.  Upon 
examining  fier  viiginani  wilii  the  finder  I  conlH  feel  UMh  ovaries  pn^lapaed  and  tender. 
The  iitcniH  wtu)  prohip^ed  ><oinewliai;  kNo  swollen  ami  tender  to  the  lonch.  Vpoa 
making  prefwure  in  the  hviK>gastric  region  the  patient  ct»mplnined  of  but  Hltle  tender- 
ness. Downward  preHsiire  in  the  iliac  region  cnwscd  more  pain,  »nd  increasetJ  the  flen- 
sutions  uf  tenderne«8  in  the  |>elviB.  The  ovaries,  as  felt  throngh  the  vagina,  were 
lender,  mirvahle,  and  appe.-ireil  to  Ije  three  time*  thoir  natural  volnme.  Tlie  iwtienl 
conipluined  of  uicreaHed  nausea  when  titey  were  touched  in  the  examination.  I  fonnd 
no  difficuhr,  hy  n^ing  (he  fore  and  middle  fingers,  in  examining  them  thoroughly  and 
recognizing  their  tihnpe  and  nize.  The  djugnosin  w»s  mndiTiilc  influnimaiinn  of  the 
uleriiM,  willi  more  acuie  inflainnmtioii  of  tilt!  ovuries.  Tlit'  patient  informed  me  tltut 
fihe  wa-H  mil  awiire  i»f  being  llie  .siibject  ^rf  chronic  inilammautm  of  the  nteriif*,  as  shta 
hail  m>l  previotiKly  mdlere<l  from  pelvic  pnln  ur  inconvenience,  indicating  chronic  dis- 
eate  of  any  kitiil  nltont  the  nteru»  or  nvarien.  There  did  not  seem  to  l>e  local  perito- 
nitis or  cellalitiii,  and  but  slight  metritis.  The  bladder  vraa  irritable,  and  the  vagina 
slightly  lender. 

"  Treatw€nt, 

"  Four  grains  of  nihiraet  were  given,  and  «ncceeded  in  eight  hours  by  a  saline  ca- 
thartic. Poultices  were  aftplied  to  the  hypogastric  region,  and  the  patient  was  nr<lered 
to  keep  quiet  in  the  recumbent  posture.  The  cathartics  opemted  well,  and  relieved 
much  of  the  pain  and  sufieriug.  One-fourlh  uf  a  grain  of  morphia  enabled  her  to  restt 
with  tturae  degree  of  comfort.  When  the  pain  returne*]  the  morpliia  wua  refienled,  and 
thus  continued  wlien  necessary  for  the  pain.  The  bnwelfi  were  kept  soluble  by  the 
adminiMration  of  a  lluidounce  of  the  saturated  Boliiti(»n  of  citrate  of  magncMia.  By 
continuing  thin  course  of  treatment  for  mix  or  seven  days  the  inflnmmalion  wiw  nub- 
dued,  and  convalescence  was  fairly  established.  In  three  or  four  week^i  she  was 
entirely  well,  and  stitl  remains  so." 

Oironic  Ovantia — Ovarian  Irritation. 

An  extensive  tirray  of  grave  symptoms  have  for  a  longtime  been 
imputed  to  morbid  conditions  of  tlie  ovaries  ;  and  while  our  informa- 
tion is  yet  meagre  as  to  the  exact  nature  of  the  pathological  changes 
in  the  ovaries,  and  their  relation  to  the  symj)toni8,  1  think  it  may  be 
said  that  within  a  few  years  psist  our  knowledge  in  these  mutters  has 
been  decidedly  advanced.  This  advancement  is  mainly  attributable 
to  the  recent  practice  of  removing  the  ovaries  as  a  therapeutic  meas- 
ure. The  efforts  to  define  by  terms  the  morbid  conditions  of  the 
ovaries  when  found  diseased,  so  far  as  I  know,  have  not  resijlted  in 
anything  of  much  v;due.  When  removed  by  the  surgeon,  statements 
as  to  their  condition  have  been  too  vague  to  convey  to  the  reader  an 
accurat«  idea.  Almost  everything  as  to  ovarian  pathology  has  yet  to 
be  determined. 

Ill  veiituriui;  to  place  the  above  heading  to  this  section,  I  may  be 
subject  to  criticism,  and  possibly  correction  by  some  one  better  in- 
formed upon  the  subject.  It  will  probably  be  found  that  the  reflex 
Hyoiph)n)s  may  be  caused  by  more  than  one  patholt>gical  condition  of 

these  organs. 
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Mr.  Liiwson  Tait  in  bin  lute  work  on  Dieeases  of  the  Ovnrice  has 
describeil  hyp**ra>mia  atu!  rhrnnic  ovaritis. 

In  many  c:iso3  in  which  the  nervous  and  other  disturbances  were 
sufficient  to  require  oophoreotoniy,  a  common  condition  ami  uUf  fttv; 
quently  ftjund  in  my  own  cases,  was  an  unusmil  number  of  rystii, 
doublleHS  from  ovisacs.  Ami  judiritijf  from  sucli  examination  a»  I 
couUl  mak(%  these  cysts  contained  the  same  kind  of  albuminoids  tliat 
nre  found  in  large  ovarian  cysts.  I  believeil  them  to  be  nothing  mora 
nttr  h**»f<  tliim  ovisacs  developed  prematurely  nnd  imperfwtly  I  impft- 
fectly  in  reference  to  both  the  ctmtenls  and  containing  li>a!!uefr}.  and 
to  bo  the  reftult  of  a  hypergenetic  influence  in  the  ovaries  produced  by 
lonp-eontinued  hypera*mia. 

Dr.  G<hm1pI]*  thinkf*  that  sometimes  the  inflammation  affects  the 
8tron)n  more  than  tiie  follicles  and  the  converse.  However  thia  msj 
be,  there  is  often  hypertrophy  of  both  these  tissues.  I  say  hyper- 
trophy because  I  know  of  iu>  niore  appropriate  term.  It  is  not,  how- 
ever, simple  increase  of  growtli  in  either  of  thr«e  ticaues,  bc<?aui«c  the 
form  of  nutrition  in  them  is  not  normal.  In  the  stroma  the  inercAse 
is  inflammatory  deposit,  and,  as  before  said,  the  fluid  in  the  follicles 
witiie  it  somewhat  resembles,  it  is  not  identical  with  tlicir  normal 
contents. 

Without  further  discussing  the  subject  of  tlio  nature  of  the  chfinizcs 
in  the  ovaries  to  which  the  term  chronic  ovaritis  is  here  applied,  I 
think  we  will  fuid  reiwon  to  believe  in  the  eorrecine.HS  of  it  in  the 
more  frequent  cjiusalive  conditions.  Scarcely  any  obst-rver  will  doubt 
that  by  far  U»e  jereatest  number  of  instances  succeed  the  lurute  forra» 
and  are  accompanied  by  unquestionable  inflammatory  changes  in  tbv 
Burrotm<iing  organs  and  tis.sm's.  Both  acute  and  chnmic  ovaritis  arw 
generally  secondary;  the  inflammation  invades  the  ovaries  from  con- 
tiguous parts,  as  the  broad  ligaments,  peritoneum,  and  mpeeially  iht 
Fallopian  tubes.  It  i?  now  generally  believed  that  gonorrh^eal  in- 
flammatj<ni,  by  pnsfing  through  the  tubes,  reaches  the  ovaries,  Manjr 
coses  arise  no  doubt  during  the  progress  of  the  continued  frvcra.  I 
tliink  also  that  instances  of  acute  inflammation  in  tlie  pelvis  ood 
lower  abdomrn,  causing  ovaritis,  are  often  mistaken  by  carelesB  ol^ 
servers  and  reported  for  typhoid  fever.  Whether  there  is  any  con- 
siderable tendency  to  ovaritis  in  the  eruptive  or  rhcumnfi-  :'  "  -.  is 
asserted  by  Mr.  Tait,  I  do  not  know.     Excwsiveand  prol-  i  v  id 

excitement,  the  rigid  discipline  at  some  of  the  more  strict  ucaulcmjis 
and  other  schools,  constipation,  and  in  fact  anything  that  cau<cs  pro- 
longed hyperfemia  of  the  pelvic  organs,  will  affect  the  ovaries  tn  ihii 
wny. 


SYMPTOMS. 
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Stjmptoms, 

These  are  locfll.  gf-neral  and  funrtional.  Prominent  amonR  the 
local  ifi  pain  in  the  region  of  the  oviiries  radiatinjf  inlf>  the  back,  up 
the  sitley,  and  down  the  litnbs.  If  the  disease  ia  confined  to  one  of 
the  organs,  the  pain  ami  sutFerint;  may  ht»  manifest  on  that  sidi'  alone. 
Pain  ia  the  course  of  the  anterior  crural  or  sciatic  nerve  may  he  the 
most  prominent  local  symptom.  Not  unfrequently  the  pelvic  pain 
will  he  increaHi'd  at  the  time  of  menstruation,  constituting  ovarian 
dygmi-norrhrfa. 

There  is  no  doubt  that  this  affection  produces  decided  effects  upon 
the  functions  of  the  organs  of  generation,  causing  sterility,  menor- 
rhagia,  iinieiiorrlKea,  etc. ;  also  the  abortive  development  of  the  ovi- 
sacs, as  shown  by  their  arrest  of  growth  and  their  immature  contents, 
the  discharge  of  imperfect  ova,  etc.  I  have  already  expressed  mypelf 
as  lielieving  tbitt  tlie  numerous  cysts  formed  upon  the  ovaries  arc  im- 
perfectly deveb>[>ed  ovisacs,  the  iniperftctiuns  consisting  mainly  in 
arrest  of  development  in  both  the  involueraand  their  contents.  As 
there  is  no  question  of  the  continuous  impression  of  the  ovaries  on 
the  uterus  regulating  its  constitutional  changes  and  functione  in 
health, so  1  believe  that  when  morbid  their  impression  will  be  vicious. 
Facts  adduced  by  Mr.  Tait  go  far  towards  proving  that  when  there  is 
chronic  hypi*raMnia  of  the  ovaries,  there  is  the  same  condition  in  the 
uteruHj  and  that  this  gives  rise  to  menorrliagia;  also  that  when  the 
influTnuuition  bus  rcacht  d  the  stage  of  induration,  ameuorrlnEa  re- 
sults. This  ia  but  another  expression  of  the  priiu-iple  that  the  gen- 
erative orgauH  are  so  closely  bountl  together  by  the  same  set  of  nerves 
and  vessels  that  the  condition  of  idl  of  tlieni  is  apt  to  be  very  much 
alike,  amemic,  hypera-ndc,  etc. 

The  general  syiiiidonis  are  manifested  in  and  through  the  nervous 
system,  inelurling  the  brain  and  spinal  cord.  In  fact  it  is  the  kind 
and  degree  of  disturbance  in  the  nervous  centres  that  constitutes  one 
of  the  most  iiuportniit  features  in  our  estimate  of  the  gravity  of  ovarian 
disease.  The  nervous  symptoTns  are  so  varied  that  it  is  ditlicultto 
enumerate,  much  less  describe  them. 

I  would  refer  the  reader  to  the  chapters  on  hysteropatliy  for  a  gen- 
eral view  of  the  symptoms  of  disease  of  the  genital  orgai^s,  In-Iicving 
that  these  symptoms  would  fairly  represent  those  occurring  in  ovarian 
as  well  as  uterine  disease.  With  reference  to  the  nervous  symptoms 
mentioned  in  those  cliapt^'iv,  the  more  grave  are  now  almost  uni- 
versally attributed  to  ovarian  disease,  and  no  doubt  this  is  correct. 
Such  symptoms  are  convulsions  of  varied  intensity,  and,  ment^tl  de- 
rangemenla.  When  the  convulsions  are  epileptiform  they  are  called 
hystero-epilepsy,  but  perhaps  ought  to  be  denominated  oophoro- 
epilepsy.    As  1  have  witnessed  them  in  their  severer  forms  they  re- 
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Hcinljle  c|jilep»y  so  closely  thnt  I  have  been  unable  to  di»tinfrui.*! 
twe(;n  llicnit  and  why  may  they  not  be  true  epilepey  and  yet  h*-  <* 
ovarian  origin?    As  an  aura  may  originate  in  a  wound^  why  may  i 
not  begin  in  a  dieunsed  ovary  ? 

One   patient  of  mine  who  had  unquestionable  epileptic  Betxora 
which  lasted  for  many  years  was  cured  by  having  both  ovarica 
movcii.    One  ovary  waa  included  in  a  large  ovarian  tumor,  and  ih 
other  wiis  foun4l  occupied  by  numerous  small  rlegenerate  cy»ta. 

This  hyatero-epilepsy  ofUn  results  in  grejit  impairment  of  tlie  mindg 
in  fact  this  danger  is  one  of  tlie  justifying  ronditiona  of  ouphorv 
tomy.    Mental  derangement,  however,  does  not  always  com«  aU»ut 
a  result  of  iong-cuntinued  eonvulsions,  but  often  seeing  to  \te  a  m 
direct  consequence  to  ovarian  disease.    One  of  the  test*  usually  apptinl 
aa  proof  of  ovarian  origin  is  the  repetition  or  aggravation  of  the  attdcic* 
at  the  lime  of  the  menstrual  period.     There  is  generally  something 
H  corresifondence  of  this  kind,  but  I  think  not  always;  for  the  pnMx 
ysms  may  occur  at  regular  tini(»  between  the  menstrual  ]>erioiU. 
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As  the  ovaries  in  a  state  of  inflammation  are  larger  and  hcmvirr 
than  natural,  they  not  infrequently  come  within  reach  of  the  fint^T 
in  vaginal  touch.     When  not  enlarged  or  somewhat  dis>placed^  it  may 
be  very  dithcult  for  the  physician  to  demonstrate  to  his  aati^faction 
what  thi'ir  con<lition  is.     When  they  are  down  within  reach  *>f  ll»» 
linger  in   the  vagina  their  shape,  sixe  and  sensitiveneas  may  l>e  lo  a 
certain  extent  aseertaiued.     Tlie  roughnens  and  unevenness  eaostnl  by 
cystic  di»generation  when  present  nmy  generally  be  appreciated.    A 
perfectly  normal  ovary  ought  not  to  be  ver>;  sensitive,  and  hencr  I 
regard  tenderness  as  a  sign  of  intlannnation.     In  very  thin  per«on«. 
by  the  bimanual  examination,  the  ovnry  ean  often  he  felt  when  m 
mtu.    They  are  sometimes  reached  through  the  rectum,  and  when  rx- 
actilude  in  diagnosis  is  import^int,  two  tingers  or  the  half  hand  sliouUl 
be  intriKlueed    into  tl»e  rectum,  when  the  ovaries  may  be  brought 
under  inspection.    Another  item  of  great  importance  in  the  diagDodf 
is  as  to  whether  the  grave  secondary  symptoms,  such  as  mental  de- 
rangement, convulsions,  etc.,  depend  on  ovarian  irritation,  ttr  duHmwj 
of  tlie  nervous  centres  themselves.    A  few  very  important  c«>usidef>* 
lions  are:  1st.  Is  there  evident  ovarian  disease  of  a  serioui*  character 
present?     2d.  Have  the  nervous  disorders  made   their  appcARince 
since  the  establishment  of  the  pelvic  trouble?    3<1.  Arc  the  nerroM 
symptoms  aggravated  at  or  near  the  menstrual  period,  or  are  ihtV 
worse  at  some  regular  period  during  the  menstrual  interval?     4tli.  b 
Uiere  an  absence  of  hereditary  tendency  to  diseases  of  the  brain  7  An 
affirmative  answer  to  all  these  questions  makes  the  probability  of 
their  dependence  on  disease  of  the  ovarica  quite  strung. 
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PrognoifM. 

Ts  the  prnj!;no8is  of  chronic  ovaritis  ho  grave  as  we  have  been  in  the 
habit  of  consiilering  it?  I  think  not.  On  the  contrary,  I  })elieve  it 
is  often  cured,  nnrl  more  frequently  the  sufforinR  of  the  patient  is 
ameliorated  until  the  menopause  comes  to  her  relief.  The  prognosis 
in  those  serious  cases  where  the  nervous  centres  are  so  severely 
affecte<l  tliat  their  functions  are  threatened  with  permanent  disorder 
may  be  regarded  as  desperate  ;  but  these  are  fortunately  not  llie  most 
common  form.  The  prognosis  is  rendered  desperate  because  the 
reflex  effects  of  ovarian  irritation  are  destroying  the  patient  so  rapidly 
that  we  cannot  wait  for  the  slow  operation  of  a  medicinal  course  of 
treatment,  and  hence  are  obliged  to  resort  to  Bur^icfil  niRnsures.  There 
are  a  great  many  cases  where  the  morbid  conditioiK^  do  not  prorliice 
these  symplouis  and  consequently  do  not  demand  such  riidical  niejins 
of  relief.  In  all  grades  of  the  disease  the  cure  is  slow.  It  is  usual  to 
consider  the  aniemia  and  nor\'ou8  prostration  as  the  direct  effects  of 
the  morbid  ovarian  im|ircssioa,  but  I  believe  that  the  degeneration  of 
this  structure  is  often  the  consequence  of  long  exhausting  and  vitiat- 
ing general  conditions. 

Complications. 

Chronic  ovarian  inflammation  is  nearly  always  accompanied  with 
inflammation  in  other  organs  or  tissues  of  the  pelvis.  The  maf?t  com- 
mon are  local  peritonitis,  cellulitis  and  salpingitis.  But  the  uterus 
very  frequently  is  also  implicated.  Sometimes  there  is  displacement 
of  the  uterus  and  ovaries,  the  latter  lyinj^;  under  the  retroverted  or 
relroflexed  womb.  When  the  erect  posture  causes  them  to  be  pressed 
upon  painfully,  and  when  they  are  in  a  position  to  be  seriously  dis- 
turbed during  coitus,  the  grave  nervous  symptoms  so  frequently 
present  sUind  in  the  relation  of  consequences  rather  Uian  complica- 
tions. 

Treatment. 

The  treatment  will  be  prcatly  modified  by  the  stage  of  the  disease 
and  iutcnsily  of  the  reflex  symptoms.  Until  the  futictions  of  the 
nervous  centres  are  very  much  disturbed,  we  may  depend  upon  gen- 
eral and  gynecological  treatment  with  the  hope  of  effecting  a  cure. 
When,  liowever,  there  is  eitiier  incii>ient  or  established  insanity,  epi- 
leptic or  hystero-epileptic  convulsions,  and  especially  if  the  disturb- 
ance to  the  brain  usually  brought  about  by  tlxise  affections  is  increas- 
ing, we  mugt  regard  surgical  measures  as  essential  to  a  cure.  Mr.  Tait 
mentiims  another  symptom  as  being  equally  unmanageable  without 
surgicid  measures,  viz.,  excessive  and  obstinate  menorrhagia.  Possi- 
bly other  conditions  connected  with  chronic  ovaritis  may  as  urgently 
demand  oophorectomy,  but  I  think  they  must  be  very  few.    In  those 
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cjisi'B  in  which  a  multitude  of  cloranRenicnta  of  minor  m»)n»rtnl 
exist,  and  in  most  of  which  nervous  prostration  is  predominant. 
We  may  reasonably  expect,  if  not  a  complete  cure,  very  great  l>eni?titj 
from  judicious  general  treatment.  One  object  greatly  to  be  dciiircd  is 
improvement  of  the  general  healtli.  In  bringing  tliis  about  we  do 
not,  as  might  bo  supposed,  merely  piilliate  the  8ut!V'ring8  of  the  pn- 
tieni  by  making  her  better  able  to  bear  them,  but  we  create  rc-j 
cupcrative  energy.  An  improvement  in  the  condition  of  the  blood 
and  nerve  force  is  necesrtiiry  for  the  cure  of  any  ciironic  disruisn*.  X\ 
woman  cannot  be  cured  of  chronic  ovaritis  while  in  a  stale  itf  great 
nervou.s  prostration  or  profound  anosmia,  and  the  removal  of  tbcve 
complications  goes  n  long  way  toward  the  cure.  The  systematic  feed- 
ing, miiesage,  electricity,  and  mental  rest  so  admirably  Uiught  and  prac- 
ticed by  Dr.  Weir  Mitchell,  fornis  an  excellent  method  of  inaugurating 
the  treatment  of  these  ci»se3.  This  foHowed  up  by  travel  when  tiiat 
ci»n  be  indidged  in  will  often  be  sutticient  U)  restore  the  patient 
When  neither  of  these  are  practicable  we  can  generally  iniitAtr  the 
former  sufficiently  well  to  produce  much  the  sattie  effects  uimn  Ihe 
patient.  We  can  prescriiw  the  quantity  and  kind  of  food  un^l  frr- 
i|Ucn<'y  of  taking  it,  the  character  an<l  amount  of  out<!o4ir  exrrcuMr, 
according  to  her  circumstjinces  and  ability  to  at!brd  iU  This  pUn  ia 
generally  practicable  even  witli  people  in  modcralv  circum^t^iucvd^  if  ^ 
the  physician  will  i)roperly  study  the  matter.  (See  General  Trwit- 
ment  of  Uterine  Disease,  from  pages  1-597  to  415.) 

Another  probably  not  less  essential  jmrt  of  the  treatment  Is  IliSi 
ciirrection  as  near  as  possible  of  every  abnormal  condition  founii  in 
nil  the  associate  organs,  tin?  uterus,  vagina,  tubes,  etc.  Wiil»  Uie  i*!* 
ception  of  displacements,  the  remedies  addressed  to  the  discaseft  of  all 
the  pelvic  organs  affect  the  ovaries  as  well.  For  chronic  iuHamma- 
tion  of  the  uterus  and  broad  ligamentii,  we  prescribe  the  ]iot*watcr 
douches,  sitz-baths,  glycerin  tampons,  iodine  counter-irrilalion,  «te. 
And  these  used  porseveringly  are  precisely  those  from  which  we  would 
expect  the  most  good  in  cases  of  chronic  ovaritis. 
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Anatomy, 

In  the  ovarian  tumore  proper,  we  may  trace  three  conis  or  layers 
of  tiBSUe  forming  their  walU.  Tlie  external  is  the  serous  or  perito- 
nea!. It  is  shining  and  eniootli  as  this  membrane  is  elsewliere,  and 
seklom  changeil  in  any  way,  except  it  may  be  thickened  and  hyi>er- 
trophied.  It  can  be  traced  into  the  peritoneal  covering  of  tlie  viscera 
and  ahdominal  parietes.  and  oonsetjuently  nee<ls  no  elaborate  descrip- 
(ion.  The  internal  coat  or  lining  membrane  is  doubtless  the  niem- 
hrana  granulosa  of  the  ovisac,  very  much  liypertrophied.  When 
gniiill,  something  like  ef>itheliam  seems  to  be  its  entire  composition. 
As  it  grows  and  develops,  tlie  ei*ithelial  arrangement  is  less  perfect, 
until,  when  very  large,  wc  can  observe  it  only  in  jmtelies.  In  many 
cases  when  thus  large,  this  membrane  has  a  smooth,  lustrous  appear- 
ance, but  in  others  it  is  more  or  less  thickly  studded  with  granular 
projections,  varying  from  almost  imitercejitible  minuteness  to  the  size 
of  peas,  or  even  larger.  Regarding  the  main  sac  as  an  hypertrophied 
ovisac,  I  think  these  little  granular  sacs  (fur  they  prove  to  be  sacs 
upon  examination)  are  also  of  the  snaie  nature'  and  are  the  origin  of 
the  numerous  endogenous  or  supplementiiry  growths  which  constitute 
one  of  the  polycystic  varieties. 

The  middle  coat  is  made  up  from  the  stroma  of  the  ovary.  Its 
strength  depends  upon  quite  a  considerable  amount  of  fibres,  which 
entiT  into  its  composition.  As  the  tumor  develops,  these  filtres  are 
eulurged.  and  apparently,  if  not  really,  increased  in  uund)ers,  until 
they  constitute  tlie  most  of  the  thickness  of  the  walls,  and  in  some 
parts  make  quite  a  thick,  dense,  and  tough  tissue.  These  qualities 
are  greater  in  old  large  sacs  than  in  the  smaller  and  younger  ones. 
At  the  pedicle,  and  for  some  distance  up  tite  sides,  they  are  greater 
than  in  other  portions,  being  in  these  parts  sometimes  a  quarter  of 
an  inch  thick,  while  at  the  fundus  or  distal  portion  they  may  be 
thin  and  fragile.  The  wlu>h;  of  this  coat  may  be  very  tough  and 
thick,  so  as  to  resist  great  force,  or  it  may  be  thin  througliout,  so  as 
to  be  easily  ruptured  at  almost  any  point.  Entangled  in  the  meshes 
of  these  fibres  may  be  ilisc4»vere<I,  in  mnnv  ctiscs,  the  minute  micro- 
scopic points*  so  numerously  sentlered  tiirough  tlie  suhittanee  of  the 
ovarin.  These  points  are  believed  to  be  the  origin  of  the  germinal 
spot  in  the  (ivum   by  some  (jhysiologist^^,  and  around  which  are  de- 
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velopcd  the  ovum,  nnd  proprossivoly  the  whole  ovieacs  nnd  their  con- 
tents; and  I  believe  that  their  presence  in  the  walls  of  the  tumon^ 
over  much,  if  not  tlie  whole,  of  their  extent,  accounts  for  Uie  dfvel- 
opment  of  the  minute  granular  interniiJ  |>rojeetiun8  aljove  deseribcti. 
In  n  tumor  recently  removed  from  the  body,  by  holding;  it  up  lo  Uie 
light,  we  may  not  uufrcquently  discover  the  peculiar  bufly  tinp^'  Peru 
in  the  stroma.  The  ven^eln  are  situated  in  this  cnnl.  They  bfp 
numerous  and  some  of  them  large,  so  large  that  great  care  is  necessary 
to  prevent  them  from  bleeding  when  the  peiiuncle  is  divided.  They 
ftre  developed,  it  is  hardly  necessary  to  say,  to  this  great  size  from 
the  minute  twigs  which  penetrate  the  substance  of  the  ovary. 

The  shape  of  ovarian  tumors  may  vary  much.    They  may  he  regQ" 
larly  globular,  jwlyglobuliir,  angular,  or  irregular  in  almost  every 
way.     When  sinall,  the  ovary  may  ho  seen  as  constituting  a  consider^ 
able  portion  of  the  tumor.    When  large,  the  ovary  may  be  almost 
lost  in  the  walls,  or  observed  as  a  mere  tubercle  slicking  to  or  im- 
bedded in  itij  side.     Generally  but  oue  ovary  is  the  sent  of  dieiRue, 
but  in  rare  instances  both  are  affected.    Ovarian  tumors  divide  them* 
selves  anatomically  into  monocystic  and  polycystic, — the  one  having 
a  single  cystic  cavity,  the  other  several.     The  jKilycyslic  variety  is 
fonued  by  the  development  of  several  cysts  adjoining  or  by  the  nde 
of  each  other,  and  independently  attached  lo  or  springing  from  each 
other  on  the  external  surface,  or  within  the  cavity  of  one  lurgv  one. 
The  instances  of  polyeysts  growing  by  the  side  of  each  other,  and 
being  independently  attached,  resembles  at  first  the  monocysts.    ACat) 
early  stage  of  development  they  may  stand  free  of  c*mt;ict  one  with  Um 
other,  but  as  they  grow  in  size,  in  c<»n8equencc  of  the  small  snrfiiei  I 
of  the  ovary  to  which  they  are  attached,  they  crowd  together,  "to  tliat 
it  is  not  always  easy  to  say  whether  they  were  not  developed  from 
each  other.     The  cysts  from  which  smaller  ones  grow  are  (uille<i  pn> 
lifcrous.     They  are   doubtless  single  for  some   time   in   their  early 
development,  but  carrying  up,  as  they  increase  in  size,  the  proper 
substance  of  the  ovary,  with  its  rudimentiiry  ovisacs,  ivWvr  awhilr  tJie 
inner  or  outer  surface  is  bulged  by  the  maturity  of  these  liLst,  which, 
if  they  do  not  dehisce  and  allow  the  escape  of  the  ovum»  grow  into  a 
subordinate  tumor.     This  j>roee88  is  separate  until  there  is  a  glomrra- 
tion  of  eysta  to  quite  a  number,  from  four  to  fifty,  of  various  Ba*% 
from  the  size  of  a  man's  head  down  to  that  of  a  pin's  head.    Small 
ones  may  be  so  numerous  as  to  stud  a  large  part  of  the  inner  sorbce 
with  granulated  elevations.     This  is  the  most  frequent  \'aricly  md 
with  in  pniclice.    W'hen  the  minor  sacs  grow  from  the  inner  aariMe 
of  a  large  cyst,  the  tumor  is  denorainate<l  oligocystic. 

There  is  a  great  difference  in  the  sensible  qualities*  of  the  cnnteali 
of  the  cysts  in  different  cases,  and  of  the  different  cysts  in  the  bud« 
case.     In  some  it  is  very  thin,  in  others  very  thick  and  tenadoos, 
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y,  to  lunpid  clearness.  Not 
unfrvqueatly  large  fibroid  growths  Rre  observed  iu  the  ovary  at  the 
base  of  a  single  or  multiple  cyntic  tumor.  These  solid  fibroid  or 
fibrous  growttis  may  be  simple  or  benign  in  their  nature,  or  malig- 
nant. This  complication  of  ovarian  dropsy  I  think  is  more  frequent 
in  persons  advnnced  in  years — over  forl^* — than  in  younger  ones.  The 
cuutiiined  tluid  of  the  polycystic  tumor  is  ordinarily  highly  albumi- 
nous, of  high  specific  gravity,  tenacious,  and  more  or  lees  colored. 
The  tluid  i.s  sometimes  so  thick  as  not  to  tlow  through  a  canula. 
Occasionally  we  meet  with  sacs  which  oontiiin  blood  ;  more  frequently 
serum  colored  with  blood  ;  in  others  pus,  or  serum  and  pus.  From 
one  tumor  of  several  cysts,  I  drew  pus  from  one  cyst;  dark  ctiilee- 
grounds  sanguineo-serous  fluid  from  another;  a  beautiful  straw  color 
from  another  ;  and  lastly,  from  another,  fluid  of  a  delicate  azure  tint. 
After  tapping,  more  or  less  alteration  is  observed  in  the  fluid,  each 
operation  withdrawing  fluid  aflrcted  by  chemical  or  pathological  con- 
ditions. In  the  foniier,  jiutridity  or  arridity  ;  in  the  latter,  the  puru- 
lent productions  ^^f  intlammation. 

There  are  some  chemical  and  microscopic  resembhincea  in  tlie  fluid 
from  almost  all  varieties  of  ovarian  tumor.  Albumen  in  some  of  its 
forms  is  always  present.  In  some  sj»ecimcns  of  fluid,  strong  acids, 
or  heat,  cause  it  to  assuuiL'  a  solid  form,  coagulating  and  adliering 
like  the  white  of  an  egg  wlien  cooked  in  boiling  water ;  in  others  a 
small  precipitate  is  all  that  is  observed.  BL-tween  these  extremes  all 
shades  of  difi'erence  exist.  The  reaction  is  alkaline.  Mr.  Nunn 
says  that,  "As  the  results  of  many  examinations  (microscopic)  of 
different  specimens  of  ovarian  fluid,  the  most  constant  characteristic 
of  such  fluid  is  its  containing,  in  greater  or  le.^j?  aliundance,  cells 
gorged  with  granules;  and,  in  addition,  ciruurnambient  granules, 
having  the  same  measurement,  encompassed  by  the  cell.  Tlu*  size  of 
the  gorged  cells  and  included  grimules  varies  greatly,  even  in  fluirl  fr*>m 
diflfe rent  cysts  in  the  sume  ovary."  This  description  of  fluiil  could, 
with  certainty,  remain  good  of  the  first  evacuation  only,  as  pus  and 
blood-globules  are  not  imfrequenlly  found  in  subsequent  evacuations. 

The  fibrous  or  solid  variety  of  ovarian  tumors  Is  occasiouidly  met 
with.  Dr.  Hogue,  about  ten  years  since,  removed  a  solid  tumor  of  the 
ovary  at  the  Cook  County  Hospital,  which  weighed  forty  ounces.  It 
was  very  dense  and  fibrous  in  structure. 

The  very  remarkahln  tumor  rallrd  dermoid  is  so  seldom  met  with 
and  so  little  is  sjdd  of  them  in  the  textbooks  that  I  feel  justifie<l  in 
copying  somewhat  at  lengtli  from  my  article  on  dermoid  ovarian 
tumors,  in  the  third  volumo  of  the  Transactions  of  tlie  American  iiyne- 
cological  Society : 

Case  I. — In  the  spring  of  1874,  the  patient,  a  girl,  eighteen  years  of 
age,  noticed  an  enlargement  in  the  left  iliac  region,  which  finally  be- 
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c.'iino  so  grait  tluit  in  Oct(»bt'r,  1875,  tslie  wns  (Ufltresseil  fron*  the  d\»- 
Umsioii.  At  this  time  she  wus  tupped  fln<l  about  ten  quarts  of  fluid 
cvacuHted.  Tho  fluid  was  somewluit  tenacious?,  of  a  clear.  f>li>;htty 
bluinti  tinge,  and  contninod  the  ovarian  cell.  Tlie  outline  of  tht  tumor 
ociuhl  bo  traced  quite  (^nt^ity  after  the  tupping.  It  occupie<i  Ute  whulc 
width  of  tlie  nbdoinen  between  the  two  iliac  fonsa*  and  exten<l«i 
upward:^  to  within  two  inches  of  Uje  urubilicus.  Il  was  gUrbuhir  and 
of  Hoft  consiBtence. 

After  this  operation  the  tumor  61Ied  quite  rapidly,  and  on  JaiiiiMn- 
Isl.  187(i,  the  patient  was^  us  larjje  as  before  the  tluid  wa5  evacuated. 

On  January  4Lh,  ovariotomy  was  performed.  Thrre  were  ao  adh«- 
sians  or  other  source  of  eniharraspnient  to  the  removal  of  the  tumor, 
and  the  patient  matie  a  K"od  recovery. 

The  f*iiv  was  thin  but  firm,  and  presented  Uie  peculiarly  fkeurly 
afipcct  of  the  onlinary  ovarian  tumor.  When  the  hirge  Wells's  trocar 
wai*  introduced  nothing  but  serum  flowed  through  the  tube.  Upon 
bein«;;  o)^ned  the  tumor  was  found  to  cont;iin  about  half  a  pound  of 
sebaiM'ous  fat.  The  inner  surface  was  smooth,  except  a  small  part 
about  the  size  of  the  palm  of  the  hand  situated  at  tltc  bottom  near 
the  [>e<liele.  Here  the  surface  was  depressed  at  least  an  inch  below 
the  level  of  the  inner  surface,  and,  although  n(»t  sacculate*!,  had  a 
welUietined  and  pursy  margin.  The  bottom  of  this  depression  WM 
covi-rod  with  dermic  tissu<».  and  uix>n  it  grew  an  abundant  rn>p  of 
dark-brown  hair  about  an  incii  long.  iL  was  very  fine,  and  ttraily 
attached.  Doubtless  the  dermic  patch  was  the  si^urce  of  the  iitty 
material  found  floating  in  the  cyst  which,  on  cooling,  nse^umed  the 
consisteneo  and  ap|»earance  of  yellow  butter.  Uj)on  elii^er  inspectiuB 
of  the  HUifxith  lining  of  the  larger  part  (tf  the  tumor  it  was  found  to 
be  studded  with  very  minute  papilhe^such  as  we  sometimes  »e©  to 
ollgoeystic  ovarian  tumors. 

This  specimen  1  regard  as  not  a  true  dermoid  cyst,  but  as  a  c^jib- 
plex  dermo-ovarian  tumor,  a  tumor  originating  in  a  Clraatlian  follicle 
in  which  a  tegumcntary  element  had  been  incloeed.  It  containnl  no 
bonu  or  teeth  such  as  are  often  found  in  the  true  dermoid  tumor,  but 
di«l  contain  undoubted  colloid  fluid,  diluted  with  the  watery  pn?dti<l 
from  Ute  sweat  glands  of  the  dermic  membrane  U{K)n  wliidi  tho  hair 
was  implanted. 

Cask  II. — Mrs.  P.,  aged  forty-three  years,  tho  mother  of  one  child, 
eighteen  years  old,  beeamc  aware  of  an  enlargement  of  the  abdooicn 
about  ten  months  before  the  operation^  which  waa  performed  June 
28tli,  IftTti.  During  that  time  she  grew  to  the  size  of  pregnancy  at  foil 
term.  The  tumor  filled  the  abdominal  cavity  and  exti-nded  to  Uk 
ensiform  cartilage.  There  was  no  dilHculty  in  deciding  that  il  wu 
monoeystic  and  contained  a  thin  fluid.  The  operation  was  ool 
attended  with  difficulty  in  any  respect    There  weru  no  adhesiocM, 


and  after  evacuation  the  sue  passed  lliniu^h  an  ineision  only  three 
inches  long.  The  patient  experifuced  considerahle  dei>re88ion  from 
the  shock  of  the  operation.  This,  however^  lasted  but  a  few  hours»  no 
other  disagreeable  symptoms  su|ierveniap.  The  recovery  was  rapid. 
The  care  of  the  case  after  the  operation  was  undertaken  by  Dr.  S.  W. 
Green,  of  Marenpfo,  Illinois. 

The  cyst  was  siuKle,  thin,  and  uniform,  except  at  the  part  opposite 
the  pedicle,  where  it*>  wall  was  about  half  an  inch  thick  and  contained 
a  tliick  layer  of  adipose  tissue.  Upon  the  inner  surface  of  this  part 
was  u  thick  toj^unientary  coveriu)^,  upon  which  was  implanted  a  ck-nse 
mass  of  blonde  hair,  matted  together,  and  nearly  the  size  of  an  orange. 
The  whole  of  the  inner  surface  of  the  sne  elsewhere  was  smooth  and 
of  a  l»u(l  color.  The  external  surface  was  of  a  pearly  hue  and  smooth. 
There  was  no  evidence  of  bony  or  dental  tissue.  The  iluiii  was  quite 
thin,  of  a  slightly  blue  tinj»e,  and  floating  in  it  in  considerable  masses 
were  ten  to  twelve  ounces  of  yellow  schiiceous  fat.  Thi'  hairs,  when 
straightenetl  out,  measured  from  six  to  fifteen  inches  in  length. 

This  example  I  repard  as  a  simple  dermoid  cyst  of  the  ovary,  there 
being  no  si^n  of  follicular  papilhc  upon  the  inner  surface,  and  the 
fluid  not  hcinjr  in  the  kast  tenacious  or  ctdloid  in  a[)iiearunci* ;  more- 
over, I  was  unahk'  to  find  in  it  the  ovarian  cell.  I  think  the  fluid  was 
the  product  of  the  sweat  glands  in  the  dermic  structure  at  the  bottom 
of  the  cyst. 

(*ASK  III.  — Mrs,  P.,  a  small  Jewess,  thirty-one  years  of  age,  the 
mother  of  four  children,  the  youngest  being  three  years  old,  noticed 
about  nine  months  before  the  operation — which  was  performed  A]>ril 
7th,  187o  — that  the  abdomen  had  commenced  enlarging.  The  tumor 
was  found  to  be  monocystic  and  so  completely  filling  the  abdomen  that 
the  patient  bad  great  inconvenience  frons  distension. 

The  renjoval  of  this  tumor,  whicli  originated  in  the  left  ovary,  was 
easy,  as  no  adhesion  or  other  obstacles  were  encountered,  llie  patient 
recovered  without  experiencing  any  untoward  sym])toms. 

The  tumor  was  composed  of  a  single  cyst,  of  which  the  wall  was 
thin  over  about  three-fourths  of  its  circumference  and  easily  ruptured. 
At  the  bottom  or  pedicular  portion,  involving  about  one-fourth  of  the 
inner  surface,  was  a  dense  mass  of  areolar  tissue  literally  filled  with 
pieces  of  hone.  The  greater  nundier  of  these  pieces  were  cylindrical, 
from  half  an  inch  to  two  inches  in  length,  and  varying  from  an  eighth 
to  a  quarter  of  an  iuch  in  tluckuess.  Tliey  8e«*iued  to  be  imbedded  in 
loose  cellular  tissue,  were  not  attached  to  each  other,  and  were  easily 
removed  by  the  finger.  Other  masses  of  bone,  made  up  of  alveoli, 
were  not  unlike  the  maxillary  processes,  and  varied  in  length  from 
one  to  two  inches,  and  in  width  from  one-third  to  one-half  inch.  They 
resembled  honeycomb,  and  were  quite  firmly  attached  to  the  cyst  wall. 
The  microscope  showeil  their  structure  to  be  that  of  true  bony  tissue. 
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This  mass  was  covered  by  a  tcgumentary  inoinbranc  to  whi< 
Attached  more  than  a  hundred  imperfect  incisor  teeth,  diatrihute*!  orer 
the  whole  Kiirface,  their  adhesionn  being  so  sliplil  tlmt  tliey  could 
easily  bo  scraped  from  the  surface  with  the  finger.  These  dental  bu<lieB 
were  all  about  the  same  size,  and  consisted  merely  of  the  crown,  bill 
the  cniunel  and  dentine  seeuie^i  perfect.    They  had  no  '  ioo 

wlintever  with  the  bony  tissue.     Interspersed  among  these  i  isa 

dense  crop  of  blonde  hair,  averaging  an  inch  in  length. 

The  fluid,  of  which  tliere  was  about  10  quarts,  sp.  gr.  1008,  waii 
clear,  with  a  .nlight  Viluish  tinge,  and  entirely  dev«nd  of  tetmeity  or 
other  colloid  ]»roperties.  I  belicvedit  to  be  perspiratory  serum.  There 
Were  also  several  ounces  of  yellow  sebaceous  fatty  mutter  within  tL« 
cyst. 

I  should  class  this  tumor  among  the  true  dermoid  cysts  of  the  ovary, 
and  believe  that  it  possessed  none  of  the  properties  of  the  ordinarr 
ovarian  tumor.  Itfl  structure  wns  much  more  complex  thau  that  of 
the  two  preceding  tumors,  but  much  less  so  than  that  to  which  lehall 
now  call  attention. 

Cask  IV. — Mrs.  B.,  thirty-five  years  of  ape,  the  mother  of  four  ciiil* 
dren,  the  last  twenty  months  old,  first  noticed  a  tumor  in  the  right 
iliac  region  nine  years  before  operation.  It  was  then  about  the  »{tr  of 
her  fist.  It  had  ^own  steadily  but  slowly  until  Jun«  llHb,  1878^  when 
it  wiis  extirpated.  The  growth  did  not  seem  to  be  influenc<^  hy 
pregnancy.  She  hud  borne  three  children  from  the  time  when  the 
tumor  was  discovered  to  the  time  of  its  removal.  Hor  health  had  lieen 
feeble  for  several  years,  but  from  the  birth  of  her  lust  child  she  haiJ 
been  confined  to  bod  half  of  each  day,  and,  for  several  weeks,  all  the 
time.  The  main  inconvenience  was  from  tlie  weight  and  nmbilily  of 
the  tumor.  When  she  was  in  the  erect  jM»sture  it  caused  dysuria  aad 
rectal  tenesmus  ;  when  lying  on  either  side  it  pressed  npon  the  tjubja- 
cent  vi(*eera  and  also  dragged  upon  the  upper  side;  the  only  mm- 
furbible  position  was  tlie  dorsal.  The  pulse  and  temperature  wen* 
de<'ide<lly  and  continuously  al>ove  the  normid  standard.  She  wa# 
sleepless,  had  a  very  poor  ajipetite,  aiul  w:is  rapidly  becoming  ema- 
ciated. The  above  very  brief  history  was  given  me  by  the  attenUi 
physician,  Dr.  J.  H.  I-ow,  of  Brimfield,  Illinois. 

The  appearance  of  the  abdomen  was  very  singular,  h  was  co«k 
siderably  distended;  from  it>!  centre,  including  in  fact  the  whoJe 
umbilical  region,  arose  a  round  projection  exactly  resembling  a  ven- 
tral hernia,  the  umbilicus  occupying  its  a)>ex.  It  mcjisun-d  fi» 
inehey  in  diameter,  and  protruded  three  and  a  l»alf  inches  alwvir  th* 
common  level.  It  was  fluctuatiug  and  dull  upon  percussion.  On 
each  side  I  could  easily  distinguish  two  other,  apparently  larger,  r3r*l# 
not  projecting  above  the  surface.  Percussion  over  these  elicited  no 
resonance^  but  it  was  easy  to  detect  Quctuation.    The  tumor  could  bt 
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moved  pretty  freely  in  all  directions  without  tra<:lion  upon  any  part 
the  ay>dominal  wnlU.  By  extermd  and  internal  ninnipulation  I 
could  trace  the  attfichmenl  of  the  mass  to  the  right  side  of  the  pelvis 
and  assure  myself  that  it  was  not  of  uterine  origin.  It  was  clear  that 
I  had  to  deal  with  u  tumor  made  up,  principally  at  least,  of  three 
cysts,  and  quite  certainly  originating  in  the  right  ovar>',  but  it  pre- 
sented so  many  unusual  symptoms  and  appearances,  that  further 
diagnostic  meaKures  were  necessary  before  I  would  venture  to  rcniovo 
it  After  making  preparations  for  its  extirpation,  the  patient  being 
fully  etherized,  I  introduced  a  small  trocar  into  the  prominent  cyst. 
A  little  sebaceous  fat  flowed  through  the  canula,  and  at  once  made 
the  diagnosis  complete.  The  usual  small  incision  exposed  the  pearly 
cyst  and  allowed  me  to  evacuate  the  prominent  sac  of  one  quart  of 
thin,  yellow  fat.  The  other  two  cysts  were  drtiwn  to  the  opening, 
and  their  contents,  of  a  similar  character,  evacuated.  By  thin  time 
the  rubber  bhinket  was  smeared  with  a  sticky  grease,  the  instruments 
had  become  slippery,  and  my  fingers  were  encumbered  with  a  mass 
of  fat  whii'h  luid  to  be  removed  before  I  could  proceed  with  the 
operation.  The  cysts  were  drawn  through  an  incision  about  three 
inches  long,  and  a  short,  slender  pedicle,  consisting  of  the  right 
ovarian  ligament,  part  of  the  broad  ligament,  and  Fallojiian  tube, 
was  brought  up  into  the  wounds,  ligated,  cut,  and  dropped  into  the 
pelvic  cavity.  The  left  ovary  was  healthy.  As  nothing  had  been 
alK>wed  to  pass  into  the  peritoneal  cavity  the  incision  was  then  closed. 
It  will  have  been  seen  l)y  this  description  that  no  adhesions  or  other 
imijedinient  hindered  or  complicated  the  operation.  It  was  remark- 
abie  how  extremely  greasy  uverytliing  emjiloyed  iu  the  opemtion 
became,  and  I  had  more  trouble  in  cleansing  the  instrumentii  from 
the  grease  thnn  is  usually  experienced  in  getting  rid  of  the  blood  and 
mucoid  tluid  of  the  common  ovarian  tumor.  Tlie  patient  had  no 
untowani  symptoms,  seeming  to  me  more  like  one  recovering  from 
the  exhaustion  and  irritation  in  which  I  had  found  her  than  from  the 
hazardous  operation  for  the  removal  of  an  ovarian  tumor. 

Before  describing  the  tumor  I  wish  to  call  attention  to  the  fact 
that  there  was  no  serum  evacuated  during  the  operation  ;  no  fluid  but 
the  soft  fat  was  observed.  The  tumor  proved  to  be  a  remarkable 
specimen  of  the  true  dermoid  variety,  notliing  in  its  contents  seem- 
ing to  be  of  ovarian  origin.  The  cyst  wall  was  thin,  but  of  firm 
structure,  and  divided  into  three  compartments  of  about  equal 
dimensions.  The  septa  were  complete,  and  of  the  pame  consistence 
and  density  as  the  external  wall.  At  the  base  of  the  tumor  the  sac 
was  more  dense  and  firm  than  elsewhere.  The  peculiar  formations 
contained  in  each  cyst  were  so  nearly  alike  that  a  description  of  the 
contents  of  one  will  suffice  for  each  of  the  other  two. 

On  opening  tl»e  cysts  each  was  found  to  contain  a  mass  of  coatted 
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hair,  the  eize  of  a  lonion,  thoroughly  supplied  with  the  pnin 
suhstanoe  that  had  Imh'ii  pvat'uat«*<l  from  the  tumor.  One  of  thcw* 
rolls  of  hair  was  red,  another  blonde,  and  the  other  gray.  Tlie  pa- 
tient's hair  was  dark  brown.  Some  of  this  hair  was  twenty  incbfn 
lon^,  and  it  waH  all  attaclied  to  tcguinentary  pubtitance  closely  tr- 
8onihlin«  the  8calp.  The  demiio  structure,  which  was  a1>out  foar 
inches  across,  restetl  upon  n  very  uneven  layer  of  adi(»ose  tu»ue  an 
inch  thick.  By  the  side  of  the  dermic  ]mtch,  and  not  covcn?d  by  It, 
was  a  loiiifp  layer  of  areolar  tissue,  an  inch  nn<l  a  half  ihick,  ronlatn- 
ing  hones  in  a  great  variety  of  nliapes, — sailes,  round  bonca  an  inrii 
or  more  in  length,  alveolar  nodules,  etc.  Upon  the  surfnco  of  thS«' 
piirt  of  the  tninor  in  ea(di  eyst  was  a  half-areli  of  l<M»th  the  shape  nf 
one-half  the  sui)erior  maxilla.  In  one  cyst  tlie  crowns  of  the  teetii 
projected  above  the  Surface,  while  in  the  other  two  they  were  thinly 
covered  by  tissue  so  soft  that  it  could  be  pinched  ofT  by  the  thumb 
and  finder.  The  teeth  were  not  ntl^iched  to  the  subjijcent  ImutT*.  hat 
were  simply  imbedded  in  the  loose  mass.  The  teeth  in  each  eiefrment 
very  perfectly  represented,  respectively,  an  incisor  and  three  nioUn, 
each  havintr  three  well-marked  fangs.  One  of  the  molars  in  eaeli  row 
stronjriy  rcHembled  the  wisdom  tooth.  The  perfection  of  thrir  forma- 
tion will  be  recognized  in  the  specimens  which  I  submit  for  your 
cxiiniination.  The  cn»wn  witli  the  enamel  and  eminences,  the  main 
body,  and  roots  are  as  distinctly  marked  as  if  they  had  been  reinored 
from  alveolar  cavities. 

Before  kaviufs  the  description  of  the  tumors  and  tiieir  reroofal,  I 
would  call  your  attention  to  the  great  fiim)dicity  of  the  ofwmtion  and 
the  fortunate  recovery  of  ail  the  paticntsi,  no  adhesions  or  t»ther 
plications  having  existed. 

Now  what  ii*  a  dermoid  tumor?  This  name  is  given  Ut  a 
formed  anywhere  in  the  body,  the  internal  or  lining  membrnn 
which  is  in  part  or  wholly  tegumentary  in  structure.  As  now  on 
dcrstood,  the  presence  of  this  ccmdition  alone  woulil  justify  tliis 
noiiiencljiture.  The  formatitm  seems  to  be  no  less  an  error  of  stnwl- 
ure  than  location.  Lebert,  Pagpt,  Virchow,  and  most  other  modrtn 
puthologisiH  agree  that  tlie  dermic  tissue  thus  located  is  essentinik  tho 
same  in  structure  as  true  skin.  The  products  are  all  the  same,  hair, 
sebaceous  fat,  and  perspiratory  tluid.  In  many  of  these  tamufv  w* 
find  subcutaneous  adipose  tissue  very  perfectly  formed,  Lcm  owR- 
fitantly,  teeth,  bone,  muscular,  nervous,  and  even  braiu  tissues.  ThT*^ 
latter,  except  the  teeth,  in  some  instances,  are  found   eit-  ^tti 

the  dermic  membrane  or  beneath  the  portion  of  tJie  ini<  <» 

not  limnl  by  this  cutaneous  substance. 

My  observation  shows  that  the  dennic  tisstie  and  r  '  ar- 

acteri/.e  one  variety  of  these  formations,  as   in  Cji-  ill. 

These  constituents  are  sometimes  found  aloncj  and  may  Uien  beic*i 
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niod  as  indicative  of  a  more  pimple  formation,  wliile  the  atMition 
of  bone,  muscle,  etc..  constitute  a  more  complex  order  of  tumor  rep- 
resented by  Caae  IV.  The  bone  and  muscle,  however,  are  never 
found  in  a  tumor  of  this  kind  without  the  dermic  membrane,  its 
eseential  glands,  and  their  products*.  Another  thing  quite  iippart'iit 
is  that  the  s^kin  luid  its  appendiifreH  are  not  only  constaiftly  j>re8ent, 
but  comparatively  perfect  in  their  organixatinn.  The  teeth,  which 
are  very  closely  associate<:l  in  embryonic  metamorphosis  with  the  for- 
mation of  the  !*kin,  stand  next;  many  being  i\\ulr  perfect  in  tlieir 
stnicture.  The  bony,  mu?cular,  and  nervous  struclurcp,  ultliough 
complete  in  their  texture  and  formation,  are  never  developed  into 
complete  organs.  T  am  aware  that  ca.«es  have  been  recorded, — as,  for 
instance,  by  Blumbueh  and  KokitauHky, — that  would  seem  to  be  at 
variance  with  this  assertion  j  but  the  bones  in  these  cases  lackeil  the 
completeness  in  structure  necessary  to  entitle  thern  to  be  clHssificd 
with  any  of  the  bones  in  the  human  skeleton.  When  some  or  all  of 
these  structures,  together  with  the  products  of  the  dermic  tissue,  con- 
stitute all  the  contents  of  the  cyst,  tlio  sipecinien  should  be  rcjrarded 
us  a  simple  dermic  tumor,  even  when  formed  in  the  ovary,  the  fact 
of  its  having  found  a  knlgnKUt  in  that  organ  licing  an  accidtiital 
raU)er  than  a  necessary  conditi<m.  When,  however,  it  exists  in  the 
ovary,  and  with  these  substiinces  there  is  found  tlie  collnid  or  mucoid 
Huid  {•hanirterit'tie  of  the  ordinary  ovarian  tumor,  it  is  luit  rni-rrly  a 
dermoid,  but  an  ovarian  dermoid  tumor.  It  is  a  nnxed  neoplunm,  a 
morbid  development  of  the  ovarian  follicles  in  connection  with  the 
ctiuj^cnital  deriiuMd.  In  my  firnt  case  this  wa^j  the  character  of  the 
tumor;  and  itistances  of  this  kind  are  recorded  in  the  well-known 
books  of  Drs.  Atlee,  Peaslee,  and  Mr.  Wells.  The  first  variety,  then, 
although  often  fouud  iu  the  ovary,  dilTers  in  no  essential  particular 
from  those  found  elsewhere,  except  in  tna^nitude,  and  perhaps  greater 
perfection  of  organized  development.  Possibly  this  last  difference 
does  not  exist. 

When  found  in  the  ovary,  either  in  the  single  or  mixed  form,  the 
investing  membrane  seems  to  be  the  same  in  appearance  and  structure 
as  in  ordinary  ovarian  tumors  :  and,  when  first  exposed,  it  is  olten  not 
easy,  if  at  all  possible,  to  distin;zuish  between  them  until  84)me  of  their 
contents  are  evacuated. 

To  the  more  tluid  jjrodi^cts  of  the  first  variety  of  simple  dermoid 
cyst^,  especially  the  secretion  from  the  dermic  tissue,  such  us  the  serous 
or  j)ers|)iratory  flui<l,  we  must  attribute  tlie  difl'ercncc  in  the  size  of 
this  form  of  tumor.  The  sebaceous  i)roduct  is  also  sometinjes  quite 
bulky,  as  seen  in  Case  IV  ;  but  when  tiiu  sudoriparous  glands  are 
numerous  and  active,  the  amount  of  watery  lluid  is  Rometimes  enor- 
mous, and  consequently  the  tumor  grow.s  to  be  very  large,  as  may  be 
specially  noted  in  the  second  case.    In  such  instances,  from  cause* 
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winch  an'  not  a|»preciiilo»l.  thn  sudoriparous  plantla  8<^em  suddenly  to 
acquire  great  funrtimml  a(rtivity,  and  by  j>ourinj»  into  tho  tuiuor  a 
large  supply  of  fluid  make  it  grow  with  great  rapidity. 

Ap  there  was  no  appreciable  amount  of  serum  in  Ca«e  IV,  the  Bao 
being  tilled  with  the  sebaceousj  matter,  it  is  eaMly  understood  why  the 
tumor  wasli  long  time  in  attaining  the  dimensions  it  .finally  acquired. 
Tho  Solid  contents  of  those  tumors,  as  fur  us  I  can  learn,  do  not  grow 
to  a  suflicient  extent  to  give  tbem  any  great  bulk,  and  cousequtrnlly, 
when  situated  in  the  ovary,  Bueh  a  tumor,  a|>ari  from  its  fluid  conteoU, 
would  liardly  require  extirpation. 

The  compound  variety,  or  ovarian  dermoid,  would  be  likely  to  grow 
to  a  great  size  in  conHeijuence  of  thn  accurnulatinn  of  the  colloid  secnp- 
tion,  just  as  they  would  if  the  dermoid  clement  did  not  exist  By 
consulting  the  literature  of  the  subject,  I  am  led  to  the  oonclusion  that 
the  dermoid  and  colloid  content**  of  thew?  compound  eysta  are  usually 
contained  in  fliflerent  compartments  of  the  tumor.  This  waa  nntihly 
the  case  in  some  of  Mr.  Wells's  specimens. 

There  are  one  or  two  facts  which  may  have  some  bearing  up<in  thr 
production  and  development  of  these  tumon?:  The  dermic  membrani? 
is  always  superficial  with  reference  to  the  inner  surface  of  the  tumor; 
the  hair  always,  and  the  teeth  often,  grow  from  its  surface;  while  th« 
bone  and  other  tissues  are  situat<*d  below  it,  but  not  alwavfl  imm^ 
diately  under  it.  In  my  fourth  si>ecimen  the  bone  was  iniVntlded  in 
a  mass  of  cellular  substance  by  the  side  of  the  cutaneous  layer  givinjs 
me  tlio  idea  that  it  belonged  to  a  blastoilerraic  formation  dee}>er  than 
the  tcgumentary  jwrtion  of  the  surface. 

The  question  hero  naturally  presents  itself:  Whether  the  nimpler 
forms  of  these  dermoid  cyste,  in  which  the  dermoid  structure,  witli 
hair,  fat,  and  scrum  are  found  without  any  of  the  deeper  tij4^«ii«.  anr 
tumors  in  the  process  of  development  into  the  more  complicatr<l  va- 
riety? I  think  not,  and  l>elieve  that  each  tumor  receives  during  iti 
embr>-onic  st;iU'  all  the  elementjs  of  fnnnation  it  is  capable  of  prodlucinir ; 
that  tlie  trophic  qualities  imparted  to  it  tlien  definitely  limit  iu  powi- 
bilities.  If  so,  it  necessarily  fallows  that  the  tumor,  containing  all  the 
variety  of  structure  ever  found  in  them,  should  manifest  these  qualitif* 
and  structures  without  gradation  of  growth,  and  posscfts  from  the  be- 
ginning the  complex  qualities  found  in  advanced  periods  of  life. 


Thwriea  of  their  Origin, 

The  theories  devised  to  explain  tho  origin  and  developmeni 
ovarian  dermoid  tumors  represent,  with  some  degree  of  ex«ctD«aa, ' 
phyniology  of  the  times  in  which  they  originated.     In  the  earlier 
of  medicine,  physiology  was  the  creature  of  imagination.     I>efiiiilt 
knowledge  of  the  internal  organs  was  wholly  wanting;  If  poM^Uc, 
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even  less  was  known  of  their  functions.  Pathology  also  rested  upon 
the  same  unsubstantial  basis.  As  a  consequence,  the  theories  of  the 
origin  and  development  of  these  curious  growths  were  all  vague  and 
imaginary.  In  the  latest  and  most  pIaiisiJ)le  explanation  yet  offered, 
we  have  the  results  of  the  present  highly  cultivated  science  of  physi- 
ology j  and  if  not  absolutely  true,  tliere  can  be  fewer  rational  and 
scientific  ol>jcetions  appo?eil  1o  it  than  to  any  of  its  predecessors. 

It  is  not  my  present  purpose  to  ilo  more  than  give  a  very  cursory 
view  of  some  of  the  niojtt  prominent  theories  which  have  at  ilifierent 
ages  beeu  presented  to,  and  uccepled  by,  n  large  portion  of  tlie  pro- 
fession at  the  time  they  were  promulgated.  I  will  classify  the  theo- 
ries under  throe  divisions:  I.  Tho)*e  originating  in  the  imagination 
alone  witliout  any  scienlitic  foundation.  II.  Those  which  liave  for 
their  basis  the  sujierstitions  of  the  times  in  which  they  originated, 
and  of  the  people  by  whom  they  were  entertaine«.h  III.  The  scien- 
tific theories. 

I.  Tlie  most  ancient  of  tlic  imaginative  theories  ia,  1  bi  lieve,  attrib- 
uted to  Aristotle.  It  taught  that  the  dermoid  pniduct.s  of  these  tumors 
— as  the  liair,  teeth,  etc. — had  been  gwalhnvt'd  and  transmitted  in  some 
unknown  imiimer  t*j  tlie  localities  occupied  hy  Uuin.  Tliis  idea  is  a 
good  mutch  for  many  of  the  ingenious  vagarie.s  of  tliat  wise  man. 

Belief  in  virginal  pregnancy  supplied  the  basis  of  another  and  ex- 
tensively prL'V:tlunt  theory.  It  assumed  several  forms.  One  was  the 
abstract  possibility  of  a  virgin  becoming  impregnated  without  sexual 
intercourse,  or  true  parthogenesis.  Another  was  that  the  ovaries  pos- 
sessed j)roperties  that  enabled  tliem  to  produce,  to  ii  limited  extent, 
the  organized  bodies  resenibliiig  tlie  parts  of  a  fodua ;  or,  again,  that 
certain  unsatii^fied  sexual  longings  of  an  isolated  woman  might  stimu- 
late the  ovaries  to  imperfect  generative  processes. 

Still  another  was  that  rrrtaln  individuals  possessed  a  sort  of  ovario- 
cystic  diathesis  which  took  this  direction. 

It  is  easy  to  see  that  these  vagaries— for  they  ought  not  to  be  dig- 
nitied  by  the  term  theories — had  no  physiological  basis  and  eouhl  bo 
the  products  of  imagination  alone. 

II.  The  superstiti<m  of  media.n*al  times  gave  rise  to  the  theory 
that  these  tumors  were  visitations  of  Providence  upon  the  subjects  of 
them  on  account  of  particular  sins.  The  infliction  of  this  punishment 
upon  males  as  well  as  females  showed  Providence  to  be  no  respecter 
of  persons.  One  man  had  a  pregnancy  in  the  thigh  because  he  laughed 
at  his  wife  in  her  suflering  during  labor.  It  is  said  thnt  the  products 
of  these  tumors  were  somelimen  baptized  in  the  hope  of  avoiding  the 
perdition  in  which  they  would  be  involved  without  such  a  ceremony. 
Hence,  it  seemed  that  the  priestjj  believed  in  their  own  invention, 
and  that  the  theory  was  not  a  mere  trick  with  which  they  tried  to 
practice  upon  the  credulity  and  ignorance  of  the  people. 

46 
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III.  As  the  knowledge  of  phyaiolopy  adviinred  somewhat  nmonK 
tlie  profession,  the  theories  hecarne  more  rational,  and  the  possibility 
of  natural  cauHca  was  employed  to  explain  the  occurreacr  of  these 
eingulur  tuinurs. 

They  were  regarded  by  many  a?  ovarian  pregnancy,  in  which  tho 
formation  of  tlie  Uvixxs  wjis  imperfect,  or,  after  having  undcrgoDe 
development,  the  fa'tus  hud  become  dii^integrated,  and  the  skin,  buott, 
and  teeth  being  more  difficult  of  destruction,  had  withstood  decora- 
position  and  remained  in  the  sac.  Another  theory  accouni«^d  for 
their  peculiarities  by  supposing  that  the  ovum  had  bcconie  blighted 
after  having  been  developed  to  n  certnin  extent. 

Some  one  else  has  propagated  the  doctrine  of  inclusion,  or  of  a 
fatus  in  ftil'i,  believing  that  somehow  one  ovuni  had  become  en- 
gulphed  in  the  organization  of  the  other,  and  on  account  of  the  nature 
of  its  nidus  could  not  attiiin  to  complete  organization  or  dovclop- 
mcnt. 

Still  later,  plastic  heterology  and  heterotoj)y  were  supposed  to  afibrd 
a  more  rational  explanation  of  their  production.  According  Ut  litis 
theory,  the  origin  of  these  tumors  in  any  part  of  the  body  h  no  more 
wonderful  than  the  growth  of  other  forms  of  heterologous  tuinom  iu 
the  same  localities. 

In  the  light  of  the  patient  physiological  research  of  our  own  d»T, 
and  cspcfinlly  from  the  revelations  of  the  microseo|K',  a  theorj'  of  tliiwe 
curious  tumors  has  been  developed,  which  I  regard  by  fiir  ih*-  ra* 
satisfactory  and  scientific. 

This  theory  is  baaed  upon  a  supposition  which  is  at  least  phy*i^ 
logically  plausible.     It  may  be  stau-d  thus: 

In  the  early  period  of  ovulation  or  embryonic  developtnent,  by 
some  accident  or  injperfeetion  of  formation,  an  indentAtion  of  lb* 
blafttoderm  is  produced.  In  the  wonderful  trof>hic  energy  of  that 
period  the  minute  depression  is  inclosed  by  the  ajiproximution  of  it» 
blastodermic  margin  and  l>ecomea  an  isolated  cavity,  and  the  growth 
and  perfection  of  the  embryo  are  accomplished  notwithstanding  thi» 
early  accident  to  the  integrity  of  its  envelope.  The  depression  tbtm 
fi>rine*l  involves,  f>erhups,  all  the  layers  of  the  blastodermic  meiubranf, 
but  the  external  layer  becomes  the  lining  niembrane  of  ihn  cxviiy, 
and  is  completely  cut  off  from  the  rest  of  the  bliwtodemiic  snriiicc 
and  invaginated  with  all  its  essential  structures  and  proces^re  of 
organization ;  all  its  products,  therefore,  must  be  retained  in  the  cavi^* 
The  eontentii  of  this  cavity  correspond  in  miniature  with  what  tbr 
fonnation  might  have  been  if  tbe  displacement  had  not  occurred.  Id 
the  further  development  of  the  embryo  the  portion  of  the  bluatodemi 
covering  this  iKlventitious  cavity  develops  its  tissues  and  (irgnnx  in 
the  ordinary  way,  and  thus  incloses  it  in  the  body  by  Uie  HtrtH^t&rts 
usuallv  found  to  cover  it.    The  internal  Inver  of  the  blosUMlctlD  il 
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doubtless  also  displaced,  but  it  is  not  isnUited,  and  consequently  its 
products  are  never  found  insid*e  the  tumor.  Therefore,  in  instances 
where  the  dermoid  patch  occupies  any  of  the  mucous  cavities,  the 
neoplasm  will  always  be  found  external  to  tlie  mucous  membrane. 
This  theory  sen'cs  to  explain  why  these  hairy  tumors  are  foun<l  in 
the  fcetus,  cluld,  virgin,  matron,  or  male,  and  with  equal  plausibility 
why  the}'  may  exist  in  any  part  of  the  body. 

Dr.  Pauly,  in  an  excellent  pnper  in  the  American  Journal  of 
ObMf.trictt,  expresses  a  doubt  whether  they  exist  more  fretiuently  in 
the  ovary  tlian  elsewhere,  notwithstanding  the  ponerally  received 
opinion  that  this  is  the  case,  and  at  present  it  cannot  be  asserted  that 
they  are  not  at*  common  in  the  male  as  in  the  female.  This  theory 
wouhi  ccrtjiiuly  not  faniisli  us  with  reasons  fur  tlieir  occurrence  more 
frequently  in  woman  than  in  man. 

If  nothinjr  unusual  happens  the  adventitiou.s  sac  grows  with  the 
individual  Itk  whom  it  is  situated,  and  perhaps  attains  miiturity  as  tlie 
same  ciutracter  of  organs  mature  elsewhere.  The  sac  itself  continues 
to  increase  in  size,  because  of  the  constant  secretion  of  the  glands  of 
the  dermic  structure.  Growth  from  this  cause  wouM  probably  be 
slow  if  tlic  activity  of  the  tegumcntary  glands  were  not  pretcrnatu- 
rally  quickened  by  morbific  causes.  When  situated  in  the  ovury, 
however,  the  conditions  naturally  calculated  to  impart  an  imiJctus, 
exclusive  of  what  is  termed  p;itl)ologi(?al  states,  exist.  Hence  in 
them  they  grow  more  rapidly  and  larger  than  in  other  places  ()r 
orgnns.  The  fluctuation  of  nerve  force,  circulatory  supjdy,  and 
nutritional  conditions  which  hike  place  in  the  ovaries  in  corisi-iiurtice 
of  the  jirocessee  of  menstruation,  sexuul  exeitement,  and  the  varied 
states  of  generation,  disturb  the  states  of  these  otherwise  nearly  sta- 
tionary neoplasniB. 

These  reasons  would  lead  lis  to  expect  t!»e  dermoids  situated  in  the 
ovaries  to  become  large  and  to  grow  more  rapidly  than  in  any  other 
organ  or  locality.  When  situated  in  these  bodies  their  progress  is 
usually  tardy  until  the  age  of  i>ul>erty  is  reached.  At  this  time  the 
tumor  is  likely  to  be  influenced  by  the  increased  nervous  and  vascular 
activity  assumed  by  the  ovary,  and  thenceforward  they  manifestly 
possess  all  the  conditions  necessary  to  cause  copious  dermic  secretions. 
In  the  ovaries,  also,  their  growth  is  more  likely  to  be  influenced  by 
the  mtrrbid  impressions  to  which  tliese  organs  are  more  frequently 
subjected  than  almost  any  other  part  or  organ  of  the  body.  They 
are  also  doubtless  especially  stimulated  by  the  occurrence  of  the  con- 
ditions which  give  rise  to  the  colloid  tumors.  For  in  connection 
with  this  form  of  tumor  they  are  generally  found  to  have  assumed 
great  pn»portions. 

The  conditions  imparted  to  dermoid  tumors  by  the  ovaries  would 
almost  necesBurily  lead  to  their  discovery  duriug  the  lifetime  of  the 
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jmiiont,  and  thus  favor  the  idea  that  they  are  more  frequently  hx'iiU 
in  these  nrganp.  Situated  in  organs  of  more  unvaryin;:  funeiirms 
they  would  be  likely  to  remain  dormant,  and  never  attjxin  dtmeneiionA 
that  would  cause  them  to  be  di:*covored  ;  consequently  they  are  over- 
lookcd  in  Uie  general  dtatistios  on  the  subject. 

After  ovarian  tumors  have  been  developed  to  a  certain  extent 
they  heeome  i^ulyeet  to  <h*sea8C3  and  accidents,  and  thus  pluy  an  im^ 
portant  part  in  the  sanitary  coniHtions  of  patients  in  whom  they 
exifit.  lutlammation  attacks  them,  and  causes  ulceration  in  their 
walls  HO  u.s  even  to  perforate  them,  making  a  communication  between 
tlie  cavities  of  contiguous  oyst^,  or  witli  the  jK-'ritoneal  cavity.  Willi- 
out  perforating  the  walls  of  the  tumor,  the  ulceration  may  produce  A 
good  deal  of  pus,  which  is  mingled  with  the  other  coutent<%  of  the 
cyst  in  which  it  occurs.  General  inflammation  of  its  walls  may  pro- 
ce*-d  to  n  fatally  exhaustive  extent,  or  spread  to  the  ]»eritoneutn»  and 
tlius  indirectly  cause  death.  (iangR*ne  may  also  result,  which  may 
be  confined  to  the  cavity  of  some  of  the  cysts,  and  induce  a  putrid, 
nflV»ni*ivc  latate  of  the  contents,  or  perforate  the  dividing;?  partitiorw, 
and  thuft  make  a  communication  between  cystSj  or  open  them  inli>  the 
peritoneal  cavity.  The  walls  may  also  rupture  from  distenftion  in 
consequence  of  their  becoming  attenuated,  or  as  the  effect  of  a  viobmt 
stroke  i»r  fall,  or  other  shock,  and  the  contents  escape  into  the  perito- 
neal cavity.  By  means  of  ulcerative  coniniunication  with  the  Fallo- 
pian tubes  the  tluid  sometimes  escjipes.  Adhesion  to  tlic  walls  of  the 
ahdouien  from  inflammation  and  ulceration  tiirough  the  |>artA  thus 
aggloinemted  sometimes  results,  and  the  fluid  so  discluirgetl.  Inflara* 
mation  also  causes  adhesion  at  vuritms  jtJirts.  Tlie  fibrin  effuaed 
glues  it  to  the  surrounding  parta, — the  abdtpminal  walls,  tlie  intestinal 
canal,  bladder,  and  other  viscera.  Slight  inflammation  is  sup(»niMHl 
to  increase  the  effusion  in  their  cavities,  and  cauHc  them  to  grow  very 
nipidly.  Inflammation,  also,  sometimes,  no  doubt,  causes  obliten* 
tion  of  the  cavity  from  adhesion  of  the  walls.    This  is  morv  r  W 

the  ca.^ie  when  it  renults  from  external  causes,  as  blows,  tap,  •  ^- 

Bure,  injection,  etc.  Now,  it  hardly  ever  happens  that  these  diseAaed 
conditions  and  accidents  of  the  tumors  fail  to  produce  their  eflfects 
upon  the  health  of  the  patient.  No  doubt  but  that  death  occure  firoro 
extensive  disease  in  the  sac,  without  any  organ  being  directly  involted. 
A  largo  production  of  pus  would  exhaust  the  patient;  gangrene,  loa 
large  extent,  would  cause  death,  as  extensive  gangrenw  of  unimporlant 
organs  generally  does.  But  an  extension  of  di.'iease  to  the  perituni-aro 
and  surrounding  viscera,  or  by  the  effusion  of  the  acrid  cttntents  of  a 
disciuserl  cyst,  is  more  likely  to  be  the  mofle  of  progress  to  coDsthih 
tional  disturbances  inaugurated  by  inflammation  in  tlie  tumorn. 

When  the  tumor  bursts,  and  it^  contents  are  effused  into  ilie  pnv 
toneal  cavity,  the  peritoneum  seldom  escapes  without  inflatumatttm; 
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but  the  degree  will  tlepcml  upi>n  the?  niiture  of  its  cnnt<>nt.s.  If  the^- 
are  not  vitiated,  hut  consint  of  the  bhmd  albuiuinouB  fluid  found  there 
ordinarily,  it  is  very  slight  indvecl,  and  hipis  for  u  very  short  linir  titdy. 
Hut  should  pus,  or  the  ichor  of  decomposition,  he  mingled  with  it,  we 
should  be  prepared  to  expect  aerious  if  not  fatal  results, 

I  once  hiid  an  oppiprtunity  of  observing  the  progress  of  a  cn?e  for 
several  months,  where  thi.s  ru]>turo  ant!  efVusion  wtTu  frequently  rt^- 
peated.  About  every  three  weeks  the  woman  would  attain  to  a  large 
size,  and  a  well-defined  large  cyst  could  be  felt  tilling  u\)  tlio  whole 
ahdoinen  and  distending  it  greatly,  whun  suddeidy,  without  prenn)ni- 
tion  or  apparent  cause,  the  cyst  would  give  way,  tlie  swelling  would 
became  more  diffuse,  fluctuation  more  obvious,  and  the  cyst  amid 
be  no  longer  defined  hy  the  touch;  slight  fever  and  some  tenderness 
of  the  abdomen  would  last  fur  two  or  three  days,  when  copious  per- 
spiration and  diuresis  would  evacuate  the  fluid  in  a  few  diiys  more. 
After  this  process  was  completed,  the  abdomen  would  be  lank,  and  a 
small  cyst  could  he  felt  rising  up  frftm  the  h'ft  ilium;  it  would  in- 
crease and  liurst  at  the  end  of  three  weeks,  as  theotlter  had  done  before. 
I  saw  the  patient  frequently  wliile  this  process  was  repeated  six  or 
seven  times^  when,  as  nhe  would  not  submit  to  the  ojierative  proce- 
dure wiiich  I  insisted  upmi,  I  was  dismisscfl,  nnd  an  irregnh'ir  i>rac- 
titioner,  who  was  sure  be  could  cure  her,  installed  in  my  place.  Not 
long  f|>erhaps  three  months)  after  I  was  discharged  phe  died  from  the 
iutlamination  resuUing  from  one  of  these  effusions,  pro))aMy  because 
the  contents  of  the  cyst  had  become  vitiated  by  inflammation. 

But  these  growths  may  produce  a  pathological  condition  of  the 
system  without  becoming  themselves  the  scat  of  disease,  by  the  great 
size  they  may  attain  mechanically  interfering  with  the  functions  of 
the  pelvic  and  abdominul  viscera.  Before  rising  out  of  the  pelvis  it 
may  disphure  the  uterus,  and  cause  inconvenience  from  this  effect;  it 
may  press  upon  nnd  obstruct  the  rectum,  hlad<lcr,  and  urethra,  or 
upon  the  iliac  veins,  causing  obstruction  to  the  flow  of  blotKl,  and 
varicose  veins  in  the  legs,  phlebitis,  or  phlegmasia  doiens ;  or  pressing 
upon  the  nerves,  cause  neundgic  pains  in  the  limbs,  hips,  etc.  It  is 
plain  that  such  pathological  efl'ects,  when  induced,  vvonhl  be  serious, 
in  proportion  with  the  greater  or  less  impaction  in  tin-  pelvis  by  its 
continued  growth.  Ordinarily^  these  inconveniences  {lo  not  prove 
very  embarrassing  to  the  functions  of  tlie  importjint  viuil  organs,  hut 
sometimes  the  case  is  far  otherwise,  and  life  is  very  much  shortincd 
and  health  rendered  miserable.  As  it  rises  into  the  abdomen  these 
mechanical  troubles  are  a])t  to  be  lessened  ;  and  as  the  room  is  com- 
paratively 80  great  in  that  cavity,  quite  a  while  elapses  beibre  any 
great  disturbanee  results  from  mechanical  pressure.  After  awhile, 
however,  the  abdominal  muscles  are  disten<led  beyond  convenient 
size,  and  the  tumor  is  strongly  pressed  umung  the  viscera.    The  kid- 
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neys,  liver,  stomach,  intestinal  tube,  in  fact,  M  the  niMlominiil  orgAn?^ 
may  become  the  subjecrt  of  grent  and  even  fatal  pressuir^.  In  many 
in.st;»nccs,  however,  enormous  size  is  attained  before  fatnl  diinuipe  re- 
sults. One  hundred  and  fifty  pinte  of  Huid  have  been  taken  at  n  single 
tapping.  A  mueh  less  amount,  in  most  cases,  would  produce  very 
grave  repult**  by  pressure.  When  the  growth  is  rapid,  iU  mechanical 
effects  will  be  more  distressing;  and,  on  the  contrary,  the  organs 
accommodate  themselves  to  a  great  deal  more  pressure  if  gradually 
brought  about. 

IJesides  the  inflammatory  changes  that  lake  place  in  Iho  tumor* 
chronic  degeneration  is  occasionally  observe*!.  De|>oeil8  of  rartiiy 
subst-ances  in  the  walls,  bony  spiculir,  etc.,  are  the  most  freqaent 
Smnll  tumois,  containing  solid  material,  are  more  commonly  tbua^ 
affected. 


3fodes  of  Termination. 

The  modes  of  termination  are  worthy  of  some  consideration.  Mao] 
cases,  in  consequence  of  a  low  grade  of  vitality,  Inst  through  a  great 
many  years  without  materially  influencing  the  general  health,  and  up 
to  the  death  of  the  patient,  at  an  advanced  age,  when  large,  prove  to 
be  nothing  more  than  an  inconvenient  burden,  and  when  sniall  not 
the  cause  of  even  this  kind  of  trouble.  Others,  in  con8ei]uen('e  of  their 
bouateous  vascular  supply  and  energetic  vitality,  bring  al>iint  fatal 
conditions  of  the  abdominal  organs  in  a  few  months.  Spontant-ouAly 
favorable  terminations  are  so  rare  that  we  can  base  no  cjilculalitm 
upon  them.  Perhaps  rupture  of  Uie  sac  into  the  peritone^tl  cavity,  col- 
lapse, and  adhcMion  of  it*  walls,  is  the  most  common  and  favorable 
spontaneous  ternnnalion.  After  tlie  rupture,  in  cases  where  cure  fol- 
lows, it  is  probable  that  the  opening  in  the  sac  continues,  and  ai  a 
{>ermanent  fistula  from  tlie  cyst  into  the  peritoneum,  places  the  fluid 
in  contact  with  a  more  active  absorbing  surface,  until,  \*y  the  eluhtieicy 
of  its  walls,  it  contractH  to  annihilation,  or,  at  the  flrst  shock  of  the 
rupture,  inflammation  is  originated  that  causes  an  obliteruti»»n  of  the 
cavity  of  the  sac.  Dr.  Simpson  speaks  o(  instances  of  evaciuttioD 
through  the  vagina.  The  same  tiling  might  occur  in  ci>nn»?<rtion  with 
the  bladder  or  alimentary  canal.  1  have  already  spoken  of  adhec^on 
to  and  rupture  through  the  walls  of  the  abdomen,  and  consequent 
recovery.  Inflammation  in  its  proper  tissues,  no  doubt^  sumetiiDCB 
arrests  the  development  of  and  obliterates  the  tumor  without  mate- 
rially affetling  the  patient**  general  health.  It  is  not  improbable  Uiai 
otlier  circumstjinces  with  which  we  are  not  ac'iuainled  may  likewi>r 
operate  to  cause  the  arrest  and  cure  of  ihem,  inasmuch  h.s  they  unqai 
tionably  do  sometimes  disappear  in  an  unaccountable  mnnnar. 

The  local  pressure  interfering  with  the  functions  of  the  bladder 
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rectum  may  induce  complicating  dieeases  that  load  to  death,  and  con- 
sequently cause  death  before  the  tumor  is  very  largely  developed. 
Intlammation  will  :^[>^ead  upon  these  organs  tu  their  more  vital  con- 
nections and  relative  organs;  or,  by  interfering  with  excretion  frnm 
the  bowels  or  bladder,  produce  disease  of  the  blood,  and  thus  gradu- 
ally undermine  the  Iiealth  of  the  patient. 

After  the  tumnr  has  ascended  into  and  greatly  distended  the  ab- 
dominal cavity,  pressure  upon  the  viscera  will  sometimes  produce 
disastrous  terminations.  The  stomach  is  crowded  into  a  very  small 
space,  food  can  he  taken  but  Hparingly,  and  is  often  rejected  before 
digestion  is  completed.  The  vascular  supply  of  this  organ  is  cramped, 
and  its  secretions  vitiated  and  embarrassed,  and  in  this  way  digestion 
is  interfere<l  with,  tlie  :ipj)etite  destroyed,  and  litathitig  nf  food  takes 
ltd  place. 

Pressure  upon  the  vena  porta  embarrasses  the  secretion  of  the  liver. 
Pressure  upon  the  ductus  choledoehus,  gall-bladder,  and  duodenum 
stops  the  cxeretiiin  of  bile;  it  is  danHui^rl  imck  upon  the  gland,  ab- 
sorbed, and  thrown  into  the  blood  to  poison  the  nervous  centres. 

There  is  no  doubt,  also,  that  the  general  compression  of  the  organs, 
by  pressure  upon  the  chyle  absorbents,  prevents  that  fiuid  from  pass- 
ing as  freely  as  usual  into  the  blood,  and  thus  by  degrees  starves  the 
patient.  But  probably  no  more  disastrous  effects  of  the  pressure  of 
the  tumor  in  the  abrlonien  is  notieed  than  such  as  is  produced  through 
the  kidneys.  Pressure  upun  the  emulgent  veins  causes  congestion  of 
the  kidney,  retention  of  urea  and  other  matters  that  should  be  excreted, 
and  drains  off  the  ajbumun  with  the  urine,  until  the  blood  becomes 
thinned  enough  to  infiltrate  into  the  cellular  tissue  in  the  form  of 
oedema  of  the  extremities,  or  into  the  peritoneal  cavity,  giving  rise  to 
ascites.  But  this  is  not  the  worst  mischief,  periiaps,  caused  by  the 
pressure  on  the  kidiu'ys.  The  poisoning  of  the  bloi>d  with  urea,  and 
its  effect  on  the  nerves  and  vital  organs,  is  too  well  known  to  require 
more  than  mere  mention  to  suggest  the  rapidly  fatal  tendencies  wliich 
result  from  it. 

Inflammation  in  any  of  the  important  abdominal  organs  may  be 
caused  by  the  pressure,  which  will  terminate  fatally  in  a  greater  or 
less  time,  owing  to  its  acutencss  or  slowness  of  progress.  It  will  be 
?een  by  the  above  that  ovarian  disease  usually  terminates  hy  inducing 
a  long  train  of  distressing  con."?titutioaal  symiitoms.  They  are  not 
uniform,  some  persons  suffering  from  one  mode  of  complication  and 
some  from  another;  hut  nearly  all  are  pretty  sure  to  experience  those 
terrible  sufferings  which  arc  connected  with  secondary  disturbances  in 
the  viUil  organs. 

The  presence  of  the  tumor,  when  not  large  enough  to  press  upon 
the  organs  sufficiently  to  do  very  much  damage,  sometimes  leads  to 
copious  dropsical  effusion  in  the  peritoneal  cavity.     This  is,  at  least 
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Bometimcs,  the  result  of  an  influence  exerted  upr^n  the  peritoneum, 
cttuning  it  to  secrete  more  than  an  ordinary  amount  of  tierum. 

One  cage  upon  which  I  operated  and  evacuatwl  a  Inrj^e  amount  of 
Berum  from  the  peritoneal  pac  recovered  couipleteJy  from  the  opera* 
lion,  but  ilied  about  two  months  after  from  extreme  abdominal  di»- 
tension,  in  npito  of  altorativee  and  diuretics. 


Catuffs. 

It  ia  extremely  doubtful  whether  there  is  anything  in  the  peneral 
condition  of  the  patients  that  predisposes  to  Uie  development  of 
ovarian  tumcirs.  There  is  quite  a  disposition,  however,  with  certain 
aulliors,  as  will  be  npparenl  to  any  careful  reader,  to  truce  most  chr*>nic 
enlargements  to  scrofulous  taint  in-thc  system;  and  tliei*e  gentlemen 
express  the  belief  that  scrofula  predisposes  to  ovarian  diseji»r.  I  think 
we  may  very  safely  conclude  that  in  the  function  of  mmstnintion  wc 
have  a  predisposing  cause  of  ovarian  disease.  It  is  true  that  ovarian 
tumors  have  been  found  in  the  ovaria  of  infants  and  fietuses,  and  very 
aged  females  ;  but  this  probably  is  as  rare  an  exception  to  the  )sfnera] 
rule — that  they  occur  during  nit* nstruiil  lift* — as  the  occurrence  of  men* 
struation  in  infancy  and  old  age.  Some  circumst;in<'es  conn**tiwl  with 
menstrual  life  appear  also  to  increase  the  pretlispositiim,  Sixty*one 
per  cent.,  according  to  Dr.  West,  of  the  patients  were  marriwl,  while 
only  twenty-nine  had  never  been  marrietl.  After  making  allowance* 
for  the  greater  proiKirlion  of  women  at  twenly-five  who  are  marrieil, 
I  think  that  we  may  fairly  infer  that  nuirriage  adds  Bomewliat  to  the 
chances  of  the  occurrence  of  ovarian  dropsy. 

That  patients  who  are  the  subji-ela  of  tliis  disease  should  be  \em 
likely  to  have  children  than  those  in  whom  ovulation  is  more  j>erfert 
and  coai]dote,  will  not,  I  think,  justify  us  in  setting  down  sterility  ti 
the  cause  of  it  in  any  way,  but  it  is  more  probably  eonntrted  «■  ao 
effect.  During  menstrual  life  the  most  obnoxious  time  i»  between  the 
ages  of  twenty-five  and  forty,  the  lime  when  the  ^xual  fuDctions  «ro 
exercised  with  n»ore  activity  than  any  other. 

Unhealthy  menstruation  seems  to  be  more  commonly  coincident 
with  it  than  healthy.     Abortions  and  premature  lat>or  ar^  w>  likewise. 

We  should  attach  sutheient  itnitorlanee  to  the  fact  that  it  txx'uw  in 
anmarried  persons  as  often  as  twenty-nine  percent.  This  inducirsDt. 
West  to  remark,  that  *'  it  occurs  in  the  unmarried  oflener  than  any 
other  organic  disease  of  the  sexual  organs." 

The  exciting  or  proximate  causes  are  such  as  excite  the  ovtiria  anil 
induce  abortive  etlbrt^s  at  ovulation.  What  does  so  we  are  not  able  Xo 
say  with  certainty,*  probably  chronic  iudammatioa. 

Indammation  of  a  low  gradct  and  somewhat  chrtmic  duralinn. 
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might  cause  induration  or  thiekeninfr  of  tf»e  indusiuin,  so  that  it  would 
not  yield  to  the  iiplieaving  proasure  of  the  ovisac  and  permit  dehis- 
cence. 

The  probabilities,  I  thiuk,  are  in  favor  of  this  mode  of  merging  a 
healthy  into  an  unhealthy  accumulation.  When  once  thus  commenced, 
the  Hlitnuhm  of  increased  incretion  of  fluid  would  carry  on  a  kind  of 
hypertrophy  in  tlie  involurra  that  would  permit  of  a  further  enlarge- 
ment. The  local  circumstances  regarded  as  the  causes  of  tlie  disease 
would  favor  the  occurrence  of  intlammntion^  and  are  very  freiiuently 
attended  with  sume  of  tlie  Hymptonis  of  it.  The  ovary  and  uterun, 
during  each  menstrual  jieriod,  are  often  attended  with  pain  in  the 
ovarian  repon  of  just  such  a  character  as  we  would  expect  to  indicate 
inrtamu.ation.  Thin  ovarian  pain  in  present  in  other  excited  eon- 
ditiona  of  the  sexual  orjfana  also,  thuB  showing;  that  they  are  (tfien 
the  focus  of  painful  vascular  turgescence,  if  not  inilammation.  While 
inflaiijuiation  is  probably  the  cause  of  the  beginning  of  the  develop- 
ment of  ov:irian  tutnors,  it  doea  not  seem  neees^iiry  to  their  continued 
development,  a:?  the  accumulation  of  tiuid  in  a  yliut  cavity,  with  a 
secreting  internal  surface,  is  a  matter  of  course,  and  the  limit  of  its 
amount,  for  the  most  part,  d{X.»8  notdt.'peiid  upnti  anything  hot  the 
capacity  of  the  involucra  to  grow,  unlil  interrupted  by  external  cir- 
cumstances. 

Although  inflammation  may,  in  most  cases,  be  the  cuuse  of  the 
toughness  of  the  eovering  to  the  ovary,  which  ]»revents  the  escape  of 
theovum,this  condition  may  result  from  some  other  local  circumstance. 
Congenibd  formation  may  be  such  as  to  jiermit  the  involucra  t<»  in- 
crease as  fast  as  the  demand  for  more  room  becomes  necessary. 

Prognom. 

Our  knowledge  with  regard  to  the  prognosis  is  unfortunately  too 
definite.  There  is  no  need  of  much  conjecture  witli  reference  to  this 
matter;  the  tenninativm  is  too  frequently  demonstrated.  In  arriving 
at  prognosis  with  reference  to  any  disease,  we  ought  to  consider 
whether  its  ordinary  course  is, after  a  time,  to  a  termination  in  health, 
as  is  the  case  with  many  diseases,  or,  there  being  no  such  favorable 
tendency,  what  are  the  probabilities  of  a  cure.  Unfortunately,  there 
is  almost  no  tendency  to  spontaneous  recovery  in  ovarian  dropsy; 
probably  not  two  per  cent,  but  would,  after  a  longer  or  shorter  time, 
terminate  in  the  death  of  the  patient.  While  this  is  the  case,  it  does 
not  pro]»erIy  represent  the  value  of  a  life  threatened  by  this  affectif»n. 
Some  patients  live  a  great  many  years  in  comparative  comfort;  but, 
by  large  odds,  the  case  is  generally  very  different, — only  a  few  years 
being  sufficient  to  finish  the  course  in  a  downward  direction.  The 
average  duration  of  life  is  about  tliree  years  from  the  time  it  is  first 
■     perceived. 
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We  should  carefully  examine  every  indivivlual  case  with  rcfiri 
to  its  owu  peculiaritiea,  its  nature,  and  the  character  and  cnnditii 
the  ]mticnL     Ir  the  diacaee  simple,  or  a  oomponnd  of  cyst  and  solid,' 
polycystic  or  monocystic?    The  tnonocystlc  is  very  much  more  Cavor-, 
able  for  troiiUnont,  and  terminates  in  spontaneous  recovery  oRencrj 
than  the  polycystic.    Thedunilion  of  life  ia  j(reater,al80,  in  the  toon* 
cystic.     If  several  years  have  elapsed  since  the  patient  wan  aware  ol 
the  presence  of  the  tumor,  it  will  probably  continue  to  increase  siowly,i 
unless,  us  is  sometimes  the  case,  more  activity  has  lately  been  ol>- 
servod,  so  that  a  tumor  that  had  fonuerly  grown  very  slowly,  and 
required  a  number  of  years  to  acquire  half  its  sixe,  has  grown  lb«  reeli 
in  a  few  months.     In  this  last,  there  is  every  probability  of  u  rapidly 
fatal  course.     Again,  if  the  patient  has  not  knuwu  any  increase  of  sizti 
until  within  a  few  months  past,  and  yet  is  quite  large,  the  proguosaH 
is  imci.    Our  pn»guosis  is  inlluenced  by  age  to  a  considerable  extent;' 
occurring  in  young  persons,  it  is  more  likely  to  advance  rapidly  than 
in  old   ones.    A  woman  at  forty  is  not  apt  to  develop  an  orariaa* 
dropsy  so  rapidly  as  one  at  from  sixteen  to  twenty. 

Ovarian  dro])sy  will  advaiure  less  rapidly  after  menstruation  oeftMt 
than  before,  and  the  earlier  in  menstrual  life  the  more  rapidly  it  wfll 
advance.  Tlie  prognosis,  as  a  general  thing,  therefore,  is  worse  in  Um' 
young  tlian  the  old.  If  we  should  decide  the  question  by  Ago  how 
long  will  she  live,  we  should  speak  more  favorably  to  the  woman 
advanced  in  years. 

The  inHammation.  the  pressure  upon  the  rectum,  bladder, atomacb* 
bowels,  and,  above  all»  the  kidneys,  the  norvoUM  system,  Uie  vascoUr 
system,  nutrition,  as  shown  by  the  signs  of  emaciation  or  othoiri 
should  all  be  carefully  scrutinized. 

Diaffno8l«. 

The  diagnosis  of  ovarian  tumors,  when  tolerably  large,  and  nut 
complicalt'd  with  n»ore  than  ordinarily  embarrassing  circumstiuicf^ 
is  not  difficult;  but  instances  do  occur  where  the  matter  ia  far  oth<^ 
wiee^  and  a  positive  opinion  cannot,  with  propriety,  \xi  given. 


licmfirh^  on  DittfftKm^  of  Ovarian  Tusnors  (MOtfraHi^. 

The  history  will  nfiord  us  in  many  casea,  however,  very  vail 
aid  in  arriving  at  correct  conclusions.  It  ia  now  pretty  well  drt«^ 
mined  that  the  average  duration  is  about  three  years.  In  thii*  time 
it  will  f*pontaneously  jjroduce  fatid  effects,  by  great  sixw  and  extn:tDt 
distension,  and  the  resulting  damage.  This  is  longer  tliau  pregnanry 
lasts,  and  a  shorter  time  than  is  reipiired  for  s«>1id  (ibroit-  *  -  ta 

reach  the  same  ri-sults.     The  age  at  which   they  are  m"  ■  lo 

occur  is  an  average  of  twenty-six  years,  according  to  Mr.  ISrovA, 
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although  tlicj'  may  occur  at  any  time  during  the  active  condition  of 
the  sexufil  functions,  while  the  ovaria  are  subject  to  menstrual  con- 
gestions and  their  cftccts.  Quite  n  large  numlier  of  cases  make  their 
first  appearance  in  early  menstrual  life.  In  rare  instances  they  are 
congenital  and  show  themselves  in  infancy  and  childhood.  Fibrous 
growths  of  the  uterus  are  not  likely  to  begin  so  soon.  Their  increase 
after  being  first  observed  is  comparatively  rapid,  more  so  in  the  young 
than  those  somewhat  advanced  in  age.  They  are  not  usually  at- 
tended with  pain  in  their  own  proper  substiiuce  ;  this  is  not  always 
true,  for  the  congestion  and  hyperexeitement  may  be  attended  with 
pain  and  soreness.  Functional  disturbances  in  their  early  stages  often 
occur  in  the  pelvic  viscera ;  first,  on  account  of  pressure,  such  aa 
tenesmus,  dysuria,  dragging,  or  weight  in  the  pelvis;  and  secondly, 
imperfect  menstruation.  Sometimes  tlie  menses  are  suppressed,  scanty, 
and  painful,  but  often  no  deviation  is  observed.  The  main  thing  in 
the  history  of  the  case,  in  this  respect,  is  to  remember  that  the  symp- 
toms point  in  tiie  beginning  to  trouble  in  the  pelvis.  It  is  generally, 
or  at  least  sometimes,  stated  that  the  tumor  rises  from  one  iliac  region 
and  continues  to  occupy  one  side  for  some  time.  This,  I  think,  is 
the  exception  to  the  rule,  and,  by  Dr.  Frederick  Bird,  is  considered 
an  endence  of  adhesion.  When  large  enough  to  overcome  the  sup- 
port of  their  ]>eritoneal  envelope,  they  fall  into  the  cul-de-sac  of 
Douglas,  and,  as  they  grow,  come  up  in  front  of  the  promontory  of 
the  sacrum,  until  large  enougli  to  be  felt  above  the  puliis,  having 
their  point  of  support  in  the  hollow  of  the  sacrum,  instead  of  one  of 
the  iliac  fnssie.  Tlic  patient  will  nsunlly  speak  of  it  as  a  lump,  in- 
stead of  saying  that  she  is  swollen,  as  in  pregnancy.  She  has  watched 
it  coming  up  out  of  the  pehisj  and  not  starting  from  above  or  from 
one  side,  and  encroaching  upon  the  abdomen  from  either  of  those 
directions. 

Physical  Examination. 

The  knowledge  derived  by  physical  examination  is  the  most  valu- 
able; and  while  the  modes  of  procedure  are  the  same,  and  applicitble 
to  nil  stages  of  growth  nnd  enlargements  of  the  tumor,  we  will  be  able 
better  to  describe  and  understand  them,  as  made  use  of  for  one  that 
has  arisen  from  the  pelvis,  and  more  or  less  thoroughly  filled  the 
ab<lominal  cavity, — a  tumor  that  has  become  obvious,  and  from  which 
our  patient  is  8olicit<Jus  of  being  relieved. 

The  means  afforded  us  for  physical  examination  are:  1st,  palpa- 
tion ;  2d,  percussion  ;  3d,  auscultntion  ;  4th,  vaginal  and  rectal  digital 
examination;  5th,  examination  with  the  sound  or  uterine  probe. 
These  may  be  used  separately,  or  combined  in  any  given  case;  some 
being  more  valuable  in  some  cases,  and  others  in  different  ones. 
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used  to  great  nrlvnntngo.     Palpation  is  of  very  litUc  use  while  th< 
tumor  is  still  in  the  pelvis,  except  in  conjunetion  with  the  vaginal! 
touch  or  the  uterine  probe;  as  it  rises  in  the  abdomen,  however,  thil 
process  of  examination  conies  into  use  independently.     In  thi^  ei>i 
dition  we  can  examuic  the  consistence)  size,  shiipe,  and  mobility  ol 
the  growth,  and  form  some  opinion  us  to  its  adhesion  to  Uie  walla 
the  ubdouien,  and  it^  primary  attachments. 


Pafpathn  and  Pfrat^hn, 

In  the  ordinary  condition  of  the  contents  of  the  ahclonien  the  in- 
testines He  in  contact  with  tlic  anterior  and  lateral  wall»,  except  in 
the  right  and  left  hypochondria,  where  the  liver,  over  a  considerable 
space,  and  the  spleen,  a  smaller,  dii^place  them.  In  consequence  of 
this  state  of  things,  the  resonance  caused  by  the  gas  in  the  alimentorr 
tube  extends  nil  over  the  anterior  und  lateral  walls,  save  the  abovt 
exceptionH,  Dulness  uptm  poreusait»n,  therefore,  indicates  the  preH«'ni'« 
of  a  tumor.  Tlie  meHent<*rio  atUiehments  between  the  jws'trrior  wnll 
of  the  abdomen  and  intestinal  tube  prevent  them  fn>m  being  separated 
from  the  spine  to  any  c<insiderable  extent;  hence  tumors  occupying 
much  space  aru  apt  to  displace  and  get  anterior  to  the  latUT.  If  tlie 
tumor  springs  fmm  the  p<.dvis  this  is  particularly  the  caf>e,a£  well  from 
the  above  facts  as  the  direction  given  to  it  by  the  axis  of  Uie  8Uj>orior 
strait;  thus  it  is  with  the  gravid  uterus,  uterine  fibrous  growtJis,  uud 
ovarian  enlargements*.  Growths  from  the  pelvis,  perha[>s,  more  com- 
pletely gain  the  anterior  position  than  any  otlier  sort,  unlesA  it  be  sudi 
as  are  attached  to  the  anterior  w*all  originally.  It  may  be  ol>servti<d, 
t<M),  that  it  Utkt'S  a  larger  growth  to  disengage  itself  fmni  intestinal 
resonance  when  ari?^ing  froni  tlie  ]>osteriur  wall  than  funn  xmv  otlir-f 
situation  in  that  cavity. 

By  percussion  we  may  make  out  the  boundaries,  po^nitir-ns,  and.  Ui 
pome  extent,  atUiehment  and  contents  oC  an  abdominal  tumor.  We 
should  begin  at  the  pubis,  and  follow  a  line  upward  to  the  cnsifonn 
cartilage;  by  so  doing  we  will  ascertain  the  central  perjM'udiculif 
extent.  A  g4H>d  |dai»  is  to  make  four  or  five  ]>eriH'ndicular  explora- 
tions of  this  kind  each  side  of  the  median  line,  extending  the  wholf 
length  of  the  abdominal  cavity.  After  this  has  been  done  wp  m»/ 
proeee<l,  by  right  angles  to  Uiese  lines,  to  examine  the  ubdiMmui  cw*- 
wise^  from  its  lower  to  iU  upper  boundary.  We  will  seldom  miss  anj 
important  growth  by  this  nmde  of  proceeding.  If  tlu-re  is  tiny  damU 
or  obscurity,  pressure  in  connection  with  percussion  shoubl  be  stfll" 
cient  to  bring  out  something  of  the  Halness  of  sound  from  the  spijrt, 
kidneys,  etc.  If  we  discover  any  point  of  sutticiently  defined  dolna* 
to  impress  us  with  the  idea  of  a  tumor,  we  should,  by  iienjutodof  cs* 
plorations,  proceed  from  the  point  uf  greatest  dulnesB  to  its  circumfer 
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ence  in  overy  tlireotian.  In  thl^  w.'ty  of  exainiiain*^,  wp  will  ho  tible  to 
trace  it  up  the  side  to  the  hypochondrinc  regions  cUnvn  into  the  pelvis, 
or  define  it  so  perfectly  as  to  decide  what  must  he  its  place  of  origin. 
Another  vnlu:ible  method  of  employing  palpation  is  to  jdare  one  hand 
on  each  side  of  the  ahdoruen^jind  prens  i\nnn  ntntn^ly  toward  eaeli  iHher. 
If  there  is  a  tumor  its  resistance  to  theirapproxitnation  willtloinonstrato 
its  presence.  Percussion  and  paljiation  will  often  enable  iis  to  deter- 
mine the  conteiUs  of  a  tumor  ns  to  its  solidity  or  fluidity.  Placing 
the  finger  on  one  side  of  the  tumor,  ivhilc  we  percuss  tlie  other,  if  the 
contents  are  wholly  fluid,  a  wave  of  liquid  will  be  set  in  motion  on 
the  side  struck,  and  traverse  the  space  to  the  one  of  the  opposite ;  if 
solid,  of  course  nolhinor  of  tliis  kind  will  take  place,  and  the  inipulse 
will  be  given  to  the  whole  substance  of  the  f^rowth.  8houhl  the 
contents  be  fluid,  separated  by  a  number  of  partitions,  the  wave  or 
fluctuation  will  he  lessdiHtinet  than  in  tlie  one  where  no  mich  division 
exists  ;  hut  in  fact  the  obscurity  is  so  great  that  we  will  he  at  a  loss 
by  this  niannjjrenient  to  decide  whether  the  contents  are  solid  or  fluid. 
A  slight  variation  of  this  combination  of  tact  and  percussion  will 
often  clear  it  up,  however.  When  we  wish  to  nBcertain  whether  the 
fluid  is  contjuned  in  several  cysts,  we  should  place  the  pulp  of  the 
fingers  of  the  left  hand  in  the  centre  of  the  tumor,  and  then  percuss 
with  those  of  the  right,  first  very  near,  then  gradually  increase  the 
distance  between  them,  until  we  find  a  point  at  which  the  fluctuation 
becomes  less  distinct;  this  is  the  margin  of  the  cyst  over  wiiich  our 
left,  fingers  are  placed.  Still  keeping  them  in  position,  we  percnss 
around  in  every  direction,  until  we  have  made  out  the  boundary  and 
size  of  the  cyst  under  examination,  when  we  nuiy  move  the  fixed 
fingers  to  its  margin,  and  commence  the  same  process  around  this 
point.  Proceeding  in  this  wa^'  from  one  ]>oint  in  the  abdomen  to 
another,  in  most  instances  we  may  trace  the  outline  of  all  the  cystB 
BUperticially  situated,  and  tlius  enumerate  tliem,  und  learn  their  rela- 
tion and  absolute  size.  U  solid  bo<lie.H,  of  whatever  structure,  are 
incorporated  in  the  mass  and  superficially  situated,  they  may  ho  de- 
tected witii  their  relative  position,  size,  etc. 

After  tapping,  when  the  abdomen  is  lessened,  its  walls  lax  and 
soft,  palpation,  and  percussion,  singly  or  combined,  become  more 
demonstrative  than  before  this  operation.  It  not  unfrci[uently  is 
necessary,  on  account  of  the  sensitiveness  of  the  patient,  when  the 
tumor  is  small,  and  tlie  abdominal  muscles  not  much  under  control 
of  the  will,  to  administer  im  ana't^thetic  until  unconsciousness  is  in- 
duced, and  the  influence  should  often  be  so  pntfijund  im  to  abolish 
reflex  sensibility.  Palpation  and  i)ercussion  should  both  be  practiced 
ordinarily  with  the  putirnt  in  the  reeunjbeiU  position  on  the  back, 
with  knees  drawn  up,  shoulders  elevated,  and  the  abdomen  stripped 
quite  bare  of  covering;  in  many  instances,  however,  variation  of  post- 
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UTv  13  indipponsablc  to  dcfinito  resulted — the  Ftanding,  prone,  ctc 
Very  little  need  Iw  said  in  this  place  about  ausonltiition,  as  it  w  only 
applicable  to  tl»e  diagnosis  between  it  and  pregnancy,  and  will  l»e 
dwelt  upon  when  I  come  to  speak  of  that  more  particularly.  Vaginal 
and  rectjil  digital  examinations  in  ovarian  disease  arc  proinr,  an4 
Bbould  not  be  dispensed  with.  The  pelvia  should  be  carefully  snr* 
veyed  by  this  method.  The  attachments,  consintence,  and  relatinna 
of  the  diseased  mass  to  the  various  orphans  in  this  cavity  Bhould  b« 
carefully  noteil.  The  uterus,  rectum,  and  bladder,  80  far  as  j^raotica- 
ble,  ou^bt  Ui  i>e  examined  with  reference  to  their  healthy  condition^ 
position,  and  involvement.  Combined  with  external  palpation, 
may  examine  the  tumor  more  tboroujrhly  than  with  either  onr  alone. 
Two  fingers  introduced  inUj  tlie  vagina,  and  pressed  tirmly  upward 
af^ainst  it,  will  perceive  any  impulse  imparted  to  the  tumor  altovck 
With  the  left  hand,  if  we  preps  downward  toward  the  pelvis,  wr  mny 
feel  the  mution  of  the  diseased  accumulation  downward,  and,  if  tL« 
sudden  impulse  of  percussion  is  applic<l  above,  we  may  ft?el  an  iiuprnw- 
sion  from  its  contents  ;  if  fluid.a  wavoorsenseof  tluctuiilion  ;  if  solid, 
the  deadened  impulse  always  given  in  such  cases.  When  llut  tumor 
is  small,  and  occupies  the  posteri4>r  jieritoneal  cnl-de-sne,  by  intro- 
ducing one  finger  in  the  rectum  and  the  other  into  the  va^na,  tlie 
tumor  may  be  included  between  them,  and  thus  examined  with  m»f« 
accuracy  than  with  either  alone. 

The  late  Sir  James  Y.  Simpson  taught  ua  how  to  extend  our  examU 
nations  into  the  uterus,  so  that  our  information  in  this  directioa  ii 
very  materially  increased  by  the  use  of  the  prolK!  mount«*il  ujnj«  » 
hundlt*.  Members  of  the  profession  who  appr*«'iate  the  labors*  of  Dr. 
Simpson  have,  by  consent,  named  the  instrument,  the  improvement*  i 
and  uses  of  which  he  has  so  ably  promulgateiJ,  **  Simpson's  sound." 

The  Bound  may  be  introduced  into  the  uterus,  and  varied  in  it* 
direction,  while  we  gently  urge  it  forward  to  the  extremity  of  th# 
uterine  cavity.  The  only  obstacle  a  sound  of  the  proper  sixc  viJI 
meet  with  in  a  uterus  of  ordinary  size  arises  from  want  of  corresjw)uil* 
ence  with  the  direction  of  the  cavity.  The  most  simple  and  rraily 
revelation  of  the  sound  or  prube  is  the  direction  and  length  of  llj« 
uterine  cavity.  From  this  knowledge  much  valuable  deduction  mat 
be  driiwn.  But  it  is  employed  for  determining  the  ndati^in  of  Xht 
uterus  to  pelvic  tumors,  according  U)  the  ingenious  directi<m«  uf  Dr 
Simpson,  very  handily  and  to  excellent  purpose.  While  tliv  lound 
is  in  the  cavity  of  the  uterus,  this  organ  may  be  fixed  by  holding  ibl 
instrument  tirmly  in  one  position,  or  be  moved  in  any  direction,  if  D0t 
restrained  by  adhesion  or  accretional  attachment  to  the  dideosod  masK 
or  to  some  otlier  organ.  If  the  uterus  be  fixed,  and  the  tumor  moTi«l 
by  its  side  or  from  it,  with  the  fingers  introduced  fc»r  llie  |iurp«)«e, 
motion  will  be  felt  affecting  the  uterus  through  Uiv  attachmcntB.    Ol 
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the  other  hand,  if  we  watch  the  motion  of  the  tumor  with  the  fingers 
while  the  uterus  is  moved,  the  iittachment  or  not  will  be  determined, 
or  the  uterus  may  he  moved  in  one  direction  and  thetunior  in  another. 
In  this  way  tlieir  attachments  may  be  pretty  certiiinly  diagnosticated. 
The  sound  may  be  employed  in  the  uterus  with  one  hand,  while  pal- 
pation on  the  abdominal  surface  is  efiected  with  the  other ;  and,  if  the 
uterus  reaches  above  the  pubis,  the  distance  the  probe  is  separated 
from  the  external  hand,  or  its  relation  with  the  median  line  of  the 
abdomen,  or  the  main  bulk  of  the  growth,  will  enable  us  to  determine 
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lome  interesting;  problenisi,  The  motion  received  by  the  sound  from 
Uie  pressure  of  the  hand  without,  or  vice  rcrstt^  is  of  importiuit  signiti- 
cance,  as  will  be  more  apparent  as  we  advance. 


When,  from  all  these  sources  of  inquiry,  we  fail  to  get  a  sufficiently 
definite  answer,  there  is  still  another  physical  means  of  diagnosis 
which  we  are  justified  in  enif)loyinp,  viz.,  explonition.  By  means  of 
an  exploring  needle,  '►r  aspinilor,  we  can  draw  oft  a  small  quantity  of 
fluid,  which  may  be  subjected  to  microscopic  and  chemical  testa  that 
will  often  enable  us  to  di-tcrrnin^^  the  nature  of  the  disease. 

Dr.  J.  Hughes  Bennett,  in  a  paper  on  "Ovarian  Disease,"  in  the 
Edinimnjh  Mtdiad  and  Surt/kal  Journal,  quoted  by  Mr.  Brown,  says,  as 
the  result  of  his  mieropcopic  **  exaniinsitions  of  different  epecimens  of 
ovarian  fluid,  that  the  most  constant  rhuri\cleristic  of  such  Huid  is  its 
containing,  in  greater  or  less  abundance,  cells  gorged  with  granules; 
and,  in  addition,  circumambient  granules,  having  the  same  measure- 
ment as  those  encompassed  by  the  cell-wall.  At  one  time  I  considered 
ft  tlie  size  of  these  granules  (if  they  can  properly  be  so  called),  was  con- 
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etnnt,  but  sulisoquont  obsorvnlioiis  have  cnnvincod  ine  of  the  incoT- 
rectnoss  of  Ihis  t-onclusion;  tite  size  of  llic  ported  cpIU  and  ^ninulrti 
varies  greatly,  even  in  the  fluids  from  difforenl  cysts  of  tlit*  Mimo 
ovary."  There  can  be  no  question  but  that  the  nature  of  the  fluid 
contained  in  these  cyBts  is,  in  all  its  essential  fenturem*  pn-tty  con- 
stantly the  same  in  the  early  sUijjes  of  progress  ;  but  it  is  ei^aully  tni« 
that,  us  they  gmw  lurpe  enough  to  he  influenced  by  jircaiiure  or  other 
external  causes,  their  microscopic  composition  must  vary. 

Although  my  opportunities  for  microscopic  exuniinaliun  of  ovarian 
fluid  have  been  quite  limited  as  compared  to  otiiere,  I  cannot  but 
express  a  decided  belief  in  the  conclusion  arrived  at  by  Dr.  T.  M. 
Drysdnle. 

1  have  never  found  the  ovarian  cell  described  by  Dr>'sdale  in  ony 
but  ovarian  fluid ;  nor  have  I  failed  to  find  it  in  specimens  that  I 
knew  to  be  fluid  from  an  ovarian  tumor.  It  is  but  fair  to  say,  how- 
ever, so  many  of  the  best  gynccoI(jgi--*ts  doubt  the  accuracy  of  hif 
conclusions,  that  the  question  is  far  from  being  settled. 

The  fluid  drawn  from  the  tumor  is  generally  turbid  and  disuolored, 
often  chocolate  color.  When  felt  between  the  thumb  and  flngcr  it  ii 
sticky,  and  sometimes  very  tenacious  and  ropy. 

The  granular  cell  revealed  by  the  microscope,  accordinis  to  Drj"*- 
dale,  is  best  exhibited  in  contrast  with  other  pathological  prodod* 
contained  in  tlic  sac,  as  given  in  the  plate  and  description  on  page* 
458-51)  of  Omriau  TumurHy  by  Dr.  W.  L.  Allee. 


**  On  the  Granular  Cell  found  in  Ovarian  Fluid, 

"  On  placing  a  drop  of  the  fluid  removed  from  on  ovarian  cyst  und«r 
the  microscoiMr,  we  usually  And  (Fig.  298}  a  number  of  grauuUr 
cells,  E,  some  free  granular  matter,  c,  and  small  oil-globules,  b;  aiul 
frequently,  in  addition  to  these,  epithelial  cells  of  vtirioud  fonna,  i* 
and  crystals  of  cholesterin,  D.  These,  logetlier  with  blood-rorpusdw, 
F,  tlie  inflammatory  globules  of  (iluge,  i,  the  pus-cell,  g  n,  and  disis- 
tcgrated  blood  and  other  cells,  may  all  be  sometimes  seen  floAtlng  in 
either  a  clear  or  a  turbid  fluid. 

**  To  find  them  all  present  in  one  epecinien,  however,  is  rare;  mott 
commonly  we  can  discover  but  three  or  four  of  them  in  th*  fltiitL 
But  uo  matter  what  other  cdU  may  be  present  or  ab$ent^  the  rrtl  uhtch  u 
almoiU  invariably  found  in  these  fluids  is  the  granular  cell. 

"This   granular  cell,    e,  in  ovarian  fluid  is  generally  round,  but 
sometimes  a  little  oval   in   form,  is  very  delicate,  transparent,  and 
contains  a  number  of  fine  gninules,  but  no  nucleua.    The  grunolt* 
have  n  clear,  well-dclined  outline.    These  cells  differ  grmtly  in 
but  the  structure  is  always  the  same.    They  may  be  seen  u  Bamll 
the  one  five-thousandth  of  an  inch  in  diameter,  and  from  this  to 
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one  two-thousandth  of  an  inch.  In  some  instflnccs  I  have  found 
them  much  larger,  but  the  aize  most  commonly  met  with  is  about  that 
of  ft  pus-celL*    (Fig.  208.) 

''The  udditiou  of  ucelie  acid  causes  the  ^^runules  to  become  more 
distinct,  while  the  cell  becomes  more  transpnrent.  Wlien  ether  is 
added,  the  granules  become  nearly  transparent,  but  the  appoiirance 
of  the  cell  is  not  changed. 

"  This  granular  cell  may  be  distinguished  from  the  pus-cell,  lymph- 
corpuHcle,  wiiite  bloinl-cell,  and  other  cells  which  rcscmlde  them, 
both  by  the  appearance  of  the  cell  and  by  its  behavior  with  acetic 
acid. 

"  The  pus  and  other  cells,  r,,  which  have  just  been  named,  have 
often  a  distinctly  granular  ap]»earnnce;  biit  the  granules  are  not  so 
clearly  defined  as  in  the  granular  cell  found  in  ovarian  disease,  owing 
to  the  jiartial  opacity  of  these  cells;  and,  when  the  granular  cell  of 
ovarian  disease  and  tlie  pus-cell  are  placed  together  under  tiic  micro- 
scope, this  dilftrence  is  very  apparent.  In  addition  to  the  opacity 
of  these  cells,  we  frequently  find  their  cell-wall  appearing  wrinkled 
rather  than  granular;  and  furllKT,  in  the  fresh  stnte,  they  are  often 
seen  to  contain  u  body  resembling  a  nucleus. 

**  But  if  there  is  doubt  as  to  the  nature  of  the  cell,  the  addition  of 
acetic  acid  dispels  it ;  for  if  it  is  a  pus-cell,  or  any  of  the  cells  named 
above,  it  will,  on  adding  tliis  acid,  be  seen  to  increase  in  size,  become 
very  transparent,  and  nuclei,  varying  in  number  from  one  to  four, 
will  become  visible.  (See  g,  pus-cell,  before  adding  acid  ;  and  h^  pus- 
cell,  after  adding  acid.)  Should  the  cell,  however,  be  an  ovarian 
granular  cell,  the  addition  of  this  acid  will  merely  increase  its  trans- 
parency and  show  the  granules  more  distinctly. 

"The  compound  granulnr  cell,  i,  the  granule  cell  of  Pagetand  others, 
or  inllammation-corpusele  of  (Huge,  is  also  occasionally  [nv.sent  in 
these  lluids,  and  might  i>o:?sibly  be  mistaken  fur  the  ovarian  granular 
cell ;  but  it  is  not  difticult  to  distinguish  them  from  each  other.  Cluge's 
cell  is  usually  much  larger  and  more  opaque  than  the  ovarian  cell, 
and  has  the  ajipearance  of  an  aggregation  of  nnnute  oil-globules,  some- 
times inclosed  in  a  cell-wall,  and  at  others  deficient  in  this  respect. 
The  granules  are  coarser,  iind  vary  in  size,  while  the  granules  of  the 
ovarian  cell  are  more  uniform  and  very  small.  By  com]>anng  them 
in  the  drawing,  these  differences  will  be  apparent.  Again  the  behavior 
of  these  cells  on  the  addition  of  ether  will  at  once  decide  the  ques- 
tion ;  for  while  the  ovarian  granular  cell  remains  nearly  unaffected  by 


*  **Bv  compnrinf^  the  drawing  of  the  ovnrian  cell  which  itocompanies  thig  paper 
with  one  jfiven  in  Dr.  Atlee'»  work  on  Ovariiin  Tnmon*,  it  will  be  »ecn  thut  I  hare 
omiued  [he  three  Inrgo  dark  cclU  which  rorm  ihe  Icfi  nf  Uie  group  representing  the 
ovarian  cell  in  that  drawing,  and  which  are  inaccurule." 
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it,  or,  at  most,  has  its  pranuica  made  paler,  the  c.eW  of  (ilu^ro  lose*  iti 
gninulnr  appearance,  and  sometinu'S  entirely  diaappoara  tJirou}£h  the 
solution  of  it«  contents  by  the  ether. 

"That  tlie  discovery  of  a  granular  cell  in  ovarian  fluid  is  new  I  do 
not  assert,  a«  J.  Hughes  Bennett  ami  other  writers  have  d^-wrrihcd 
grnnular  coIIh  which  they  have  seen  in  these  fluids;  V>ut,  with  one  ex- 
ception, their  dencription  does  not  eorrcHpond  with  the  ovarian  granu- 
lar eell.  Bennett,  for  instance  {Ed.  Med,  and  Sttrtf.  Joum,,  vol.  Ixv,  p. 
2H0,  1840),  states  that  the  granular  coll  which  he  saw  exhihit»"'d  a  dis- 
tinct nucleus  on  the  addition  of  acetic  acid,  which  is  not  the  cane  with 
this.     Other  writers  have  described  the  cells  which  they  found  na  pus 
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and  pyoid  rells,  nnd  yet  others  confound  them  with  the  conspound 
grannlar  cell  or  inflammation  globules.  The  exception  refem**!  U> 
above  is  found  in  Beale's  deficription  of  the  microscopic  appei 
of  ovarian  fluid.*    He  obsorvea: 

'"'The  c«lls  are  coiopowd  of  »t  ImkI  two  tltBiiDot  f(»mw:  1.  Sinnll,  delicme. 
tmrvnt,  and  faindv  Ri^tinlar  cellt,  without  the  sltghteKtapiwnnncc  of  a  nuclciu, 
being  boinvHhnt  Inrger,  and  ulhers  smaller,  than  a  pui>*ct>r|itMcIe.     2.  Large  ci:lU. 


*  Thv  Microvcopv  in  iU  Application  to  PractiaU  Medioixw.     Bjr  Liooel  & 
M.D.,  F.R  S.,  etc    Sd  edit.,  p.  179. 
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much  as  Ihe  (hiuiiutmltli  of  nn  ini'Ii  in  diuiueler,  but  raryiniE;  in  size,  of  a  dnrk  color 
by  lnin8iiii(te<l,  ami  wliiie  by  rellecicd  li^Jit.  These,  which  have  been  icrnied  "  granu- 
lar cnrpij»cle(«/'  *'  ooiiipnnntl  grnnuhir  i-ellV  'MuHuiuiQiitiiiD  globulef,"  etc.,  are  nggre* 
galions  of  miniilc  oil  globules  in  a  cell  form.' 

'*  It  will  be  seen  by  this  extract  that  Bcale  distinguishes  the  *  small, 
delicate,  transimrent,  and  faintly  granular  celltt'  from  the  compound 
granule-cells  or  corpuscles  of  GUige.  The  decjcription  which  he  t]jives 
of  the  firi*t  cell,  with  the  exception  of  the  cell  beinp/a/»//,y  granular, 
corresponds  very  closely  with  that  of  the  ovarian  cell,  but  it  i«  incom- 
plete, and  no  teat  is  given  to  distinguish  this  from  other  grunular 
cells."* 

I  do  not  think  he  mentions  with  as  much  distinctness  and  oiupha- 
818  as  it  deserves  the  abundant,  free,  j^ranular  matter  floating  about 
in  connection  with  the  cells.  In  my  observations  this  granular  ma- 
terial, having  the  precise  appearance  of  the  granules  in  the  cells,  was 
the  mriBt  striking  of  the  microscopic  appearances. 

The  chemical  nature  of  this  fluid  is  more  constant.  It  is  alkaline 
in  reaction  and  highly  albuminoiis,  always  coagulating  when  boiled 
or  submitted  to  the  action  of  strong  acids. 

Differential  Dlacpioms. 

After  having  passed  in  review,  as  above,  the  items  of  general  diag- 
nosis of  ovariim  tumors,  I  propose  to  enter  upon  a  diflercntial  view 
of  the  subject,  because  there  are  conditions  of  disease  and  health  of 
tlie  contents  of  the  female  pelvis  and  abdomen  for  which  they  may 
be  inistjiken.  Tlie  following  long  list  of  conditions  njay  be  given 
as  likely  to  be  mistaken  for  ovarian  tumor:  Ist.  Retroversion  and 
retroflexion.  2d.  Tumors  of  the  uterus, — solid,  fibrous,  or  fibvo- 
cystic,  3d.  Pregnancy.  4th.  Pregnnncy  complieatirig  ovarian  dropsy. 
6th.  Cystic  tumors  of  the  abdomen,  6th.  Distended  bladder.  7th. 
Accumulation  of  gas  in  the  intestinct*.  Hth.  Actuiiiulati'in  of  fioces  in 
the  intestines,  *Hh.  Enlargement  of  tlie  liver,  spleen,  or  kidneys,  or 
tumors  connected  with  the  viscera.  10th.  Rectovaginal  hernia  and 
displacement  of  the  ovary.  11th.  Pelvic  abscess.  12th.  Retention  of 
menstrual  fluid  from  imperforate  liymeu  or  closure  of  the  os  uteri. 
13th.  Hyflrometra.  IHh,  Aee.umulalion  of  fat  in  the  abdominal 
walls,  lotli.  Accretions  in  the  subperitoneal  connective  tissue,  or  in 
the  peritoneal  cavity. 

In  cases  of  retroversion  or  retrntlexion,  if  minuto  examination  with 
the  tinger  per  vaginam  and  rectum  fail,  and  the  symptoms  are  of  a 
character  to  make  a  correct  diagnosis  important,  the  uterine  ]>robo 


*  Thnmu  M.  DryRdnlp,  M.D,,  Phlludelpliifi,  in  the  Tmnsnellons  of  (he  ArDcricnn 

Metlicul  Assuciaiiun,  1873. 
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will  at  once  (letorniine  the  distinclidn.  In  nonic  instancc^i  wc 
be  (|uito  unnblc  to  cliHtinguiNh  tx  Hinnll  ovnrinn  tumor  from  an  impreg- 
nated retroverted  iiU*rns.  Our  pntper  plan  in  BUeh  ca»ee  is  to  await 
the  peremptory  demand  for  the  knowledj^e,  and  ll»en  tnke  thi'  risk  ftf 
introducing  the  probe,  remcmViering  the  poeititm  of  the  uioutli  of  the 
womli  ill  n'trovernion,  that  it  \»  not  only  near  the  pubis,  but  dirvs't^Ml 
upwards  as  well  as  forwards,  and  that  the  oa,  in  cases  of  misplaciv 
ment  by  the  tumor,  ia  not  directed  upward,  but  nearly  always  down- 
ward,—oertiinly  never,  bo  far  as  my  experience  and  n»ailiujz  go, 
above  the  horizontal  position.  The  jirolK;  n)ay  be  e<|uaHy  available 
in  examining  the  retroflexed  organ,  and  I  think  the  probe  ehoald 
always  be  used  where  pregnancy  is  not  suspected.  Should  wc  feel 
much  doubt  of  the  existence  of  pregnancy  in  connection  with  n-tro- 
version,  it  would  be  better  to  lift  the  tumor  out  of  tlie  pelvis;  rchen, 
if  it  were  retroversion,  the  uterus  would  be  restored  to  its  nntural 
position,  with  the  oa  near  the  centre  of  the  pelvis.  In  endeavoring 
to  distinf!;uish  between  ovarian  and  uterine  tumors,  wc  should  brar 
in  mind  that  the  latter  almost  invariably  change  the  length  and  stn 
of  the  cavity  of  the  uterus.  Where  the  sound  is  used»  it  will  |iaeB 
furtlier  than  if  the  uterus  was  not  involve<l.  The  rationale  of  thtB 
increase  of  size  of  the  uterus,  so  generally  found  to  bo  present,  m  con- 
nected with  the  fact  that  the  devi'lopment  of  a  tumor  in  or  from  the 
walls  of  that  organ  inducts  general  hypertrophy  to  some  ejctcnt,  ai 
these  growths  are  found  to  be  a  hypertrophy  of  some  one  of  Um 
uterine  tissues.  The  tissues  generally  involved  are  Uie  tibroua  or 
mucous,  as  in  hard  or  soft  polypi  from  the  internah  or  hard  from 
l}»e  external  walls,  or  intraujunil  tibrous  tumors.  L'lerino  tumom 
are  so  intimutely  counecte<l  with  the  uterus  that  thia  organ  canDoi  bt 
moved  without  imparting  more  or  less  motion  to  the  tumor,  nor  can 
the  tumor,  on  the  other  hand,  be  move<l  without,  in  a  similar  ^ajr, 
afiecting  that  organ.  This  is  not  the  case  with  ovarian  tumun. 
They  arc  so  loosely  connected  with  the  womb  that  eonaidenibl« 
motion  is  allowable  without  the  other  partaking  of  it.  In  the  )(oiuid 
we  have  the  means  of  moving  or  fixing  the  uterus,  and  with  thn 
finger  may  watch  the  effect  of  motion  upon  the  oue  or  the  cithirr,  as 
tlie  ease  may  be.  When  the  fibro-cystic  tumor  is  developed  u|Mm  tb*t 
uterus,  eontjiining  fluid,  the  examination  to  ascertain  whether  tiiere  {$ 
an  attachment  with  the  uterus,  and  with  a  view  to  teurn  the  length 
of  the  cavity,  will  give  us  clear  notions  of  the  matter.  Whiai  w«  are 
satisfie*!  that  ]»regnancy  cannot  be  the  condition,  we  may  ex|>]orvi>r 
tap  it  as  au  additional  means  of  accuracy. 

Hard  or  fluid  tumors  arising  from  a  distant  or^aii  or  pnrtof  ih« 
abdomen  would  have  a  different  history  from  the  ovari.in  tumor.  If 
our  patient  is  intelligent,  her  observation  as  to  the  platv  when?  tint 
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noticed  should  be  relied  upon  as  valuuble  knowledge  respecting  the 
probal>lc  [>oiut  of  origin. 

Ascites,  when  excessive,  may  sometimes  he  mistaken  for  ovnrinn 
tumor,  but  the  latter  is  more  frei^uently  taken  for  the  former.  When 
the  |Mitient  liea  on  lier  back,  with  the  kneea  drawn  up,  so  as  much  as 
possible  to  relax  the  muscles,  iind  the  abrhimen  is  entirely  exposed,  in 
aecite?<  the  tumidity  will  be  rotund,  filling  out  in  every  direction,  and 
will  particularly  bulge  the  depending  portions.  The  flanks  will  both 
be  full ;  the  abiloniinal  protrusion  commences  at  the  ed^es  of  the 
ribs,  and  will  be  equally  soft  at  every  i>oint ;  fluctuation  will  be 
greatest  at  the  most  dependent  parts,  and  resonance  entirely  aV»sent; 
fluctuation  will  scarcely  be  perceptible  in  the  highest  part  of  the  ab- 
domen, l)Ut  there  will  be  resonance  there.  These  circumstances  will 
remain  the  same  under  any  change  of  position.  If  the  patient  stand 
up  the  dulness  is  in  the  hypogastric  and  iliac  regions.  If  she  lie  on 
her  side,  the  dulness  and  fluctuation  on  tlie  lower  side  ;  resonance  on 
the  upper  aide.  All  this  results  from  the  water  freely  settling  into 
the  lowest  points,  let  tliem  be  what  they  may.  In  ovarian  tumor, 
alteration  of  position  from  erect  to  recumbent,  or  from  supine  to 
prone,  makes  no  difference  in  the  places  where  resonance  and  fluctua- 
tion are  found.  They  are  manifested  always  in  the  same  phices, 
When  the  patient  lies  on  the  back,  the  flanks  are  resonant,  the  um- 
bilical region  dull.  Fluctuation  is  not  observed  in  the  flank  in  any 
position;  it  is  apt  Lo  be  greatest  utulur  any  posture  in  the  middle  of 
the  abdomen.  When  the  abdomen  is  exposed  for  inspection  there  is 
marked  irregularity  in  its  rutunility,  and  1  think,  urdinarily,  the  flanks, 
one  or  lioth,  are  flat.  One  side  in  a|>t  lo  bulge  nitire  tlian  the  other. 
Probably  there  is  more  than  one  rather  prominent  region, — it  may  be 
several.  There  is  more  hardness  and  tension  ;  not  the  flabby  swaying 
under  slight  influences,  so  common  as  ascites.  Important  circum- 
stances in  tlie  patliological  condition  are  almost  always  present  in 
ascites.  It  seldom  occurs  in  persons  in  the  enjoyment  of  good  health 
in  every  other  respect.  There  is  organic  disease  of  the  kidneys,  liver, 
6p]ccn,  heart,  lungs,  or  subacute  peritonitis.  Or  there  may  he  some 
cachexia  from  miasma,  poison,  or  other  bad  influence  of  particular 
places  of  residence,  occupation,  habita  or  time  of  life,  etc.  There  is 
some  notable  and  grave  patlntIogical  accoinpanimeiit  (»f  abdominal 
dropsy  which  precedes  the  swelling;  whereas  the  ill-health  in  ovarian 
drojjsy  is  the  efTect  and  not  the  cause.  We  generally  find  that  women 
preserve  a  good  condition  of  health  in  ovarian  disease  until  far  ad- 
vanced, and  disordered  functions  come  almost  always  as  the  result  of 
great  pretteure  ujnm  the  suftering  organ.  A  complication  of  ascites 
with  ovarian  dropsy  obscures  our  diagnosis  very  much.  If  the  ascites 
is  great,  and  the  ovarian  disease  not  so  considerable,  the  tumor  will  be 
felt  floating  about,  as  it  were,  in  the  abundant  fluid,  when  the  patient 
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changes  position.  Excluding  by  our  dtapiioptic  exuminntion 
other  tlieeaee,  and  leaving  tlio  question  between  them  ulone,  we  lire 
justUicd  in  exploration  and  tiippin^.  By  tho  former,  we  come  in  pos- 
Bession  of  a  specimen  fluid,  which,  when  Eiubniitted  to  cheniicul  and 
mieroec'opical  investigation,  is  almost  conclusive.  By  tli«  Intler,  we 
partially  empty  the  ubdominid  cu\ity  ami  relax  the  walls  wi  tliat  we 
can  cxan»ine  its  contenty  with  great  freedf>m.  If  the  fluid  bo  ovarian, 
it  will  be  hi|(h]y  albuminous,  and  possess  the  microscopical  qunlili<«  I 
have  before  mentioned.  If  it  lie  ascitic,  the  properties  will  be  tho«?  of 
serum  found  exuded  anywhere  from  pri*S!?ure  or  inflammation.  There 
will  be  very  little,  if  any,  albumen,  no  epithelial  cells^  and  notkc  of  the 
corpuscles  described  by  Drysdale. 

It  will  occur  very  seldom  t)»at  the  question  between  prcpnancy  and 
ovarian  disease  will  l>ecome  so  urgt.iit  that  it  n^ay  not  safely  be  left  U> 
time.  I  can  conceive  no  time  or  cireumstanee  under  which  great  dt»ubK 
as  t«i  which  of  tln*se  tw«»  (Minditions  wen*  jirescnt  but  in  the  early  ittijeni 
of  cither,  while  in  the  pelvic  cavity  ;  and  unless  jjreat  pressure  on  the 
organs  contained  in  it  make  delay  hazardous,  we  should  not  interfere, 
but  ctmtcnt  ourselves  to  wait  until  the  obvious  evidences,  afi  qairken- 
injr  and  motions  of  the  child,  declart'  the  existence  of  pregnancy,  or 
until  80  uiuch  time  has  elapsed  without  any  such  signs  as  to  thruir 
great  doubt  upon  the  subject  At  such  times  the  tumor  is  hi>?h  aUm 
the  pelvis,  and  njay  be  subjected  to  any  searching  examinaliim  we 
may  cho(»se:  Auscultation  then  becomes  valuable  and  perfi'C'tly  re» 
liable,  when  properly  practiced,  in  determining  the  presence  of  normal 
preptumcy. 

Frequent  examinations  with  the  stethoscope  or  oar, in  various  po«i' 
tionsjshould  be  patiently  and  iwrseveringly  practiced  before  we  should 
be  satisHcd  to  risk  means  of  a  hazardous  nature  that  will  enable  ni 
positively  to  decide  the  question.  After  having  re|>eatedly  thus  ex- 
plored the  abdomen  without  any  sipn  of  a  live  fu'tus,  we  m»y  um  the 
probe  to  examine  the  whereabouts  and  size  of  tlie  uti*rus.  No  nit^take 
will  survive  the  lest  of  this  instrument.  If  I  were  not  to  rxpkin 
my.**elf  a  little  more  upon  this  ]>oint,  I  mipht  incur  the  chargv*  uf  rub* 
ness  for  recommending  the  sound  where  any  doubts  exist  It  voald 
be  rash  to  use  the  sound  until  all  the  differential  stj^ns  of  pregnane 
had  failed,  and  even  then,  unk'ss  the  urgent  demand  caused  by  (ku 
influence  upon  the  health  forbids  us  to  wait  longer  for  a  dccisiuii.  It 
is  only  in  extreme  cases,  where  the  symptoms  and  signs  derive^l  frm 
the  breasts,  condition  of  the  cervix,  menstruation, nan-  :  lentoty 

de|>osit8,  and  auscultation,  had  all  tailt^l,  and  yet  I  w.^  I  to  ad 

at  once  for  the  safety  of  the  patient,  that  I  should  consent  to  use  the 
sound.  Then  I  would  us<f  it  as  the  more  innocent  of  the  demou«tr»> 
live  tests,  and  as  a  dernier  rcjivort.  It  is  certainly  more  innoctul  ihafl 
the  exploring  needle  or  Uie  evacuating  trocar,  and  equally  demutwtia* 
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tivr.  The  worst  cfToct*  its  careful  une  could  Imve  would  be  to  produce 
abortion  or  premature  birth,  either  of  whic:h  would  be  more  likely  to 
remove  the  urgency  of  the  symptoms  than  do  hann.  I  have  recently 
seen  an  instance  of  the  obscurity  of  diagnosis,  from  the  existence  of 
a  pregnancy  of  eight  imd  n  Iialf  months'  duration,  decided  by  the 
probe,  which  caused  the  dischar^reof  a  mummiiied  fcjetus  of  less  than 
four  nionlha'  growth,  and,  as  a  mutter  of  coureej  almost  cured  the 
patient 

Pregnancy  complicated  with  ovariivn  dropsy,  may  be  very  ]>erplex- 
ing  to  diagnosticate.  Mistakes  of  diagnosis  have  occurred  in  the 
hands  of  Bims,  Wells,  the  author,  and  others.  A  careful  examination 
of  the  cervix  uteri,  tlie  abdomen,  liretiets,  etc.,  for  the  evidence  of  jireg- 
naney  above  nuntioned,  will  seldom  fail  to  make  a  diagnosis  of  this 
complication  clear.  There  are  very  few  collections  or  growths  thatcan 
be,  in  such  conditions,  nustJiken  for  this. 

In  pelvic  abscess,  there  will  lie  inllanirnatory  tenderness  and  heat. 
The  most  likely  of  all  others,  is  a  prolapsed  bladder.  Our  diagnosis, 
however,  will  be  easily  effected  by  using  the  cntfieter,  when,  if  it  is 
the  bladder,  cm|>tying  causes  its  collapse  and  the  entire  disappear- 
ance of  the  tumor.  But  if,  after  the  complete  evacualiun  of  the 
bladder,  there  is  yet  a  tumor  containing  liuid,  exploration  should  be 
resorted  to.  This  will  clear  up  the  diagnosis,  provided  the  exploring 
trocar  is  large  enough  to  evacuate  a  part  or  tlie  whole  of  its  contents. 
There  are  other  Huid  tumors,  arising  from  the  broad  ligaments  near 
the  ovary,  probably  dependent  upon  a  great  increase  of  one  or  more 
of  those  transparent  aAh  of  serum,  so  generally  seen  by  looking 
through  this  peritoneal  duplicature,  towards  tiie  light.  These  may  be 
mistaken  for  actual  ovarian  cysts,  and  are  doubtless  the  cases  of 
ovarian  disease  that  are  permanently  cured  by  a  single  tapping.  No 
means  of  diagnosis  now  known  would  enable  us  to  decide,  with  any 
certainty,  between  the  two  except  chemical  and  microscopic  exam- 
ination of  the  fluid.  The  fluid  is  a  limpid  serum  of  very  low  specific 
gravity,  sometimes  not  above  that  of  distilleil  water,  often  not  more 
than  1*KH,  not  coagulable  by  heut  and  devoid  of  any  micniscopic 
peculiarity.  It  has  a  remarkable  semblance  in  most  of  its  qualities 
to  pure  water.  Cystic  tumors  of  the  abdomen,  arising  from  other 
points,  and  hydatids  of  the  peritoneal  cavity,  can  be  distinguished 
with  certiiinly  in  no  way  except  by  exploration  and  examination  of 
the  contents.  The  history  will,  if  carefully  and  intelligently  detailed, 
show  something,  perhaps,  that  we  may  seize  upon  to  aid  us.  The 
case  should  commence,  if  ovarian,  in  a  tumor  arising  from  the  pelvis, 
gradually  aBcendimf  into  the  abdomen.  If  abdominal,  it  is  first 
noticed  in  that  cavity,  and  may  descend  until  it  occupies  all  the  ab- 
domen, and  then  the  pelvis  also.  If  hydatid,  the  increase  is  mere 
tumidity,  not  a  well-defined  tumor,  and  it  commencea  in  the  abdomen. 
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The  distended  blndder,  accumulation  of  gas  in  the  intestines, 
of  ficcei?,  ouglit  not,  in  the  present  state  of  our  science,  to  emlwm 
U8  any  longer  tlian  the  catheter  or  a  cathartic  could  be  brought  Id 
liear  U[»on  the  ease.  As  soon  aa  the  bladder  is  emptied  it  will  ool- 
lappe.  The  gas  in  the  bowels  causes  tympanites  of  the  abdomen, 
and  tliu*  ought  to  be  detected.  The  accumulation  of  fa-cee  csin  be 
removed,  when  the  lumor  will  be  gone.  Hysterical  dii^tcnsion  of  the 
abdomen,  said  to  simulate  pregnancy,  ovarian,  uterine,  and  other 
tumors,  entirely  disappears  under  the  influence  of  chlorofonu,  us 
shown  by  Professor  Simpson,  on  many  occasions. 

Visceral  enlargement,  as  liver,  spleen,  kidneys,  and  tumors  growing 
from  them,  are  not  unfre<iuenlly  mistaken  for  these  tuinonn.  I  have 
a  patient  now  laboring  under  enlargement  of  the  epleen,  who  baa 
been  told  more  than  once,  that  she  had  ovarinn  disease.  Unlcv 
the  enhirgement  of  the  liver  or  spleen  is  excessive,  I  cannot  so©  how 
a  mistake  win  be  possible.  The  history  as  to  where  the  tumor  ¥ru 
first  observed  should  be  carefully  traced.  If  either  of  theetc,  it  \insi 
descended.  1  have  not  Been  a  iivcr  or  spleen  occupying  the  eavily  of 
the  abdomen  bo  completely,  but  that  its  well-defined  edge  could  l>« 
ft'It  for  a  considerable  distiinee,  and  this  edge  ia  always  behiw,  wliilo 
the  upper  boundary  is  less  defined  or  traceable  benciith  the  nli9.  I 
have  on  several  occasions,  seen  the  spleen  enlarged  and  dii«l<>c4ted, 
occupying  the  left  iliac  region,  and  reaching  up  towards  the  hy|>o- 
chondriac,  but  there  are  always  sharp  edges  somewhere.  This  is  not 
the  case  in  ovarian  dropsy;  it  is  round,  somewhat  even,  and  elaptk 
to  the  touch. 

The  liver  is  also  sometimes  displaced  to  such  an  extent  as  to  rest 
upon  the  pelvic  brim ;  and,  when  enlarged,  it  may  occupy  «n  cxteo- 
sivo  space  in  the  abdomen.  The  three  important  points  to  be  made 
in  the  diH'ercntial  diagnosis  between  displact-ments  and  cnlari;«tinetit 
of  the  liver  and  spleen  and  ovarian  tumors  are:  1st,  they  are  flat  in 
front,  instead  of  globular;  2d,  by  somewhat  forcible  p<*rcussion  even 
very  decided  intestinal  resonance  may  be  heard  through  them ;  Jld, 
by  well-directed  manipulation  in  the  horizontal  position  the  di.^plact'd 
organ  may  be  partially  or  completely  returned  to  its  natural  nidus. 

Mr.  Brown  mentions  recto-vaginal  hernia  and  dislocjition  of  tho 
ovary  into  the  cul-dc-sac  of  Douglas.  The  dingnosls  would  l>e  diffi- 
cult and  unimportant  unless  in  exceptional  crises.  The  great  liupcii^ 
tance  of  u  correct  diagnosis  is  based  upon  the  urgent  symptome  and 
fat^d  tendency  of  the  disease. 

Retention  of  menstrual  fiuid  firom  imperforate  hymen  (or  oih«ff 
obstruction  to  its  outlet),  also  hydrometra,  as  soon  as  W(^  hare  by 
physical  examination,  history,  and  the  rational  syoiptoms,  decided 
that  the  patient  is  not  pregnant,  the  finger  and  tK)und  will  clear  up  all 
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loubts  in  a  short  time.    Obstructions  will  be  ascertained  or  overcome 
by  theiu,  and  our  misgiving  diHj)elled. 

Acute,  and  sainetimes  even  subacute,  inflammation  of  the  peri- 
toneum is  occasionally  accompanied  and  Huocopdi.'d  by  hard,  fibrinous 
depottit*^  of  various  sizes  and  location  in  tht*  abdomen.  Whtm  in  the 
iliac  an«l  hypogastric  regions  they  may  be  tnistukf.n  for  tumors.  They 
are  flat,  immovable,  sensitive;  yield  resonance  in  a  very  decided  man- 
ner upon  percussion,  and  date  their  existence  from  an  attack,  more  or 
lc85  remote,  of  peritoneal  intlammation. 

Supposing  our  diagnosis  complete  as  to  its  being  an  ovarian  tumor, 
we  have  yet  to  Icnrn,  for  the  more  intelligent  treatment,  several  otlier 
things;  among  these  nre:  What  are  the  contents  and  construction  of 
it?  Is  it  monocyslic  or  polycystic?  Are  its  contents  partly  solid,  or 
wholly  fluid?  Although,  probably,  not  always  possible  to  decide 
the^e  questions  without  explorntory  operations,  we  have  some  means 
of  clearing  them  up.  A  diligent  and  careful  examination  by  percus- 
sion and  inspection  will  enable  us  to  judge  correctly,  in  most  cases, 
whether  the  tumor  is  nKinocystic  or  polycystic,  or  otherwise.  If  mono- 
cystic,  the  tumor  is  regular  in  its  rotundity  and  outline;  if  polycystic, 
there  is  some  irregularity  of  elevation,  made  out  best  by  eliding  the 
hand  over  the  surface.  Fluctuation,  caused  by  percussion,  is  the  same 
in  all  directions  and  from  all  points  of  it  in  monocystic.  In  poly- 
cystic it  is  very  obscure,  except  over  partial  measurements.  Tlie 
fingers  placed  near  each  other  over  the  same  cyst  feel  the  fluctuation 
very  sensibly;  but  when  one  is  removed  so  as  to  pass  over  the  parti- 
tion between  it  and  tlie  next  cyst,  the  fluctuation  becomes  more  ob- 
scure. By  examining  all  parts  with  both  hands,  separating  and 
approximating  each  otlier,  we  make  out  the  dimensions  and  situation 
of  the  cyst,  which  lies  in  contact  with  the  abdominal  walls.  The 
fluctuation,  or  its  absence,  will  determine  whether  a  given  part  of  the 
tumor  is  solid  or  fluid.  The  hard  jmrts  of  an  ovarian  tumor  are, 
almost  invariably,  at  tlie  bottom  of  tlie  tumor,  and  may  be  readied 
by  the  finger  per  vaginam.  While  our  fingers  are  in  contact  with  the 
base  of  the  tumor  in  the  pelvis,  if  it  is  wholly  fluid,  we  nwy  feel  fluc- 
tuation, if  the  top  of  tlie  tumor  is  struck  with  the  other  hand.  If  a 
solid  part  intervenes  between  our  two  hands,  fluctuation  would  not  be 
experienced. 
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Treatment. 

It  \a  not  neccssnry  to  interfere,  in  any  manner,  with  some  coses  of 
ovarian  dropsy.  There  are  many  instfinces  which  advance  slowly,  w 
remain  st:itit)i)arv  for  u  great  many  years,  and  prove  hut  an  incon- 
venience. We  would  not  he  justified  in  active  interference  in  th(?»c; 
much  less  should  wo  do  anythinj^'  directly  for  cases  in  which  indepen- 
dent cnmplicjiliona  of  a  fatJil  eliaraeter  exist,  r,  r/.,  phthisis  or  canwr, 
alhuminuria,  etc.  When,  however,  the  disease  is  making  ohvions 
progress,  and  particularly  when  the  advance  is  sutficiently  rupid  to 
leave  but  little  douht  of  itfl  provin>f  fatal  within  the  ftVora>;e  time  (rf 
their  duration,  we  are  hound  to  make  every  efl\>rt  within  our  |H>wef  to 
save  or  pndong,  as  tn.ueli  as  possible,  the  life  of  our  patient. 

The  treatment  of  ovarian  tumors  may  be  divided  in^)  pnlliutive  sod 
curative.  The  one  inti*nded  to  relieve,  a.s  far  as  posjfiblr,  thr  miAi'T- 
ings  of  the  patient  under  the  disease,  or  to  retard  thf  rapidity  of  iu 
progress;  the  other  to  remove  or  destroy  the  tutnor,  snd  thus  ilu  »ir»y 
with  the  cause  of  the  evil  entirely. 

When  doubt  exists  as  to  the  propriety  of  instituting  radical  tr«sW 
ment,  we  should  continue  to  pursue  the  palliative  until  that  doubt  i» 
dispelled.  There  are  three  sorts  of  cases  to  which  the  palliative  n 
indisinit4d)ly  adapted.  They  are,  first,  tliose  in  which,  while  ther* 
is  a  steady  advance,  in  consequence  of  the  absence  and  pntlKiblv 
remoteness  of  urgent  symptoms,  it  is  not  desirable  to  \xm;  radical 
means.  The  second  class  of  cases  is  that  in  which  the  synipu>ujs  sre 
urgent,  but  in  wliich  it  is  not  desirable  to  use  radicid  tnwins  in  o^m- 
sequence  of  the  slight  chances  of  success.  The  third  are  such  a*,  ID 
their  nature  and  condition,  would  call  fur  curative  means,  but  tbs 
patient  will  not  consent  to  their  en»ployment  from  fear  of  the  daoierf 
or  pain  they  infiict.  The  first  set  of  cilhcs  is  not  very  frequently  inH 
with  compared  to  either  of  the  others;  yet  we  do  occasionally  mwt 
with  these  slowly  marching  cases,  in  which  we  have  an  oppturtunilf 
to  try  the  etlect  of  medicines;  and  it  is  precisely  in  this  kind  of  ca«cf 
that  we  ajipoir  to  derive  most  benefit  from  medicines  internally  aiL 
ministered.  We  are  apt  to  believe  that  the  tardy  development  it 
dependent  upon  the  virtue  of  some  favorite  remedy  used,' and  det«t» 
ourselves  as  to  its  efficiency,  when  really  all  dei»en<bi  on  llio  luitnrsl 
slowness  of  the  tumor.     The  alteratives,  as  mercury,  iodine,  wuwipa- 
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rilla,  chlorine,  etc.,  Iiave  all  hail  their  nrlvocntes.  It  was  at  one  lime, 
and  even  now  is.  the  practice  of  t^ome  men  <»f  tibilily  to  give  mercury 
to  very  slij^lit  |>tyali(*m,  with  the  hope  of  bringing  about  absorption. 
Iodine,  adniinistered  frequently,  bo  as  to  induce  its  ej^ecific  influence 
upon  the  orgnnirtni,  has  been,  and  is  still,  by  some  highly  lauded  as 
capable  of  curing  nvarian  dropsy.  A  chnmic  adniini.slration  of  either 
of  these  remediee  is  sure  to  iifi'cct  unfavorably  the  general  henlth  ; 
and,  as  it  is  extremely  doubtful  whether  there  is  any  efficacy  in  them» 
we  should  not  be  too  )irofn?e  in  their  use.  Effusion  into  the  peritxt- 
neal  sac,  or  Hubacuto  influnnnntory  ei>ni|)Mc]itionsi,  are  often  very  much 
benefited  by  a  moderately  protracted  course  of  these  remedies.  For 
the  same  pur]iosf%  local  depletion,  c<mulor-irritjints,  such  as  iodine 
ointment,  strong  enougli  to  induce  irritation  of  the  skin,  are  often  uhc- 
ful;  so  are  diaphoretics,  diuretics,  and  cathartic?.  In  the  second 
class  of  cases  we  need  not  feel  so  restricted  in  our  efforts  at  palliation. 
It  is  best,  liowever,  tf»  bear  in  min<l  that  too  great  activity  of  uufli- 
cation  will  often  do  more  harm  tlum  guod.  Our  object  should  be  to 
promote  such  functions  as  ate  obstructed  or  restricted  ;  the  kidneys, 
for  instance,  need  especial  attention,  as  also  the  intestinal  canitl.  The 
acids  have  always  seemed  to  me  to  be  jiarticularly  applicable  to  these 
cases.  The  nitric,  nitro-muriatic,  i?ulphuric,  phospbiiric,  acetic,  are 
all  useful,  and  may  be  alternated  often  with  the  hope  of  relieving 
the  distressing  indigestion  attnulant  upon  great  distension  and  im* 
perfect  perfonnance  of  the  reiud  funcliuMS.  They  idt:'o  very  much 
moderate  the  distressing  exudations  from  the  skin,  ivliicb  are  often 
present.  The  chlorinated  tincturfi  of  iron  is  also  an  excelleut  tonic. 
These  remediey  may  very  ]>roperly  be  administered  in  some  of  the 
bitter  infusions. — quassia,  chamomile,  wild-clierry  bark,  etc.  The 
best  time  to  give  them  is  immediately  after  eating.  Stmiulants  ought 
not  to  be  too  freely  used,  as  they  encourage  the  establishmml  of  com- 
plications. Brandy  I  think  the  best  of  the  stimulants,  and  it  should 
be  given  more  for  the  purpose  of  inducing  sleep  than  anything  else; 
and  this  it  will  often  do  vvhcii  Uiken  in  a  sunicieut  dose  on  an  ejiijily 
stomach  at  bedtime.  When  great  rcptlrssness  and  want  of  sleep  are 
wearing  out  the  patient,  we  must,  as  in  all  similar  circumstances  in 
other  diseases,  resort  to  the  assortment  of  anodynes,  beginning  with 
the  less  disturbing,  being  sure  to  be  unrb'r  the  necessity  of  ending 
with  opium.  Chloroform,  internally  administered,  is,  I  am  conlidtnt, 
not  sufficiently  relied  upon.  Teaspoonful  doses,  given  in  milk,  will 
seldom  fail  to  induce  a  fine  anodyne  effect.  There  is  greater  nri'es- 
sity,  prrliaps.  for  a  graduid  increase  of  the  dose  in  using  it  than 
opium,  or  most  other  efficient  anodynes.  Hyoscyamus,  belladonna, 
cicuta,  shouM  }m»  hII  trier!  before  opium. 

We  must  be  on  tlnj  alert   for  con) plications,  and  ready  for  their 
appropriate  treatment.    The  distressing  constipation,  which   often 
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annoys  the  patient  and  physicifin,  will  demand  a  groat  eharc  of  vtur 
attention.  Injections  of  water  and  various  substances  will,  of  courws, 
suKJ?<'8t  tliemsi'IvcH.  It  hm  occurred  to  ine  to  be  able  io  induce  fnr 
movements  of  the  bowels  by  having  a  pint  of  warm  lard  thrown  hi^h 
Up  in  the  bowels  when  they  are  very  obstinate ;  the  looRcr  tho  lard 
is  retained  the  better.  This,  administered  once  a  day,  will  act  excel* 
lently  well  sometimes.  An  ounce  of  fresh  beefa  gall,  with  throe 
or  four  ounces  of  water,  otlon  does  as  well.  But  the  time  comes, 
sooner  or  later,  with  the  steadily  increasing  pressure  of  the  tumor, 
when  to  lessen  its  size  is  inilispensable  to  the  further  exU^nsion  of 
life. 

Tapping  suggests  itself  as  the  only  surgical  palliative  in  this  stale 
of  things.  This  operation  is  ni<ire  beneficial  in  unilocular  tumora 
than  in  any  other  sort,  but  is  applicable  as  a  palliative  measure,  in 
any  tumor  containing  fluid,  when  demanded  by  the  supervention  of 
urj^ent  symptoms  indicating  the  necessity  of  immediate  relief.  Under 
the  desperate  circumstances  mentioned,  there  can  be  no  question  about 
the  propriety  of  tapping  the  patient;  yet  this  apparently  trifling 
operation  is  not  devoid  of  inconveniences  and  dangers  tliat  should  be 
weighed  deliberately,  and  if  tliey  do  n*)t  deter  us  from  reporting  to 
it,  wilt  at  least  make  us  particular  not  to  use  it  as  anything  but  an 
indispensable  remedy.  One  serious  inconvenience  connected  with 
tapping  is  the  readiness  with  which  the  fluid  accumulates  in  the  cwc 

The  dangers  of  tapping  are  both  immediate  and  remote.  The 
immediate  are  such  as  are  connected  with,  and  occur  immediately 
upon,  the  performance  of  the  operation.  Dr.  Sim]>son  sums  up  fiw 
that  are  more  frequent,  and  against  which  we  should  lie  ufH>u  our 
guard.  First,  the  chance  of  wounding  the  urinary  bladdvr,  Thi# 
may  be  avoided  by  evacuating  the  organ,  unless  it  is  titnl  to  the  ab- 
dominal  wall  by  adhesions,  which  we  cjiu  ascertjtin  by  Jntroducinit 
Uie  sound.  Second,  the  jmncture  of  the  uterus  when  it  is  drawn  Up 
with  the  tumor.  By  introducing  the  sound  into  its  c^ivily  wo  may 
learn  its  whereabouts,  and  tlius  be  enabled  to  avoid  it.  Third,  the 
front  part  of  the  tumor  may  be  traversed  by  the  Fallopian  tube,  and 
this  last  be  wounded  by  tlie  trocar  Fourth,  the  internal  venoUfi  cir- 
culation, on  account  of  the  pressure,  is  obstructed  sometimes,  and  the 
blood  is  directed  to  the  veins  in  the  walls  of  the  abdomen  or  ti^tue, 
so  that  these  veins  may  be  wounded;  but  generally  they  atv  targ* 
and  may  be  seen,  and  thus  avoided.  Fifth,  tlie  epigastric  artciy  ll 
sometimes  wounded.  We  should  carefully  feel  for  the  pulsation  rf 
arteries  in  the  thin  walls  before  the  trocar  is  plunged  into  the  turoot. 
As  may  be  seen,  tliese  dangers  may,  for  the  most  part,  be  providvJ 
against;  but  the  second  class  of  dangers,  namely,  the  remote, — iboK 
that  follow  some  time  after  the  operation,  and  are  not  dependent  on 
the  manner  or  place  of  the  puncture, — ^are  not  so  easily  avoide<L 
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le  dangers  and  benefits  of  tajipin^  ciinnot,  nncl  ought  not,  to  be 
eytiuiatod  by  eoinpariiJon  with  otlier  ujiimtions.  Each  operation,  of 
whatever  kind,  has  its  phice,and  is  followed  by  its  good  or  bad  effects, 
for  the  reason,  among  others,  that  it  is  ap[>ritprijite,  or  inappropriate. 
Generally,  no  two  operations  are  appliwible  to  any  one  condition  of 
things ;  and  we  should  not  allow  the  question  of  danger  to  decide  be- 
tween them,  unless  in  very  rare  and  exceptional  cases.  Tbestatietics, 
as  far  as  1  have  been  able  to  collect  tbeni,  may  be  well  summed  up,as 
Dr.  West  has  done,  and  I  shall  rely  upon  his  figures: 


"Tlie  chief,  indeed,  almost  the  only  nunieiica]  datn  nf  which  we  are  powwocd,  bear- 
ing on  this  subject,  nre  dcriveil  from  a  table  of  20  caf^es,  compiled  by  Mr.  Bouthiim  ;  of 
46  caaet  collected  by  the  laleMr.  Lee;  and  of  04,  tbe  rc«tiU!>  nf  which  are  ^iven  by 
Profeeeor  Kiwie>oh.  Of  these  130  ciiscs,  22  terminated  fuially  within  u  few  boiira  or 
days  after  tapping,  and  25  more  in  the  following  Ktx  months  ;  ur.  in  other  word^,  34-7 
per  cent,  of  the  cases  ended  in  the  ]iuiient*s  dentb  in  the  conrRC  uf  half  a  year  afier  the 
perrormance  uf  tapping.  In  114  uf  the  130  death  ia  staled  to  have  taken  plaire:  22 
within  leHS  ihan  ten  days,  25  within  aix  months,  2'J  nithiu  one  year,  21  within  two 
yennt,  II  within  three  years,  13  after  a  period  exceeding  three,  tiixd  in  some  amount- 
ing to  several  year*. 

"In  109  of  ilie^  cnscji,  we  are  fnrther  informod  how  often  ihe  jMitientii  had  been 
lapped.  It  appears  that  46  dieit  after  ilie  fir^t  tapping,  10  afler  the  second,  2'>  ufter 
from  three  to  aix  lappings,  Id  after  seven  to  twelve^  13  af^er  more  than  twelve/' 

It  would  appear  that  the  first  tapping  is  very  much  more  dangerous 
tlian  subsequent  ones.    Dr.  West  says  further: 

"Unfavorable,  however,  aa  are  tho  conclusions  to  which  we  are  irrcfiiRlibly  led  by 
aiich  facts  an  thotie  which  have  jnst  been  mentioned  witlt  reference  to  the  nltimate 
laatM  of  tapping,  it  is  ret  very  questionable  whether  they  represenl  the  whole  of  the 
truth  concerning  this  matter," 


Dr.  Atlee,  of   Pliiladclpliiji,  ttiinka  tapping  not  a  very  dangerous 
openttion.     Mr.  Brown  thinks  its  danj;ers  j^reatly  overrated. 

There  can  be  but  little  doubt  timt  much  of  tlie  mortality  of  tapping 
is  due  to  the  fact  uf  the  drsjierate  eliiiracter  of  the  cases  in  which  it  is 
used;  and  the  reason  why  so  many  die  in  so  aliort  a  tinte  after  tite 
first  operation  is,  that  in  many  instances  the  jiatient  is  almost  niori* 
bund  before  it  is  resorted  to.     AVhen  imt  attciuh'd  with  tlie  imme- 
diate dangers  above  enumerated,  tjipping  is  eitiier  fnlbnvcd  by  great 
relief  from  suffering  or  by  the  remote  or  sequential  dangers.    They 
are,  for  the  most  part,  prostration  or  inilammation.     The  prostration 
is  sometimes  so  great  that  no  management  ean  prevent  the  patient 
firom  dying  in  a  very  short  time.    Such  great  prostration  is,  how- 
H    ever,  exceedingly  rare;  it  is  more  common  to  have  it  in  a  more  mod- 
I     erate  degree.     The  patient  will   feel  faint  for  an   htmr  or  two,  and 
I    then  gradually  rally,  or  she  may  continue  to  be  pale  and  languid  for 
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eevrral  days.  For  such  sliglit  cases  the  hori/onUil  |M)?ition^S?!^ 
gfM)(l,  digestible,  w)niewhal  8timulatinjf  fnoij,  is  all  that  will  Uv  nf<dod. 
When  the  prostration  is  grcnt,  nnd  danger  of  fatal  sinking  prevent* 
tl^ie  case  must  be  treated  energetically.  The  niennn  calculated  to 
briii^  about  reaction  niU8t  Iiavc  reference  to  the  euusep  of  the  pro»- 
trntion.  The  evneuntion  from  the  jreneral  vascular  system  is  not  a 
causie,  because  the  fluid  in  the  tumor  it*  extravasrulur ;  but  it  ia  ft 
sudden  change  in  the  distribution  of  the  blood.  The  es'aeuutiou  uf 
the  abdominal  cavity  of  so  large  a  bulk  of  it^  contcuts,  and  thr  in* 
ability  of  the  abdominal  muscles  to  eoulruct  sufficiently  to  kerji  ap 
the  |m«»ure  to  which  the  vis(;era  have  been  habituated,  ore  Iho 
eauscH  of  the  irregular  diKtributit»n  of  the  blood.  The  want  of  prc(»- 
Bure  upon  the  alxloniinal  viscera  allows  a  large  accumulation  of 
bkMKl  in  the  veins,  and  it  is  there  retained.  In  proportion  to  the 
anM>unt  thus  collected  in  the  abdomen,  will  tlie  blood  be  withdrawn 
from  other  [)art8  and  organs.  The  brain  will  j»art4ike  of  this  teiu(N> 
wry  anrcmift,  and  consequently  be  incapable  of  discharging  its  fuiwv 
tions  with  its  wonted  efficiency.  This  is  the  conditltm, — not  n  want, 
but  an  irregular  distribution  of  blood.  Our  first  object  should  be  to, 
as  nearly  as  possible,  re-estjiblish  the  pre\'i0U8  condition  of  th^  al>do- 
nien.  This  c^u  be,  to  some  extent,  aee^mplishe*!  by  pre«*ure.  with 
compresses  nnd  rollers.  The  compresses  should  be  as  lar>:e  as  the 
space  covered  by  the  muscles  of  the  abdomen,  and  thick  enough  to 
fill  up  much  above  the  level  of  the  ribs  and  iliac  Itoncs  ou  the  »idc 
The  roller  should  l>e  applied  from  the  pubis  to  the  onsiform  cartUngt, 
with  as  much  ])owcr  as  the  piiti4'nt  can  bear  without  great  discomfort. 
Then  the  head  should  be  persistently  kept  below  the  level  of  tlie 
body.  This  simple  treatment,  instituted  early,  will  do  morv  than  all 
other  means  without  it.  We  can  very  properly,  however,  give  stimu- 
lants, in  addition,  when  necessary.  When  this  danger  is  pustNfd, 
iufhimmation  of  the  sac  or  peritoneal  cavity  is  next  tu  be  appn^ 
hended.  The  sac  undergoes  every  degree  of  inflammation,  from  the 
slow,  subacute,  unobser^-ed  degree,  which  \ntiat<*s  the  (luid  ctfu^d 
into  it,  either  by  causing  decomposition  in  it,  or  by  the  production  of 
pus,  or  effusion  of  blood  inside,  or  fibrin  on  the  external  surface — ^in 
this  hist  case  causing  adhesion— or  such  degeneration  of  the  walls  of 
tJie  sac  as  to  cause  an  obliteration  of  the  cavity,  n  cessation  of  Sts 
secreting  powers,  or  a  pcrfttration.  and  consequent  peritoneal  roromo- 
nication  ;  or,  what  is  perhaps  more  common,  an  acute  de^rw?,  no* 
nounced  by  severe  pain,  referred  to  the  point  mo^t  intensely  affrctrd, 
or  to  the  whole  abdominal  region,  thus  showing  the  probable  involw- 
ment  of  the  peritoneum.  Indeed,  I  think  it  very  probable  that  tJi« 
sharp  pain  ordinarily  present  in  these  eases,  indicates  pcritoaod  in- 
flammation, and  that  there  Ik  hut  little  pain  in  the  case  of  indamna* 
tion  of  the  fibrous  and  internal  coats  of  the  sac.    Fever^  of  m  muao- 
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ligh  grade,  is  apt  to  attend  upon  the  degree  of  innnnimation  last 
mentioned,  ncconipani*?d  by  headache,  weariness,  aching  in  the  back, 
limhs,  etc.  But  in  the  inflammation  of  the  inner  coats,  in  which  pus 
or  fihrinons  prodncts  are  effused  in  the  Huid  of  the  tumor,  there  is 
generally  but  slight  fever,  perhaps  none  at  first ;  hut  the  vital  powers 
are  more  or  less  depressed,  copious  perspirations  at  night,  possibly  de- 
liritim,  nnd  in  bad  cases,  all  the  syniptorna  of  pyemia,  hectic  exhaus- 
tion Mud  death.  Now  all  morbid  conditions  resulting  from  taj>ping 
should  be  met  promptly  by  the  remedies  ap]>ropriate  to  them  when 
they  occur  under  other  circumsUmces, — antiphlogistic  regimen,  deple- 
tion, fomentations,  cathartics,  anodyn»?s,  altenitives,  etc.  In  pyemia, 
tonics,  stimulant^*,  good  diet,  and  time  will  be  our  resort. 

The  operation  of  tapping  is  sinqde,  and  easily  performed  generally. 
To  avoid  the  depression  which  follows  the  evacuation  of  so  large  a 
quantity  of  fluid  as  is  contained  in  the  abdomen  sonu'times,  we  should 
have  our  patient  on  the  side,  very  near  the  edge  of  the  bed,  with  her 
head  and  shoulders  low.  Two  large  and  long  hand-towels  shtmld  be 
passed  around  her  body,  with  the  edges  close  together  upon  a  level 
with  the  point  where  we  wish  to  introduce  the  trocar,  and  these  ends 
given  to  an  assistant,  who  stands  behind  the  patient.  The  assistant 
having  in  charge  these  hand-towels  should  be  directed  to  draw  upon 
tliem  so  as  to  keep  up  a  state  of  tension  as  the  fluid  is  being  evacuated. 
To  avoid  the  djing*;rs  enuuierated  as  inmiediate,  we  sliould  assure  our- 
selves that  the  bladder  is  empty,  and  if  we  mistrust  that  it  is  not  in 
its  proper  place,  we  shouhl  introduce  a  sound,  so  as  to  a.s8ure  ourselves 
of  the  whereabouts  of  the  fundus.  If  we  have  not  already  done  so, 
we  must  Si^iund  the  uterus,  also,  and  thus  be  sure  of  its  harmless 
position.  After  these  precautions,  the  best  rule,  perhaps,  is  that  given 
by  tl»e  late  Sir  James  Y.  Simpson,  and  that  is,  to  feel  for  the  most 
fluctuating  pointy  the  place  where  the  walls  are  thinnest,  look  for  veins 
and  feel  for  the  pulsation  of  arteries.  The  thinnest  part,  where  fluc- 
tuation is  most  evident,  is  usually  the  right  ph»ce  to  make  the  punc- 
ture; but  there  is  not  always  any  such  jioint,  tliere  being  but  little 
difl'erence  in  this  respect  over  the  whole  of  the  front  surface  of  the 
tumor.  In  such  case  we  may  be  governed  by  the  ordinary  rules  for 
the  place  for  tapping.  Th(^  lineji  alba,  between  the  symphysis  and 
umbilicus,  is  the  most  eligible  in  the  greatest  number  of  cases.  If  any 
objection  to  this  arises,  a  point  midway  between  the  umbilicus  and 
the  anterior  superior  sjiine  of  the  ilium  is,  as  a  general  thing,  safe 
and  eflectual  as  any.  Sonie  surgeons  recommend  other  places  as  free 
from  the  objections  that  are  sometimes  urged  against  these  points. 
They  say  tliat  tupping  through  the  vagina  is  quite  safe  from  the 
immediate,  aiul  not  so  lilitdy  tn  be  followed  by  some  of  the  scrjucnlial 
disasters.  The  rectum  is  thought  to  be  still  better  by  some.  The 
vagina  is  quite  a  commendable  place,  if  we  are  careful  to  ascertain 
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well  the  position  of  the  bhidder  niid  uteniP,  and  ftvoid  them.  Our 
instrument  (the  trocar^  should  be  lar>»c,  four  or  five  lines  in  diamclcrr 
the  point  should  be  sharp,  and  a  little  longer  than  thoy  are  usually 
made.  The  canula  if  not  large  will  not  freely  discharge  the  tibrinoos 
concretions  or  thiek  treaele-like  tluid.  and  if  the  point  in  not  lonji;  and 
sharp,  we  inflict  con?iderable  unnecessary  suffering  in  the  ininHluelion 
of  the  instrument.  We  ma}'  plunge  the  instrument  in  toward*  Uie 
central  axis  of  the  tumor,  until  sent  home  to  the  rim  of  the  canuhu 
If,  however,  our  instrun»ent  ia  not  pretty  sharp,  it  will  be  very  much 
better  U)  make  an  opening  througli  the  integument  with  a  very  ^larp, 
thin  bistoury,  which  will  cause  less  sufifering,  and  answer  ev^ry  pur- 
pose a»  well. 

Fnr  the  purpose  of  avoiding  some  of  the  dangers  connectrd  with 
tapping,  Mr.  Wells  has  invented  a  trocar  tliat  prevents  the  in^^rras 
of  air,  and  attaelice  a  rubber  tul>o  to  tlie  canula  to  carry  tlic  dnid 
clear  of  the  patient  and  bed. 

I  have  never  seen  any  serious  effects  follow  tipping  with  U»e»e  pre- 
cautions. Notwithstanding  this  favorable  experience,  I  wttuld  adrtie 
every  practicable  precaution  recommended  by  these  eminent  observtn 
to  avoid  the  disiislerrf  which  have  occasionally  occurred. 

Since  the  general  introduction  of  the  aspirator  many  sargcoDa 
think  it  better  practice  to  use  that  instrument  in  the  evacuation  of  th« 
tumor.  It  Ikih  bvcn  pretty  well  proven,  however,  by  the  late  inves- 
tigation of  Drt*.  Lui^k  and  Proctor,  that  there  is  not  so  much  differ- 
ence in  dangers  resulting  from  the  use  of  the  aspirator  inattmd  of  Xhf 
trocar,  as  was  expected  froni  the  experience  of  Ditnibifoy  and  hU  tn\* 
lowers.  JSeveral  instances  have  been  reconle*!  in  which  drnth  oc 
currcd  from  the  use  of  the  aspirator. 

The  third  sort  of  cases  to  which  palliative  tn-iitmcnt  u*  apphi:ulju', 
those  in  which  our  patient  will  not  sutmiit  to  radical  means,  muht  l*r 
managed  in  almost  every  particular  as  I  have  described  the  trvatment 
for  the  other  two  kinds.  Hemembering  Uie  rulfsand  rationale,  it  Mrill 
not  be  difficult  to  adapt  our  means  to  Ujc  end  in  view. 


Curative  TVeotmcni, 

The  cure  of  ovarian  tumors  is  believed  by  almost  all  authoril 
be  practicable  only  by  surgical  means.  There  are  sonjc  very  respert* 
able  writers,  however,  who  believe  that  there  are  cases  in  which  we 
may  hope  for  success  from  medicinal  and  mechanical  treatment  witli- 
out  the  use  of  surgical  instruments,  and  they  think  that  there  is  enoogh 
virtue  iu  such  means  to  warrant  a  trial  in  very  many  instunceaL 

Surgicni  Treatment 

The  resolution  and  absorption  of  ovarian  tiimors  is  a  rerr  douHtful 
fact,  however,  and  notwithstanding  their  unaccountable  diMppcor- 
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Bnee,Pftoui<l  not  he  counted  prognostically.  The  second  object  in  our 
treatiutnt,  that  of  obliterating  the  sac  m  sitiij  affords  more  reason  for 
hope  in  properly  selected  cases.  The  means  used  consist  of  tapping, 
with  pressure,  with  injections  of  stimuhints  to  induce  Lnflammalion 
of  tlie  sue,  and  with  injections  and  pressure  combined ;  or,  what  is 
sometimes  successful,  the  establishment  of  a  fistulous  opening  in  the 
sac,  that  either  communicates  externally  throuf^h  the  nl)dominal  walls, 
through  the  vagina  or  rectum,  or  simply  with  the  peritoneal  cavity. 
The  above-mentioned  treatment  is  applicable,  properly,  to  the  uniloc- 
ular or  single  cyst  cuses  only,  as  it  is  im])nictioable  to  tap,  inject,  or 
establish  a  fistula,  when  there  are  many  sacs;  and,  what  is  still  more 
discouraging  in  the  multilocular  variety,  the  sacs  are  not  only  filled 
again  after  tapping,  as  is  generally  the  case  with  Uie  monocyst,  but 
there  is  a  constimt  reproduction,  or^  perhaps,  it  would  be  more  cor- 
rect to  say  that  they  are  continuously  developed  from  the  ovisacs  that 
are  matured  every  month.  Tapping,  fullowetl  by  pressure  or  injec- 
tion, is  very  apt  to  change  the  condition  of  the  tumor  in  one  respect, 
at  least,  and  that  is,  to  cause  adhesions  to  the  surrounding  peritoneal 
surface.  In  one  case  of  unilocular  tumor,  in  which  an  external  listu- 
loufl  opening  was  made  after  the  patient  had  been  tapi>ed  six  times, 
and  had  iodine  injections  three  times,  the  sac,  so  far  as  we  could  de- 
termine, was  universally  adherent;  no  portion  of  it  could  be  brought 
out  of  the  wound. 

Very  fortunate  instances  sometimes  occur  in  which  the  evactiation 
of  the  tumor  by  tiipping  is  followed  by  a  speedy  and  pernmnent 
obliteration  of  the  sac.  It  is  exceedingly  doubtful,  however,  whether 
these  were  not  cysts  developed  from  the  broad  ligament,  and  not 
involving  the  ovarian  tissues  at  all.  Certainly  they  are  exceptional^ 
and  cannot  be  expected  in  any  given  case,  so  that  we  ought  never  to 
be  satisiied  with  tapping  when  our  object  is  the  obliteration  of  tlie 
cyst. 

Pressure,  in  conjunction  with  tapping,  is  applicable,  perhaps,  to  a 
larger  number  of  cases  than  any  of  the  modes  of  treatment  yet  men- 
tioned. It  is  very  much  more  successful  in  cases  of  the  monocystic 
than  in  any  other  variety.  The  application  of  i)resHure  to  a  tapped 
sac  has  for  its  object  a  complete  closure  of  the  atvity  of  the  cyst  in 
such  a  manner  as  to  bring  its  walls,  as  nearly  as  practicable,  in  con- 
tact throughout.  This  at  once,  if  thoroughly  effected,  modifies  the 
secerning  capacity  of  its  surface,  and  i>erhai>8,  from  the  time  of  its 
application,  arrests  more  or  less  completely  the  eti'uKion  ot"  the  tluid. 
Now,  if  this  cannot  he  done  so  as  to  operate  upon  all  the  surface  of 
the  walls,  we  can  almost  always  bring  some  ]>ortion  of  the  collapsed 
walls  in  contact.  The  continuous  and  prolongeil  contact  of  these  sur- 
faces brings  about  a  low,  and  in  some  cases  a  pretty  high  grade  of 
inflammation,  causing  adhesion  or  a  change  in  their  structure,  so  that 
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they  nre  no  louppr  nfUiP  eame  ovisac  rifltnre,  an<l  hence  in<*y 
efi'use  the  thick  nlhunicn  previously  |inKiuce<l,nuil  the  tumor  ri' 
inactive  or  shrinks,  and  nearly  or  entirety  disappears  ;  or  stippurative 
inflnmmation  may  dissolve  down  and  discharge  the  nmas  throu}(h 
Boinc  adveiititiouB  or  natural  outlet. 

The  mnnncr  of  ajjplyin;?  the  [pressure  is  of  the  ttreatent  iiiiporlanro. 
The  apparatus  should  bo  permanent,  and  i-xerl  tt»  niiioh  fureo  og  the 
palit  at  can  hear  without  loo  great  pain,  fever,  derangement  nf  tht 
ahdotninnl  viHcera,  or  other  indiealions  of  too  acute  a  dctrri*e  of  in- 
flammation in  the  cyst  or  dumage  to  sonic  organ.     It  should  be  ap* 
plied  to  the  ttimor  as  nearly  as  |K>S8ible,  and  the  forcible  preraure 
shoultl   he  exerted  alone   up«»n  the  eollnpsed   miisH.  so  ap   to  crowii  it 
back  against  the  sacrum,  lumbar  muscles,  spine,  and  otJier  hard  |»artB 
of  Uio  posterior  wall  of  the  abdomen.    In  order  to  do  thin  propedjr, 
after  tiie  fluid  is  evacuated  as  completely  h9  po^nilde,  M-e  should  ex- 
amine the  abdomen  iiiinuU^y,  so  as  to  ascertain  us  clearly  Uit  p(R<iii|iiljlfl 
the  position  of  Uie  collapsed  cyst.    This  Mill  usiudly  be  a  littlt^  mnK 
to  one  side  than   the  otlier,  and  we  may  generally  ejisily  defin*^  itt 
shape  and  get  a  good  idea  of  its  size.     Wi?  slwtuld   now  ctmsitruct  i 
compact  compress,  corresponding  in  shape  and  size  with  the  fhap« 
and  size  of  the  evacuated  sac.     The  c<nnpres8  should  bo  enibnice^i  \jf 
solid  wood  or  tin  out**ide.     The  conij>rc8S  can  l>e  made  of  hair,  (TUia- 
elastic  mntcrial,  or  napkins.      If  of  the  latt*r.  they  should  l»e  w^ll 
stitched  together,  so  that  there  cuu  be  no  shifting  in  thvir  iHwition. 
After  firmly  attaching  the  soft  portion  of  Uie  compresa  to  the  hard,  00 
that  any  pressure  upon  the  latter  may  be  exerted  unvaryingly  ujmn 
the  foru.er,  it  may  be  place<l  immediately  over  the  tappetl  tumor,  iiii«l 
pressure  applied  from  a  direction  to  presa  it  against  the  harden  (>art, 
bearing  on  the  pi»sterii»r  walls  of  the  abdonun  or  |H']vis,     Ai 
tive  examination  of  the  tumor  under  the  pressure  of  the  iii> 
will  inform  us  pretty  accurately  as  to  the  efficiencyr  <^>inp]eteon«. 
and  direction  of  the  pressure  of  the  compress.     Tlie  cotnpnwa  m*r 
be  managed  better  by  a  belt  of  soft  but  tinu  leather,  Ui  surround  libe 
body  in  such  a  place  as  to  preas  over  the  centre  of  tlie  cM^oiprtflb. 
The  |M)wer  and  direction  of  tlie  pressure  may  be  regulated  thomu^rhlr 
and  at  will  by  subjecting  it  to  a  tournitpiet  screw  pressure  fn«u  ibt 
belt.     Of  course  there  must  be  thigh  and  ^houlder-strups  to  tl»c  ♦*clt 
in  order  to  keep  it  from  slipping  up  or  down.     M'hen  we  hnvcadap4f4 
these  simple  contrivances,  we  should  turn  the  screw  to  such  a  dc<nt 
as   t(»  i»ress  strongly  as  Uie  patient  can  bear,  and  with  it  thert*ArT 
regulate   the   pressure  as  we  may  judge   best.     Having  thormw*''; 
satisfied  ourselves  of  the  appropriate  adaptation  of  the  appamta«.  "r 
should  wrap  thewholeabdomenagreeably  tight,  from  pub"  1  -' 

with  a  flannel  roller.     We  should  every  day  remove  llie  i.  -'^ 

and  examine  the  compress  and  belt  to  be  sure  Uiat  they  are  noK  d»- 
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arranged,  and  if  in  the  lyast  so,  wf  nhould  roiuLipt  them.  We  may 
tighton  iht'scriw  or  loosen  it  each  time,  orHll<)u-  it  ttt  remain  untouclied, 
as  the  case  mny  be.  The  greatest  care  should  be  taken  not  to  produce 
too  grent  pressure  with  tliiB  compress.  It  should  Im  loosened  wlien 
cbilHuess,  febrile  exeiteiueiit,  or  other  general  signs  of  distress  are 
ndded  to  local  pain  ;  it  may  be  tightened  as  soon  oe  the  symptoms 
decline. 

This  mode  of  applying  pressure,  T  think, is  much  more  efficientand 
mnnageable  tlinn  the  plan  recommended  hy  the  litte  Mr.  I.  B.  Brown, 
of  Lon<]on,  the  at.ToiiipUshL'd  surgeon  of  feniule  (JiHenses  tind  injuries. 
His  plan  is  to  make  a  graduated  compress  of  nnpkins  so  as  to  fit  the 
top  of  the  pelvis^  and  after  a|>plyiiig  it  over  the  tumor,  so  as  to  press 
it  down  into  the  pelvie  cavity  and  against  lis  back  part,  place  over 
the  whole  a  broad  bandage  tightly  fastened  from  pubes  to  sternum. 
This  kind  of  co»npress  cannot  always  be  accurate  in  tlie  extent,  posi- 
tion, and  rate  of  it**  pressure,  and,  conse<[uently,  much  more  skill 
and  experience  are  necessary  in  its  application.  Its  success,  hence, 
was  much  m(»re  frequent  in  Mr.  Brown'.s  hands  than  it  has  bren  with 
the  profession  generally.  I  am  not  aware  that  Mr.  Umwu  teaeljes 
the  necessity  of  pressure  to  all  the  collapsed  tumor,  but  understand 
him  to  make  most  of  his  pressure  at  the  origin  of  the  tumor, — the 
ovarian  region.  The  tumor,  when  collapsed  by  tapping  after  great 
distension,  seldom  sinks  anything  more  than  partially  into  the  pehis; 
the  long-exercised  traction  upwards  generally  lifu  the  ovary  of  tbut 
side  above  the  pelvis,  and  thus  we  may  generally  somewhat  accurately 
fit  our  means  t<»  its  slope  au<l  position.  An  objection,  Mr.  Brown 
thinks,  sometimes  applied  to  pressure,  is  the  presence  and  great  aggra- 
vation of  prolapsus  uteri.  Tliis  objection,  it  will  be  apparent,  is  very 
much  more  ajijilicalde  to  his  mode  of  cau*^ing  it  than  the  one  I  recom- 
mend. Muliihtcular  tmnors  may  V>e  cured  in  this  way  perhaps  more 
frecjuenlly  than  any  other  except  extirpation,  for  the  pressure  may 
be  made  to  bear  ujton  and  greatly  influence  the  development  of  Die 
small  cysts  that  are  not  evacuated  by  pressure.  1  have  more  than 
once  evacuated  several  sacs  through  one  opening  in  the  abdominal 
walls  by  partially  withdrawing  the  trocar,  and  directing  the  point 
towjird  a  full  sac  after  tfu^  one  first  pierced  had  been  evacuated.  This 
should  be  attempted  in  n  multiloi-ular  tumor  before  we  use  pressure, 
and  it  is  allowable,  I  think,  to  introduce  the  tr<K'ar  in  several  places 
where  there  are  a  numhtT  (jf  cysts  tiiat  cannot  he  reached  by  the  in- 
strument from  one  point.  I  would  not  br  understooil  as  advi^aiug  a 
reckless  use  of  the  trocar  in  these  many-cysted  ovarian  tuniors,  but 
after  we  have  decided  from  the  circumstances  of  a  careful  examination 
of  a  given  case  tiiat  tajipin;^  and  pressure  is  the  treatment,  we  risk 
nothing,  I  think,  in  being  thorough  in  our  efforts  to  evacuate  as  nearly 
OS  possible  all  the  sacs.    The  bad  etfects  arising  from  tapping  and 
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pressure  are  inflammntion  and  its  consequences.  When  there  are 
eymptoms  of  severe  acute  inflamiuution,  the  pressure  should  Im  re- 
moved, and  leeches,  cathartics,  etc.,  should  be  employed  to  niodentr 
or  remove  it.  If  the  InHammation  ic>  in  the  sac,  we  should  wait  until 
all  the  acute  symptoms  subside  before  the  pad  or  compress  is  placed 
again.  If,  however^  we  can  satisfy  ourselves  that  the  intiammatioD  is 
in  some  other  part  dii'tresse<l  by  the  pressure,  by  varying  the  direction! 
of  the  pressure,  provided  we  can  include  the  tumor  under  it,  we  need* 
not  wait  until  all  the  acut^  symptoms  have  vanished.  I  have  a  V>ettcr 
opinionof  this  kind  of  treatmonl,  when  carefully  managed  and  watched, 
than  any  other,  except  the  complete  extirpation  of  tJie  ovary. 


Injection  of  Uu  Sac, 

Another  jdan  of  oblit4^ratinp  the  sac  of  ovarian  tumors  is  to  fiwt 
evaluate,  and  then  inject  it  with  some  substance  calculated  to  induce 
inflammation  in  it,  which,  by  its  adhesive  or  destructive  prnrraifi, 
may  completely  etTect  this  object.  A  large  number  of  ca*C8  wt  n»- 
ported  cured  by  this  plan  of  treatment.  Fur  obvious  reasons  it  is 
almost  exclusively  confined  in  its  usefulness  to  the  unilocular  variety. 
Under  certain  circumstiinces  only  can  we  expect  t^  re4u*h  more  than 
one  eyst  at  a  time  with  the  trocar  and  injei^tions.  When  a  cyst  ii 
Bimple,  the  patient  in  good  healtli,  and  we  succeed  in  properly  man- 
aging the  operation,  there  is  not  a  great  deal  of  danger,  and  we  naiv 
reasonably  hope  for  benefit  from  it.  The  most  simple,  and  1  think 
effective  mode  of  oiH»niting,  is  to  first  draw  off  nearly  all  tho  tluiJ, 
except,  say,  one  or  two  |>ounds,  as  well  as  we  can  judge  of  it,  with 
a  large  trocar.  After  this  is  accomplislicd,  we  should  pass  an  cloiitic 
ealhfler  or  other  llexible  tube  llinmgh  the  canula  of  the  trocar  tu 
the  bottom  of  the  cavity.  With  a  hard  rubber  syringe  we  may  in- 
ject the  medicine,  whatever  that  may  be,  through  the  catheter  inlo 
the  interior  of  the  t.'ysl.  By  using  this  elastie  luln*  there  is  no  donj^ 
of  failing  to  carry  the  materiul  t<»  the  part  we  desire  U.)  reach  withctM 
its  coming  in  cont^ict  with  anything  else,  or  being  dccompoeod  balbf* 
it  arrives  at  its  destination.  The  formula'  for  this  kind  of  it^jeclioM 
arc  numerous,  and  several  different  subi^tances  used.  Iodine  aecna 
now  to  be  tho  substance  generally  employed.  Dr.  Simpson  recom- 
mends several  ounces  of  the  tincture.  8ix  ounces  is  probably  enua|k 
to  use  at  one  time.  1  liave  used  on  several  o(;casiuns  six  ounce*  of  a 
mixture  containing  one  scrujJe  of  iodine,  two  scruples  of  iod. 
to  the  ounce  of  water.  This  is  certainly  iodine  ent>ugh,  if  spocil 
its  influence,  to  cure  any  tumor.  My  plan  is  to  allow  it  to  rcmaio  la 
the  sac  instead  of  removing  any  of  it, 

lodism  is  likely  to  occur  to  a  slight  extent,  but  is  the  aouroa  it 
no  considerable  inconvenience.    If  it  should  be  thought  be«t  U>  r^ 
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move  a  part,  or  the  whole  of  the  iodine,  the  )tott<!r  -way  to  do  it  is  to 
pump  it  out  througli  the  tuhe  hy  which  it  was  introduced,  instead 
of  squeezing  it  back  through  the  canula  of  the  trocar.  This  phui  of 
extracting  it.  precludes  the  possiliility  of  nUnwing  any  contact  with 
the  peritoneum;  winch  in  tlie  event  of  diBJUTangcinent  of  the  canula 
might  otherwise  take  place.  Although,  ordinarily,  no  great  amount 
of  acute  iiifliimmation  takes  place  as  the  effect  of  this  injection,  yet 
we  should  remember  that  it  sometimes  does  proceed  to  a  danger- 
ous extent,  and  be  upon  our  guard  with  the  means  necessary  to 
prevent  a  fattd  degree.  In  fiict,  it  would  be  negligence  on  our 
part  not  to  watch  witli  solicitude  all  the  most  trifling  operations 
upon  an  ovarian  cyst.  It  may  be  asked  whether  iodine  is  the  l>e8t 
substance  to  use  as  an  injection  iu  such  cases?  Allhougli  I  have  to 
some  extent  fallen  in  with  the  fashion  of  using  iodine,  1  cannot  resist 
the  conviction  that  there  are  substances  that  would  do  as  well,  against 
which  some  objections  that  Mpply  io  iodine  could  not  be  urged. 
Iodine  operates  promptly  upon  the  organism  when  introduced  in  this 
way,  by  being  absorbed  and  tiken  into  the  circulation  ;  yet,  I  think 
there  can  be  but  few  who  desire  anything  more  than  its  local  effect 
upon  the  inner  surface  of  the  sac.  Alcohol,  wine,  brandy,  in  fact  any 
local  stimulant  wliosc  general  effect  after  absorption  irtmorc  transient, 
as  well  as  less  powerful,  would  perKiaps  answer  just  as  well.  It  can- 
not be  that  the  internal  eliects  [»f  iodine  upon  the  kidneys  and  other 
organs  of  excretion  can  enter  largely  into  its  good  effects,  for  if  such 
were  the  case  it  would  be  better  given  by  the  stonuich.  Injecli<»n  of 
iodine  was  regarded  several  years  ago  as  the  most  eligible  mode  of 
treating  this  affection,  because  of  its  comparative  safety  and  frec|uent 
succesa;  but  there  can  be  no  doubt  that  it  was  overrated,  and  now 
the  profession  is  less  ready  to  trust  it.  I  lielieve  it  to  be  both  more 
dangerous  and  less  efl^cient  than  pressure  after  tapping.  This  is  not 
in  accordance  with  the  opinion  of  Dr.  Simpson,  I  believe.  I  have 
lately  known  of  a  case  in  whicii  death  occurrr-d  after  having  been 
treate<l  with  iodine  injectionn  combined  with  pressure.  1  8i)eak  of 
this  case  to  warn  against  a  similar  procedure,  for  it  is  plain,  upon  a 
little  reflection,  that  if  the  pressure  ii:*  properly  applit-d,  it  will  so  lessen 
the  cavity  of  the  cyst  as  to  endanger  the  eil'usion  of  the  iodine,  through 
the  puncture  in  the  sac,  into  the  peritoneal  cavity,  and  thus  induce  a 
fat4il  peritonitis.  And  if  pressure  is  to  be  used,  we  should  wait  for 
two  or  three  flays  after  the  injection. 

The  last,  and  doubtless  most  effictual  plan^  for  oltliterating  the 
sac,  is  the  establisbmeut  of  a  fistulous  opening,  communicating  with 
the  peritoneal  cavity,  or  the  external  surface,  directly  or  indirectly, 
through  the  vagina  or  rectum.  This  is  also  the  most  dangerous  jilun, 
resulting  fatally  in  a  large  number  of  cases.  Quite  a  difference  iu  the 
effects,  both  remedial  and  morbid*  may  be  remarked  in  the  different 
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phu'os  for  the  fistulous  openinc;.  When  prop(rrly  nnd  cnn-fully  nmn* 
agfd,  ll»e  opeiiinjj  in  llu*  ptiritonenl  cavity  is  pru<luctivf  of  \cnp\ 
harm,  and  less  likely  to  be  followed  by  a  cure.  The  opening  in  ihr 
va^'iiiji  irt  more  efTeetive,  am)  llie  direct  opening  thriinj»h  tho  abdomi- 
nal wiilld  both  more  etticaeioua  and  more  Iiuziirdous  than  any  of  the 
others.  When  a  communiration  is  perfected  and  perpetuated  between 
the  cavities  of  the  tumor  and  tlie  peritoneum,  the  surface  of  the  latter 
being  a  l^ettor  ahsorbin;^  surface,  the  content*  are  aVj^iirbed^  thrown 
into  the  circulation,  and  eliminated  by  excretion  through  tlie  kidneys 
and  alimentary  eaual.  This  priKrcfis  being  Carrie*!  on  ni^re  rapidly 
than  the  secretion  by  the  tumor,  tlie  bitter  ih  allowed  to  eontnict  more 
and  more,  until  iti^  secretinjr  surface  is  wluilly  lost,  and  indunited  tis- 
sue is  all  that  is  left  behind  to  mark  its  former  existence.  Some  very 
imfmrtimt  precautions  are  necessary  for  such  happy  re«ulla,  as  will 
appeur  by  an  attentive  ci>nBidenition  of  the  subject.  It  is  found,  for 
iuHtance,  that  sonietimes  the  contentfl  of  the  tumor  are  septic  U>  the 
|)eritoneal  lining  of  the  abdomen,  and  may  therefore  cause  (ntnl  iu- 
flamntation  upon  its  effusion  into  the  cavity.  We  ciinnoteay,  without 
an  inspection  of  the  fluid,  whethiT  this  is  likely  to  occur  tipun  prr- 
formance  uf  an  operation  or  not,  and  1  fear  tliat  we  can  by  tlmt  lucniu 
arrive  at  only  a  presumption  upon  the  subject.  In  evacuating  these 
growths  for  the  tirst  time  we  iind,  occasionally,  clear,  transparent,  k<*^ 
innoccntdooking  fluid  begin  to  flow,  when,  as  the  flow  continues,  ihu 
latter  part  looks,  darker,  grumous,  and  ill-conditioned.  Now,  it  ')$ 
a  ((uestion  whether  we  might  not  be  deceived  U|>on  inspoctiunf  umi 
really  furnish  a  virus  to  the  purface  of  the  jicritoneum,  instead  of  tlif 
blan<l  albumen  of  the  healthy  ovarijin  tumors.  However  this  may 
b(\  we  do  know,  from  cases  placed  on  record  by  Dr.  Simpeon  partico* 
larly,  and  observed  not  unfretpienlly,  that  these  tumors  do  siiOtf* 
timcH  hurst  into  the  abdominal  cavity,  nnd  disappear,  without  any 
bad  symptoms^  so  that  we  are  justiflable  in  hoping  the  artiUcial  open- 
ing may  result  well.  Dr.  Simpson  recommends  (and  it  is  certAinly 
tile  most  sure  way,  although,  as  1  have  rcmarkeil^  we  must,  under  all 
circumstances,  be  in  doubt),  prior  to  opening  coinmunioation  with  th« 
peritoneal  cavity,  thai  we  tap  the  tumor,  and  remove  sonie  of  the  lluid 
for  examination,  and  if  it  is  tlie  ordinary  bland,  mueihtgiuouSj  trum- 
parent  substimce  found  generally  after  first  tapping,  he  assures  oa  «f 
may  proceed  to  the  operation  unhesitatingly ;  or.  mtlicr,  rnay  keep 
the  puncture  in  tlie  sac  open  afterwards,  instead  of  allowing  it  Ui  cIoat 
up,  as  it  usually  does.  This  is  done  by,  in  the  tirst  place,  nt>l  re- 
moving  nearly  all  the  fluid  from  the  sac  by  tapping,  but  allowioit 
enough  to  remain  to  keeji  it  partially  distendiMl ;  and,  in  Uie  M.*roa<l 
j)laec,  every  twenty-four  hours  so  to  press  n])on  the  tumor  as  to  wrD 
Up  the  fluid  through  the  opening  in  the  sac.  and  thus  break  the  slight 
adhesions  which  may  have  formed  between  the  cdgea  of  the  woatid. 
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and  allow  it  to  escape  into  the  peritoneum.  Dr.  Simpson  thinks  this 
18  the  sufur  way,  so  fur  as  the  danger  from  the  operation  is  concerned, 
but,  UB  will  be  seen,  not  so  certain  of  acconitjlisliinji  the  object.  Ho 
has  cured  cases  in  this  way.  The  most  effectual  and  the  most  danger- 
ous way  is  to  cut  down  upon  the  tumor,  and  remove  a  piece  froni  its 
wall  large  enough  to  insure  i)nten<'y,  withdraw  a  part  of  the  tluid, 
and  then  close  the  wound  in  the  abdomen,  and  allow  the  rest  of  the 
fluid  to  flow  into  the  peritoneal  cavity  thence  to  he  absorbed.  The 
iuiinediatt*  danger  in  this  o|>eratiou  i.s  that  of  dividing  some  of  the 
bloodvessels  wiiieh  ramify  through  the  walls  of  tlio  tumor,  and  thus 
allow  internal  hemorrhage  to  take  place.  T<»  avoid  this  it  is  recom- 
nu-ndc'd  by  Mr.  Brown  to  draw  out,  exiimiuu,  and  divide  only  that 
portion  wliich  is  dear  of  vascular  raniilications.  Others  have  rreoin- 
mended  to  tie  any  branch  large  enough  to  bleed.  There  is  but  little 
doubt  that  the  precaution  rcrommrudfd  tiy  Mr.  Bcmwu  would  be  suf- 
ficient to  avoid  tfiat  diilii-nlty.  Thr  large  wound  through  iht'  peri- 
toneum makes  the  chance  of  inflammation  in  that  membrane  greater 
than  the  mere  puncture  of  the  trocar.  Upon  the  whole,  I  think  I 
should  prefer  Dr.  Simpson's  plan  of  kct-ping  tluMipi^nin^  made  by  the 
trocar  in  the  tumor  patent,  by  frecpient  well-directed  manipulation. 
It  ought  to  be  practiced,  I  think,  oftener  than  every  twenty-ftjur 
hours  ;  as  often  as  every  twelve,  for  the  lirst  two  days.  It  will,  proln 
ably,  be  found,  upon  exten.sive  trial,  that  it  may  not  always  l>e  i»rac- 
tieable.  Should  there  be  adhesion  at  the  iioint  where  the  trocar 
passes,  it  would  necessarily  fail. 

Tlie  ])lan  fur  mnking  a  fistulous  opening  externally  is  more  prac- 
ticable, perhaps,  than  tlie  one  just  detailed,  from  the  consideration 
that  it  is  more  manageable. 

The  operation  is  simple,  and  not  attendwl  with  much  immediate 
danger,  the  danger  coming  in  the  shape  of  acute  inflammation  soon 
after  the  operation,  or  exhausting  suppurative  iuflamnmtion  and  its 
attendants.  Mr.  Brown,  who  has  given  it  a  more  extensive  trial  than 
anylnnly  else,  selects  a  point  midway  between  the  umbilicus  and  the 
anterior  suj^erior  spines  of  the  ilium  of  the  side  in  which  the  tumor 
originated.  His  plan  is  to  make  an  angular  incision  at  this  point 
down  to  the  peritoneum,  dissect  up  the  angle  from  that  membrane  so 
06  to  completely  expose  it,  evacuate  the  tumor  through  this  exposed 
part  with  a  trocar,  stitch  the  sac  to  the  sides  of  the  4ipening,  enlarge 
the  puncture  in  the  cyst,  and  keep  it  open  by  a  pledget  of  lint  or 
other  substimcc,  as  he  finds  most  convenient.  Others  cut  down  to  the 
peritoneunij  at  a  point  midway  between  the  umbilicus  and  symphysis 
pubis,  stitch  the  sac  to  the  sides  of  the  wound,  and  keep  open  by  lint 
or  the  htonjach-tube.  Care  shttuld  be  taken,  especially  if  the  contents 
of  the  siic  should  have  a  suspicious  appearance,  to  prevent  it  escaping 
into  the  peritoneal  cavity.    Often  there  is  adhesion  at  this  part,  when 
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the  stilchos  will  not  be  necessary.  Tliis  opening  should  !**•  k^ 
patent  until  the  cavity  of  tlie  cyst  ie  lost  by  (^ontrartion,  indanimatory 
adhesion,  or  granulation,  or  nil  these  combinedt  wliich  in  |>robjtbIy 
the  common  mode  of  their  disappearance.  Some  difticuhy  will  he 
found  in  doing  this,  there  is  such  a  strong  tendency  in  the  wound  to 
o(tntnict  and  henl  up  by  ^riinuliitinn.  If  nrcossiiry,  we  may  from 
lime  to  time  somewhat  enlarge  it  with  the  knife,  and  we  should  not 
allow  it  to  close  until  the  discharge  has  entirely  ceased.  From  what 
I  can  Bee  of  the  dangers  of  thin  operation,  tliey  are  very  little,  if  any, 
less  than  those  of  ovariotomy,  and  I  should  not  feci  induced  to  rt-aort 
to  it  unless  it  were  in  a  simple  cyst,  where  tapping,  injection  of  iodine, 
or  the  use  of  pressure  had  entirely  failed,  or  where,  after  exp<^K*ing 
the  cyst,  ovariot<5my  was  found  impracticable  from  ext^nmive  u*lhe- 
Bions.  This  I  have  done  in  one  instance.  The  adhesions  wtn*  »o 
extensive  that  the  cyst  could  not  be  removed  :  in  fact,  they  seenn'd  to 
he  about  universal ;  the  incision  was  small,  only  admitting  two  fingi^re; 
the  sue  had  adhere<l  at  the  point  where  the  opening  wa*  made,  «k>  the 
incision  wiis  all  that  was  necessary  in  the  way  of  an  operation.  The 
patient  died  of  acute  peritoneal  inlhimmatitm  in  tiircc  days  afterwards 
A  pO}4t-mc)rtem  examination  revealed  extensive  inHummatlon  of  ib« 
eac  ixnd  peritoneum. 

Professors  Kiwisch  and  Scanzoni,  of  Wurtzburg,  were  wnrtn  advo- 
catfs  of  u  fiHt\d«)ua  opening  through  the  vagina  into  th<*  tum»»r,  tn  H"* 
kept  ojten  until  the  same  obliteration  titkes  place  that  w»s  K|K>kcn  of 
as  occurring  in  the  case  of  opening  through  the  front  walls  of  thi 
alwlnmcn,  Scanzoni  operated  on  fourteen  ca,si»s:  eight  n*sultcfl  in  » 
perfect  cure;  in  two,  tlie  fluid  collected  again  in  a  few  weeks;  od*» 
died  of  typhus  fever  two  months  after;  and  three  were  l<j«t  »gbt  ot 
In  ntme  of  the  fourteen  di<l  death  occur  as  a  conse<|uenct'  of  \.hv  pro- 
ceeding. He  mentions  one  case  only,  in  bis  whole  experience,  in 
which  death  occurred  from  peritonitis,  and  that  was  ProfcHSor  KS^ 
wisch's  case.  Scanzoni  admits  it^  danger,  but  shows  quite  a  favor^ 
able  opinion  of  it.  Dr.  West  gives  three  cases  of  his  own,  two  of 
which  were  cured,  but  had  formidable  inflammation  ;  the  third  died, 
not  as  an  ethrct  of  the  operation,  but  froui  something  eli*e,  which  he 
does  not  stjite,  Scanzoni  taps  with  a  trucar  through  the  vagina,  and 
allows  the  canula  to  remain  until  the  cure  is  eftVct<.tb*  Thw,  *»f 
course,  occupies  a  variable  time.  The  tube  is  withdrawn  by  ScsintoOt 
by  the  eight  or  tenth  day  in  some  cases.  He  siiys  Unit  somo  of  hif 
ca«es  recoveretl  without  any  sign  of  inflammation  or  other  inconveni- 
once.    Dr.  \Ve£>t  operates  by  introducing  the  trocar  and  wilh(Umwiq| 


*  The  oolv  caite  I  have  nperaled  on  in  this  way  died  of  prcmis  from  np|Mifidn 
of  the  eriit.    The  caniiU  remiined  for  fifleen  davn. 
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the  fluid,  passinp  a  inimVjer  twelve  oatlieter  through,  nnd  romovinp 
the  canula  over  the  catheter.  The  catheter  is  allowed  to  reniuiii  until 
the  cure  ie  complete.  The  cyst  cannot  always  be  reached  from  the 
vagina,  and  only  in  cases  where  it  is  crowded  down  into  the  pelvis, 
so  as  to  give  obvious  fluctuation  in  that  canal,  should  we  think  of  this 
operation. 

When  the  cyst  is  discovered  while  yet  small  and  occupying  the 
posU^rior  cul-de-sac,  tripping  and  drainage  will  often  result  in  a  cure. 
I  have  once  succeeded  in  obliterating  a  tumor  aa  larpe  as  an  ornnpe 
by  this  method.  Dr.  Emil  Noepperath,  of  New  York,  thinks  their 
growth  may  be  arrested  with  much  certainty  by  puncturing  them 
with  a  very  fine  trocar  or  hypodermic  syringe.  He  Bays  he  has 
treated  about  ten  cases  by  this  metliod,  and  is  so  well  satisfied  with 
the  results  as  always  to  attempt  thft  cure  of  small  cysts  in  this  way. 
He  has  also  improved  upon  the  operation  of  Kiwisch  and  Scanzoni 
by  making  a  free  incision  into  tliem  through  the  vagina,  and  stitt^liing 
the  sac  to  the  incision.  He  haa  thus  succeeded  in  draining  quite  a 
number  of  large  ovarian  cysts.  Another  method  of  treating  these 
Bmall  cysts,  original  with  Dr.  Noeggcrath,  consists  in  rupturing  them 
by  prerisure  between  the  fingers  of  one  hand  in  the  vagina  and  those 
of  the  other  above  the  symphysis  pubis.* 

ElfdrnhjsiJi, 

Among  the  expeilients  for  the  treatment  of  ovarian  tumors  must  be 
enuuxerated  electrolysis,  for  although  it  has  not  been  t^ubjectcd  to  the 
test  of  experiencCj  yet  there  have  been  a  number  uf  undnubted  cases 
of  cure  by  this  process. 

Dr.  Taul  F.  Muiide,  in  an  exhaustive  paper,  published  in  the  second 
volume  of  Ajnertcan  Gyriccoiof/ical  Transfictloiut,  sums  up  the  result  of 
his  research  thus:  "Out  of  fifty-one  cases  twenty-eight  were  either 
completely  cured  or  permanently  relieved.  This  makes  about  fifty- 
five  per  cent.  Thirteen,  or  25.4  per  cent,  were  followed  by  dangerous 
and  even  fatal  results,  nine  of  which,  or  17-t5  per  cent.,  proved  fatal. 
Six  cases  were  not  affected  by  the  treatment,  and  four  were  tempo- 
rarily improved.  Thus  in  twiuity'tliree  cases,  or  45  per  cent.,  the 
objects  of  tnfatment  were  not  attained." 

It  is  not  fair,  however,  to  compare  the  results  of  o5phoro-electro- 
lysis  with  ovariotomy  a.s  pnictieed  by  expert  ovariotomist.^?,  bec^iuse 
electrolysis  is  in  it**  iufuney,  while  ovariotomy  lias  undergone  vast  im-' 
provements  since  it  was  first  introduced.  If  we  recall  the  time  when 
ovariotomy  was  regarded  as  an  unjustifiable  oj»eralion  on  account  of 
its  want  of  success,  and  remember  that  the  fatality  of  that  operation 
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rlepcndc*!  greatly  upon  the  iiupcrfcctiori  of  ite  execution,  and  ^renter 
lack  of  t^kill  in  tlu'  aflcr-trratincnt,  Vfv  arc  warranted  in  indalsrinj;  the 
hope  that  elcctrolvBii*  nuiy  some  day  emerge  from  its  pri.«eul  uncer- 
tainty and  elaiiu  success  to  a  degree  tfuflicient  to  be  appUcalde  to  cer* 
Ui\i\  conditions  of  ovariiin  cat^cs. 

There  are  two  metln^ds  of  ajiplying  elcctmlysis  Iti  ovarian  liiinon>; 
one  is  the  external  or  percutaneous,  in  which  the  electnjdce  nrv  »j>- 
plied  over  tlic  skin  in  such  n  maiuier  as  to  allow  the  cunrnt  t<»  p«w 
throuirli  the  tumor.  This  method  ia  less  prompt  and  also  lc#»  dan- 
geroui*  in  it8  effects. 

Chiari  reports  a  caae  in  which  there  was  great  eonstitutiomil  debility 
canned  by  some  three  hundred  sittings.     (Dr.  Mnnd*'V  paper.) 

Thi'  other  plan  of  electrolyzing  the  tumor  consifitn  in  in^ertin^  one 
or  more  ntfedles  into  the  tumor  and  connecting  it  or  Uiem  with  one 
ele<'trode.  while  the  other  electrode  is  applied  over  the  surface  of  tliis 
tumor  or  in  tlie  vagina,  or  by  applying  both  electrodes  to  nec*IIn*  in- 
troduci'd  into  difl'erent  parts  of  the  tumor. 

KxpiTimenters  in  this  pnictice  are  not  suflficienlly  detinit**  afi  to  the 
kind  of  buttery,  the  strength  of  current,  the  frequency  or  length  of 
time  of  each  sitting.  These  conditions,  as  well  as  the  character  of 
tumors  likely  to  yield  to  the  treatment,  arc  points  to  be  ascertained 
by  further  experiment.  Neither  is  it  yet  determined  whether  the 
constlanl  current  or  the  induced  i*  the  belter  to  use. 

I)r,  Trommhold,  of  Buda  Pcsth,  is  reported  by  Hemeleder  to  hav« 
cured  an  ovarian  cyst  by  the  external  ap[dication  of  the  Fam<Iian 
current. 

For  further  information  on  this  interesting  subject,  I  would  rrfi-r 
the  reader  to  Dr.  MundeV  paper,  and  to  one  in  the  New  York  MedM 
Journal,  of  June,  1870,  by  Dr.  Frederic  Hemeleder. 

The  third  object  in  the  treatment,  partial  or  complete  removal  of 
the  growtli,  remains  to  be  considered. 


Vriginnl  Ovariotomy, 

Several  cases  of  vaginal  ovariotomy  arc  now  on  record,  by  Dn. 
Thomas,  J.  F.  Gilmore,  of  Mobile,  C  K.  Wing,  of  Boston,  W.  GtM>delI, 
R.  DaviH.  of  Wilkesbarre,  Pa.,  Robert  Baltey,*  Henry  T.  Byford,  and 
\V.  L.  Atlee,  all  of  which  were  succt^wfuL 

The  practice  originated  witli  Dr.  Thomas.  The  operation  conaistfl 
in  making  a  na^dian  line  incision  tlirough  the  posterior  wall  of  ibo 
vagina  behind  the  Cervix,  puncturing  the  cyst,  withdrawing  it,  axid 
tying  the  pedicle. 

Dr,  Thomas  ligated  and  returned  the  pedicle,  and  closed  up  iIm 
wound.    The  most  disagreeable  circumstance  following  his  opcrmtkA 
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was  a  smart  attack  of  pelvic  cellulitis.  In  Dr.  Goodell's  case  the  cyst 
was  in  a  state  of  suppurative  inflammation,  and  had  contracted  many 
adhesions,  which  he  overcame  by  introducing  the  fingers  through  the 
incision  and  traction  with  the  vulsellum  forceps.  One  of  Henry  T. 
Byford*8  cases  was  a  small  dermoid  tumor  firmly  attached  over  the 
sacro-uterine  ligament,  accompanied  by  an  obliteration  (or  absence) 
of  the  vaginal  portion  of  the  sacro-uterine  pouch.  The  diflBculties, 
chiefly  on  account  of  the  fact  that  the  patient  was  a  virgin,  were  great, 
but  not  insurmountable.  His  other  case,  a  monocyst,  was  removed 
with  great  ease.  Both  recovered  with  scarcely  any  reaction.  Dr. 
AUee's  case,  the  first  on  record  (1857),  consisted  of  a  tumor  dragged 
down  between  a  prolapsed  bladder  and  rectum,  the  ovarian  origin  of 
which  had  not,  however,  been  previously  discovered. 

The  expediency  of  this  operation  is  unquestionable  where  the  diag- 
nosis is  complete,  because  the  favorable  termination  of  the  cases  indi- 
cates a  greater  degree  of  safety  than  abdominal  ovariotomy. 

I  decidedly  favor  the  idea  of  leaving  a  drainage  tube  in  the  vaginal 
incision  for  twenty-four  or  forty-eight  hours,  in  conjunction  with  a 
tampon  of  loose  iodoform  gauze.  The  entire  operation  should  be  done 
in  the  dorsal  position. 


CHAPTER    XLIV. 


ABDOMINAL  OVARIOTOMY. 


General  Obaervatioiit, 

Di'RiSG  the  time  that  surgeons  were  experimenting  with  diflfcrrtit 
metliods  of  performing  ovariotomy,  the  incision  was  made  in  difTprent 
loculitiea,  but  now  all  operators  make  it  in  the  linea  alha.and  between 
the  umbilicus  and  the  pubis. 

As  to  the  lenj^th  of  the  incision,  the  exigencies  of  the  case  lutist 
govern  us.  Three  inches  will  often  be  sufficiently  long  to  permit  the 
removal  ofun  oligorystic  tumor  with  slight  orno  adhesions:  i  '  're 
frt'fjuently,  however,  it  will  be  necessary  to  make  the  in-  ;  .  uv* 
inches  long;  very  seldom  will  it  be  necessary  to  make  it  longer  than 
thifi. 

Mr.  Wells  thinks  that  incisions  which  do  not  extend  above  ibe  ttni- 
bilicus  are  safer  than  tho*ie  which  do.  Dr.  Pcaslce  believes  that  tJic 
incision  may  be  too  short;  less  than  three  inches  he  thinks  moir 
dangerous  than  a  greater  length.  The  prncticul  rule,  according  \o 
Peaslcc*  (and  I  fully  concur  with  it),  is  to  make  the  opening  iuto  tli* 
perit-incal  cavity  for  the  removal  of  tlie  tumor  at  least  three  incbof 
long  at  firnt,  then  to  prolong  it  if  necessary,  and  only  si}  for  as  is 
actually  required. 

If  the  incision  is  to  be  carried  above  the  urabilieuti,  it  should 
curried  around  to  the  left  and  then  back  to  the  linea  alba. 


TrmtmerU  of  the  Pedide, 

Mr.  I.  Baker  Brown,  accorditig  to  Peuslee,  first  used  the  actnal 
cautery  to  divide  the  pedicle.  A  clamp  is  first  applied  so  as  to  secane 
and  dx  tlie  pedicle,  and  then  the  cautery  at  u  red  heat  is  applied  in 
such  a  manner  as  to  cook  the  parts  between  the  tumor  and  the  ckmp, 
and  in  the  jaws  of  the  clamp,  and  afterward  to  bum  through  the 
pedicle  and  Uius  separate  it. 

If  we  have  the  iron  at  so  low  a  tem|>erature  that  wo  can  make  a 
proloi»ged  contact  and  pass  it  over  a  larger  space,  the  coagulation  of 
the  albumen  in  the  tissue  is  so  complete  that  there  is  no  ilani!er  of 
hemorrhage. 

If,  however,  the  cautery  is  %'ery  hot,  it  will  sever  the  arteries  with- 

*  Ovarian  Tnmon,  p.  417. 
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out  consolidating  the  parts,  and  thua  permit  as  free  bleeding  as  if  the 
divisiou  was  made  by  the  knife  or  scissors. 

The  thermo-cautery  of  Faquelin,  or  the  galvano-cautery,  are  the 
handieflt  inHtrunionta  with  which  to  cauterize  the  pedicle,  but  iron 
cauteries  heated  by  properly  constructed  blowpipes,  or  a  tyxnaU  j>orla- 
ble  furnace,  such  as  is  used  by  tinners  for  soldering  purposes,  will 
answer  better. 

Dr.  G.  H.  B.  McLeod»  of  Glasgow,  first  conceived  and  executed  the 
idea  of  serurinf;  the  vessels  by  torsion  of  the  whole  jiedicle.  lie 
twisted  it  with  two  stout  forcej)H.  T^^^sion  of  the  vessels  Heparatcly 
has  also  been  practiced  successfully. 

The  ^craseur  has  been  used  fur  dividing  the  pedicle.  In  my  first 
OaBC  of  ovariotomy  I  divided  the  pedielu  with  that  inatriunent,  and 
secured  it  in  the  wound  with  its  ed^e  upon  a  level  with  the  skin  by 
passing  the  pins  through  it  witii  which  I  closed  the  wuunds. 

Many  other  methods  of  sceuring  the  vessels  in  tlie  podicle  have 
been  devised,  a  th<»n)ugh  summary  of  whit-h  may  be  found  in  the 
ftdmiruble  work  of  Dr.  Peaslee,  above  mentioned,  to  which  I  would 
refer  all  who  wish  to  study  the  subject  in  an  extensive  manner. 


Th€  Ligature. 

The  kind  of  matorial  used  for  ligating  the  pedicle  has  engaged  the 
attention  of  the  iirofes^sion  for  a  long  time.  Silk,  hemp,  catgut,  horse- 
hair, filjres  from  tendons  of  aninuils, — notably  the  deer, — metallic 
wire,  etc.,  have  all  been  used  successfully,  and  most  of  them  earnestly 
recommended  by  thuse  who  have  tried  them. 

Four  qualities  seem  to  be  of  material  importimce,  if  not  essential  to 
uniform  Hucccss,  viz. :  1st.  Sutlicient  plirdiility  to  secure  perfect  adap- 
tiilion  to  the  inequalities  of  ihc  struulurL*  and  density  of  tlie  pedicle. 
2d.  ytrengtii  to  bear  the  force  neeessary  to  complete  the  constriction 
of  the  vessels.  3d,  Solidity  enovigh  to  resist  the  effects  of  moisture  for 
a  sufficient  time.  4tli.  Absorbability.  Of  all  the  articles  mentioned 
in  the  list  I  tliink  silk  ia  llie  on\y  uiiu  that  presunt^  all  these  qualities 
to  any  desirubie  extent,  and  1  think  it  ia  now  generally  regarded  as 
the  best  material  for  ligation  of  the  pedicle. 

TIk'  ligature  should  be  bmg  enough  to  enable  the  nurgeon  to  manip- 
ulate it  easily  and  handle  it  securely.  If  the  pediek-  ia  uf  sullicient 
length  to  permit  of  it,  we  should  not  apply  it  nearer  than  an  inch  to 
the  tumor,  and  then  separation  should  be  made  close  to  the  tumor, 
thus  giving  almotit  an  inch  of  tissue  beyond  the  ligature.  If  the 
pedicle  is  too  short  for  this  we  ought  to  cut  into  the  tumor  to  lengthen 
out  the  substance  beyond  the  ligature.  This  will  do  away  with  the 
danger  of  retraction  and  consequent  loosening  of  the  ligature.  In  a 
fleshy  pedicle  it  is  better  also  to  ligate  the  arteries  separately.     I  have 
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known  of  one  fatfll  case  of  hemorrhage  resulting  from  retraction  nf 
liu'  tissue  of  the  ppclicle  throu}ih  the  ligature  that  I  have  no  liuabt 
ini^Iit  hiive  torniinatcd  otherwise  if  these  pr«?caution8  had  be>en 
ohserve*!. 

Should  the  ligature  be  cut  short,  or  left  out  of  the  lower  iuigli?  of 
tlie  wound?  Dr.  McDowell,  in  }iis  fir^t  operution,  tied  the  pi'<hele 
with  u  ftronjc  ligature,  and  left  th^  end  hanging  out  of  tlie  wound, 
and,  before  we  learned  how  to  use  antiseptics^  I  hax*e  no  doubt  that 
was  the  hvni  way  t<»  UJ*e  the  ligature,  as  it  kept  the  wound  open  and 
act*'«i  ixfi  a  means  nf  drainage.  But  aueh  use  of  the  ligiiture  lis  incom- 
patible with  nntitaeptic  treatment,  for  the  reason  that  it  permits  tlie 
in^rrcHS  of  septic  particles.  There  can  l>e  no  question  that,  as  the 
operation  is  now  done  nntiHeptiealiy,  we  ought  always  to  cut  lJ»e  liga- 
ture short,  return  the  pedirle  carefully  to  its  proper  place,  and  cloae 
the  wound  as  completely  as  pos^tihle. 

Drainage  is  n  question  of  much  importance  in  ovariotomy,  and  in 
Hpeakiii};  of  thesuhject  it  ia  well  to  consider  it  in  two  divihitmEL,  priniary 
and  sectindary. 

By  primary  1  mean  its  employment  at  the  time  of  the  operation, 
and,  hy  secondary}  the  establishment  of  drainage  any  time  during  tlie 
after  treatment.  The  two  conditions  for  wlurh  I  have  rmploynl 
primary  drainage  are,  first,  peritoneal  dropsy,  and,  sc<:ond,  case*  in 
which  we  have  been  obliged  to  separate  extensive  and  nunirruui 
adhesions.  From  these  surfaces  we  arc  almost  ei-rtain  t"  have  wm- 
sauguinous  elusions,  sometimes  in  consideralile  quantities.  For  lb« 
ascitic  collection  drainage  is  quite  effectual.  If  the  peritoneal  mem- 
brane if*  not  too  much  (liseased  we  may  expect  that  the  cnviiy  of  the 
nbdonieii  nuiy  Ite  kept  etnpiy  until  a  change  in  it  cjiuses  a  eet<«Htion 
of  the  effusion.  When,  as  not  infrequently  is  the  case,  there  is  ad 
element  nf  nwilignancy  in  the  growth,  the  iL'icitea  will  continue  and 
add  grejitly  to  the  exhausting  inHui-nce  of  the  iliswise.  Of  coun*r  the 
cases  in  which  drainage  is  necessjiry  are  thi>se  of  grwit  aecumuhttioii, 
and  not  wheu  the  quantity  is  snutll. 

In  the  second  class  of  cases  drainage  has  a  very  pcstricted  if  nnl 
dnubtful  place.  Experience  must  determine  the  question,  in  what 
ca!*es  is  it  useful.  The  tube  does  not  permit  the  passage  of  bhiod  to 
any  extent,  When  blood  is  oxtravjisatod  in  the  ahdoininal  rjivity  ft 
cougulali-s  and  will  not  enter  the  tube,  but  remains,  and  I  tlitnk  ofU« 
without  doing  harm.  The  eerum  set  free  by  its  sepanilinn  fnim  th* 
coagulum  if  present  in  considerable  quantities  may  for  the  firet  forty^ 
eight  hours  find  its  w.iy  through  the  tube.  V^^Ty  soon,  however,  the 
fihrin  in  the  serum  coagulates  about  the  tube  forming  an  envelo{*e 
that  prevents  the  passage  of  anything.    This  is  about  what  happens 
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(h'ainajre.  and  in  most  cascs  where  it  seems  indicated  is  of  doubtful 
utility.  M'emay  wt-ll  ask  whether  closing  the  abdomen  antise|itically 
when  we  expert  some  effusion  is  not  better  than  to  leave  an  opening 
with  a  tube  in  it  that  it  it?  difficult  if  not  impossible  to  keep  free  from 
eepsis.  1  think  rubber  nuikcH  tlie  most  reliable,  nianapeablc,  and  use- 
ful drainage  tube.  Wlu-n  jirepared  for  use  it  is  about  tbree-ei^jhthn  of 
an  inch  in  diameter  and  four  feet  lonjr.  and  the  end  to  be  inserted  has 
a  number  of  openings  for  about  three  inches.  The  perforated  ex- 
tremity should  be  ci>nducted  by  the  fingefH  into  the  bottom  of  the 
retrouterine  pouch,  and  wliere  the  tube  passes  nut  of  the  wound  it 
may  be  caught  by  the  atitch  in  the  lower  au^:le  of  the  wound  to  pre- 
vent it  from  slipping  out.  The  free  extremity  of  the  tube  is  lin»ught 
over  the  edge  of  the  bed  and  plaeed  in  a  jar  fnU  of  a  five  jut  ctnt. 
solution  of  carbolic  acid.  By  placing  the  tlressing  close  around  the 
tube  we  can  pretty  certaitdy  exclude  germs  in  that  way,  and  tliey  are 
prevented  Ironi  ent-ering  tlie  tube  because  it  is  submerged  in  tb»*  ear- 
boiic  water.  A  more  commonly  used  drain  is  a  straight  or  slightly 
curved  glass  lube  with  openings  in  the  sides  or  end  of  it.  It  is  about 
six  inches  long  and  has  a  lip  to  prevent  its  slijjping  into  the  abdominal 
cavity.  Tiic  pcrforatid  portion  is  passed  down  behind  the  uterus  and 
the  other  end  ext^'uds  through  the  wound.  A  sponge  saturated  with 
an  antiseptic  closely  embraces  the  external  end  of  the  tube  and  the 
dressings  are  ai»plie<l  as  usual. 

The  object  of  secondary  drainage  is  to  evacuate  fluids  that  are  caus- 
ing septic  symptoms.  When  the  patient  manifests  decided  symptoms 
of  septiciuniia  there  is  a  str<ing  probability,  indeed  almost  a  ci-rtainty, 
that  there  is  decomposing  lluid  in  the  peritoneal  cavity,  antl  ibiil  ila 
evacuation  will  greatly  improve  the  chances  of  recovery.  The  |>ulrid 
material  is  generally  in  the  cnl  tir  */r,  and  sometimes  may  be  discovered 
liy  an  examination  tlirougb  the  vagina.  We  can  frequently  reach  and 
remove  this  fluid  by  opening  the  posterior  wall  of  the  vagina  and 
wasiiing  the  pelvis  out  by  simply  throwing  a  stream  of  warm  water 
tliat  has  been  boiled  to  purify  ii,  through  the  opening.  The  intention 
shctuld  be  to  wash  out  the  pelvic  cavity  only.  A  drainage  tube  may 
be  left  in  the  opening  for  two  or  three  days  to  facilitate  the  escape  of 
such  Huids  as  may  not  have  been  washed  away- 

1  am  not  prepared  to  advise  the  injection  of  mercurial  or  carbolic 
acid  solutions  into  the  peritoneal  cavity,  believing  that  if  they  arc 
strong  enough  to  be  germicidal  they  an;  harmful ;  and  if  not  of  that 
strength  tbey  are  of  little  use.  In  de^penUe  cases  the  life  of  patients 
have  apparently  been  saved  by  rettpening  the  incision  and  svashing 
out  the  abdominal  cavity  with  warm  water  and  closing  it  up  again. 
There  is  not  much  risk  in  doing  tfiis  operation  in  the  class  of  cases  to 
which  it  is  applicable,  as  their  condition  can  scarcely  be  made  worse 
by  it. 
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^Bbfoke  deecrii)itig  ovariotomy,  I  propose  conHidcring  some  of  thff 
nore  imporUint  coudiliona  prcscuting  tbemBclves  to  us,  aiid  which 
often  embarrass  the  ex|>cricnced  oi)eralor. 

We  »hoaUl  regard  iuiluiniuatioii  in  the  tumor,  whetlier  the  tumor 
he  large  or  small,  with  or  without  suppuration,  aa  an  indication  for 
immediate  o}»eralion,  as  the  rialcB  of  the  inllammation  are  very  ^rvaU 
and  are  probably  If^eened  by  the  removal  of  the  tumor.  Thie  i» 
esjHxually  the  ea«ti  if  the  intlammution  iw  atten4UMi  with  hectic  s^vinp- 
toms. 

Although  rupture  of  the  eystand  effusion  into  the  peritoneal  cavity 
is  not  always  attended  with  ^uve  synifitoiuH,  yet  the  supervention  of 
peritonitis  to  a  Hcrious  degree,  or  septica-mia  which  threatens  life  or 
the  general  welfare  of  the  patient,  demands  the  operation  for  Uie 
removal  of  the  tumor,  large  or  anudl,  and  drainage  of  tlie  periton«ftl 
cavity. 

Pregnancy  neither  absolutely  contraindicates  nor  denmnde  ovari- 
otomy. Unlesa  there  is  very  injurious  pressure  from  di^teruiion,  the 
operation  is  not  demande<l,  and  we  nhould  wait  for  that  conditimj 
before  we  determine  to  interfere  in  any  way.  \Vhen  dangerous  pres- 
sure does  occur,  if  the  tumor  is  multilocular  to  such  a  degree  a»  to 
make  it  imi»o}»i4ihle  t<i  remove  ai»y  eonpiderahle  quantity  of  thv  fluid 
by  tapping,  the  choice  lies  between  evacuating  the  uteru*  aXid  rvmov- 
ing  the  tumor.  Dr.  Barnes  is  iu  &vor  of  inducing  abortion  ^nU 
and  removing  the  tumor  after  the  patimt  r<H'overs  from  this  opcmtlon, 
and  the  symptoms  reipure  it;  while  Mr.  Wells  adv«K'atc»  anci  [tree- 
tieea  the  removal  uf  the  tumor,  and  a  nunber  of  successful  caaee  attnt 
the  soundncHs  of  his  judgment.  If,  however,  the  tumor  is  oligocystie,  mi 
or  presents  a  large  sac  from  which  a  great  quantity  of  fluid  iiuiy  Iw  H 
removed,  and  much  ro»)m  thus  gained,  the  tumor  may  be  tapped  oocf 
or  several  times  until  gest^itiun  is  nmipleted.  1  have  in  thbk  way 
treated  two  cases,  in  which  gestation  went  on  to  term,  and  Uie  {ntieitM 
gave  birth  to  living,  healthy  children.  From  one  <»f  theet*  1  rrtuoved 
the  tumor  six  months  after  the  chihl  wasboru;  the  other,  although 
the  child  is  nearly  a  year  old,  is  still  carrying  her  tumor  with  coiupdmi* 
tive  comfort 

Sometimes  errors  or  carelessness  in  diagnosis  lead  us  into  miatakos 
of  so  grave  a  character  as  to  call  for  unexpected  resources.  Ooe  ol 
them  is  tlit*  unsuspected  coexistence  of  pregnancy  and  ovarian  toxoor. 
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anrl  the  wounding  of  llie  gravid  uterus  during  the  operation.  I  have 
collected  the  following  eases  as  illustrative  of  the  proper  method  of 
managing  them. 

The  rarity  of  this  class  of  cases,  and  the  interest  attached  to  them 
in  a  diagnostic  and  tlierapeutic  sense^  leads  me  to  report  the  following 
case  of  my  own,  nnd  to  present  all  I  can  find  of  a  similar  clmraetcr:* 

A  physician  from  a  neighboring  city  visited  Chicago,  accompunied 
by  a  patient,  to  consult  me  about  an  ovarian  tumor.  The  physician  is 
u  man  of  the  highest  standing  in  tlic  profession,  and  of  unquestionable 
integrity  and  honor. 

The  tumor  had  been  first  noticed  about  one  year  previous  to  my 
seeing  the  patient,  and  had  grown  more  rapidly  in  the  last  six  months. 
The  diagnosis  given  by  the  doctor  was  easily  verified,  \nz.,  an  ovarian 
tumor,  most  likely  originating  in  the  left  ovary,  and  probably  mono- 
cystic  in  character.  Tlie  patient  was  an  unmarried  lady,  twenty-three 
years  of  age^  very  modest  in  fier  demeanor,  and,  as  1  was  assured  by 
friends,  of  unblemisherj  reputation.  The  cessation  of  the  menses  had 
occured  at  an  uncertain  period,  expressed  by  the  term  "several  months 
since."  Before  visiting  the  city,  her  physieinn  had  proposed  u  vaginal 
examination,  as  one  of  the  means  of  adding  certjtiuty  to  the  diagnosis; 
but  the  patient  begged  so  hard  to  be  spared  from  what  she  regarded 
as  a  humiliation,  that  he  was  induced  to  yield  to  her  wish.  When  I 
investigated  tlie  C-ase,  she  shrank  from  it  with  much  earnestness,  and 
very  plausibly  contended  that  it  could  not  be  necessary,  as  neither  of 
us  seemed  to  have  any  doubt  as  to  the  presence  and  nature  of  the  tu- 
mor; consequently  I,  too,  omitted  this  important  means  of  diagnosis. 
At  this  interview  it  was  determined  that  an  operation  could  not  be  long 
postponed,  and  that,  ns  soon  as  arrangements  could  be  made,  I  should 
remove  it  at  her  own  home. 

Accordingly,  in  about  two  weeks,  I  was  informed  that  everything 
was  in  readiness,  and  the  patient  desired  to  be  reliev<>d  at  once.  Upon 
my  arrival,  I  met  four  physicians,  besides  the  attendant,  and  in  their 
presence  another  careful  examination  was  made,  nnd  as  before,  nnd  For 
the  same  reasons,  vaginal  exploration  was  dispensed  with.  All,  how- 
ever, seemed  perfectly  sutisHed  with  the  correctness  of  the  diagnosis, 
and  the  necessity  of  an  operation  for  the  removal  of  the  tumor. 

Prejiarations  were  at  once  perfected,  the  patient  etherized,  placed 
upcm  the  table,  and  an  ineieion  aliout  three  iueheH  long  in  tlie  linea 
alba  exposed  the  sac.  After  aesunng  myself  that  there  were  no  ad- 
hesions on  the  anterior  surface,  I  introduced  S[)encer  Wells's  t%jcar, 
and  drew  oJT  about  twelve  quarts  of  an  amber-colored  lluid.  The 
fluid  was  thin,  but  somewhat  viscid,  presenting  the  appearance  I  had 
often  witnessed  in  ovarian  tumors.    When  the  sac  was  nearly  emptied 
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I  noticed  u  tumor  behind  it,  adhering  to  the  site  and  pn*vci)ting  it 
from  pasHing  out  through  the  incision.  The  second  liinmr  whh  tdwstir, 
and  8o  perfectly  rtftenibled  a  t*ocondary  cvHt  that  1  had  no  hcititation  in 
plunpng  tht;  tincar  through  its  walls,  with  a  view  stilJ  further  to 
h'K.si'n  the  hulk  of  the  entire  nia.Ha  by  evacuating  ita  eontcDtA.  As 
the  iroeiir  met  with  unusual  resistance,  and  nothinj^  but  blood  ^laikfted 
through  it,  I  became  convinced  that  tltere  wa«  something  unusual 
about  it.  Tiie  incision  was  Homcwhat  enlarged,  and  u»  much  of  the 
emptied  siic  drawn  out  »b  would  pass,  when  it  wne  discoverwi  thai 
slijiht  adhesion((,  and  not  continuity  of  tissue,  connected  ihr  two. 
After  Uie  cyst  was  entiady  withdrawn,  I  was  aatonished  to  find  that 
the  second  tumor  waH  the  inipref;nated  uterup^.  and,  Htill  worsr,  that 
it  was  woundtd  nnd  bleeding.  This  revelation  was  accef)ted  with 
many  doubi«  by  tlie  phyeieiuns  present,  who  were  the  friends  and 
neighbors  of  the  patient,  iind  believed  it  inipoBsible  that  she  should 
be  pregnant.  The  facts  were  so  patent,  however,  as  soon  to  overcomp 
their  incredulity. 

At  that  moment  I  did  not  call  to  mind  an  almost  precisely  Himilar 
instance  tliat  had  occurred  to  Mr.  Wells,  and  couM  not  m:all  a  prec«»- 
dent  for  my  guidance.  Tlie  wound  in  the  uterus  had  Inx-n  very  uiueli 
enlarged  by  the  contraction  of  the  transverse,  oblique,  and  longitudi- 
nal fibres  of  that  organ,  until,  in  the  few  momenta  that  had  elapaNnl 
since  the  puncture,  it  bad  Urome  as  large  as  a  silver  dollar.  Ii 
seemed  to  me,  in  tlie  nhort  time  I  had  tVir  rellection.  that  the  only 
way  out  of  the  difficulty  was  to  evacuate  the  uterus.  Thifl  was  donv 
by  making  an  incision  about  four  inclies  long  from  near  the  fundus 
downwards,  t^o  as  to  include  the  accidental  a|>vrlure.  The  incision 
exp»>sed  the  placenta  at  about  the  middle  of  ita  attaehmenU  This 
organ  was  easily  and  rapidly  separated  by  passing  the  index  An)!cr 
between  it  and  the  uterine  walls,  and  completely  nnnovjsl.  After 
this  WHH  done,  the  right  side  of  the  fretus.  the  arm,  bif»,  ami  feci  irere 
perfectly  exposed.  The  breech  was  seized  and  drawn  U»wards  the 
ojK'ning,  when  the  foetus  was  expelled  by  uterine  contraction,  Tbf 
niembranes  and  1ic|Uor  anmii  were  next  removed,  when  the  utwitt 
wajs  perfectly  devoid  of  all  its  former  contents. 

Gestation  had  advanced  to  about  the  nuddle  of  the  seventh  luuoth. 
The  fii'tus  evinced  no  signs  of  life  after  its  remt)val,  an<l  had  dciabt* 
les.**  died  from  the  effect  of  hmiorrhage  from  tlie  woundeil  jdatrenta. 

The  incision  iu  the  utenis  was  closed  by  interrupted  sutun»  of  fine 
silkfinduding  the  visceral  i>eritoneum,  the  whole  of  the  miMcalar 
wall,  and  the  mucous  membrane.  The  sutures  were  cut  abort,  tflid 
no  provision  made  for  their  removal,  fiy  the  time  the  sutures  wife 
all  inserted  and  tied,  the  uterus  had  contracted  very  firmly. 

Thanks  to  the  valualde  aid  afforded  me  by  the  gentlemen  pnscait 
(whose  names  for  obvious  reowns  1  dare  not  mention)  neither  blood, 
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nor  amniotic  nor  ovarinn  fluids  had  found  their  way  into  the  peri- 
toneal cavity. 

In  order  to  secure  a  free  exit  of  the  lochia  from  the  ca\-ity  of  the 
utcnis,  und  thus  i)rcvpnt  the  danger  of  its  passing  through  the  wound, 
the  o8  uteri  was  freely  dilated  with  the  finger,  and  a  long  flexible 
catheter  left  in  it  some  liourB.  Tlie  pedicle  of  the  ovarian  cyst  was 
tied  with  a  douhle  ligature  of  plaited  silk,  and  returned  into  the  ab- 
dominal cavity.  The  ligatures  were  brought  out  at  the  lower  angle 
of  the  wound,  and  loft  long  enough  to  hang  down  between  the 
thighs.  The  wound  in  the  abdomen  was  closed  by  interrupted 
sutures,  and  dressed  witli  a  thick  layer  of  carbolized  cotton  batting. 
The  only  interest  connected  with  the  future  progress  of  the  case  is, 
that  there  was  not  a  disagreeable  symptom,  except  a  few  trivial  after- 
pains. 

After  the  operation  was  concluded,  I  was  consoled  for  my  error  in 
not  making  a  vaginal  examination,  and  consequent  ignorance  of  the 
comi)licating  pregnancy,  by  the  assurunco  of  all  the  gentlemen  who 
aesiatcfl  me,  that  tlieir  confidence  in  the  chastity  of  the  patient  was 
equal  to  their  reliance  upon  the  faithfulness  of  their  own  wive^,  and 
that  a  suspicion  of  her  purity  would  nut  he  entertained  by  any  one 
who  was  acquainted  with  lier.  ller  complete  recovery,  however, 
and  up  to  the  present  time  her  own  entire  ignorance  that  a  foetus  had 
been  removed  with  the  tumor,  together  with  the  preservation  of  her 
reputation^  which  could  not  have  been  done  by  any  oilier  course, 
fully  compensates  me  for  the  chagrin  I  felt  for  all  my  shortcomings 
in  the  case. 

1  have  purposely  omitted  names,  dates,  and  places,  to  avoid  the 
possibility  of  identification  of  the  patient;  I  am  persuaded,  however, 
that  this  will  not  detract  from  the  intcrept  of  the  case. 

As  the  subject  and  manner  of  closing  the  wound  in  the  operations 
for  gastro-hysterotomy  is  now  under  discussion,  I  would  call  atten- 
tion to  this  part  of  the  procedure.  The  entire  absence  of  septic  or 
inflannnatory  symptoms,  I  think,  gives  evidence  that  there  was  no 
escape  of  blood  from  tlic  edges  of  the  wound,  or  from  the  uterine 
cavity  into  the  peritoneal  sac,  and  warrants  us  in  assuming  that  the 
closure  by  sutures  was  judicious,  if  not  the  all-important  condition  of 
success.  After  the  operation,  it  was  quite  apparent  tliat  a  great 
change  must  take  place  in  the  relation  of  the  edges  of  the  incision  in 
the  uterus,  to  allow  the  least  drainage  into  the  peritoneal  cavity. 

The  frequent  occurrence  of  pregnancy  during  the  growth  of  ovarian 
tumors  is  recognized  by  all  experienced  ovariotomist^,  and  is  a  subject 
for  consideration  in  all  instances  where  a  diagnosis  is  to  be  made 
preparatory  to  the  removal  of  the  tumor.  Under  ordinary  circum- 
stjinces,  the  diagnosis  of  this  complication  is  not  very  difficult,  as  the 
uterus  lies  anterior  to  or  on  one  side  of  the  tumor,  so  that  its  presence 
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and  contents  are  easily  ascertained,  but  exceptionnl  CAS^-a  are  sotn^ 
times  found  when  the  diflicidtiea  are  suflicient  to  mislead  an  ex- 
perienced and  accomplished  observer.  Mr.  Wella  ncknowled^re!!  rain- 
takes  in  his  own  practice,  and  mentions  the  fact  that  Dr.  J.  Marion 
Sims  fell  into  an  error  of  diagnosis  and  did  ntit  discover  the  compH- 
cation  until  the  pravid  uterus  was  exposwl  durinj;  the  oporalion  for 
the  extirpation  of  the  ovarian  tumor.  A  considerable  nianiln^r  of 
other  cases  might  be  cited  in  which  mistakes  of  this  kind  hnve 
occurred.  The  probabilities  are  that  more  of  these  errors  ari!*e  from 
insuflicient  Bcnitiny  in  cases  where  the  diagnosis  might  be  made,  than 
from  an  entire  imfmssibility  to  ascertain  the  true  state  of  thingL 
Our  improved  methods  of  examination,  and  more  perfect  knowIi>d|5» 
in  interpreting  the  phenomena  of  pregnancy,  oujjht  to  secure  oa 
against  errors  of  this  kind  in  all  but  the  very  rarest  combination  of 
circumstances. 

As  the  known  cases  in  which  the  double  operation  of  ovariotorov 
and  hysterotomy  has  been  performed  are  very  fi*w,  1  hiivc  roIl«'<-tt^ 
all  1  eould  find  with  my  limited  means  of  research,  and  will  nut 
apologize  for  reproducing  them  in  a  condensed  fonn  in  this  coun(y> 
tioTi. 

Mr.  Wells  publishes  a  ease,  alluded  to  above,  in  his  well-knoini 
work  on  Dif^eawjt  of  the  Ovaries,  almost  exactly  like  the  one  I  bav9 
recorfled.  It  was  first  reported  in  the  Medical  Titn<a  and  GasdU  d 
SepUnnber  3(»tli,  18(;x 

He  had  entirely  overlooked  the  existence  of  pregnancy  with  ovt- 
rian  disease,  and  after  removing  an  adhe^?nl  mulliloculur  oysit  of 
the  1<(\  ovary,  he  felt  what  he  thought  was  a  cyst  of  the  riuhl  *>vary, 
— tapped  it,  and  then  found  it  was  the  gravid  uterus.  From  thii 
puncture  two  or  three  pints  of  bloody  fluid  escapi^l  thmu^h  the 
canula,  when  the  tumor  bec4ime  much  less  tense  ;  and  he  says  i>n 
raising  the  tumor  up,  he  saw  the  Fallopian  tube  passing  friim  its 
upper  part,  and  thus  he  knew  at  once  he  had  punctured  the  uterus. 
He  says : 


"On  wilhdrawIngthecflniiU,  a  (soft,  spongy,  bleeding  mus  protnidcd,  uhI  on  pnttini 
in  mv  finger  to  y\w\\  ihiM  bnck  nnd  exituiinu  ibe  uterine  mvily,  rh<*  Rnterior  vaJI  of  itrt 
uteriiN,  which  was  very  m>f^  ami  rriiii>)e.  wi  it  bml  iioderKune  faUy  desencnilioa,  fiTv 
WNV  nlonje  ihe  middle  line  rn>ro  the  piincttire  (which  wu  nemr  the  fundnH)  for  «a  «- 
lent  of  from  three  to  fmir  inches  down  the  body  lownnl  the  neck.  With  vetr  ftlighc 
prewnre  n  qnnmity  of  liqimr  nmnii  and  a  fofUta  of  ftbont  five  miHiiln  efmi|i«>d.  1  iliM 
eniiily  |iee)e«l  nfl*  (he  pUcentn  from  the  inner  mirfnce  uf  the  utentft;  the  otyiin  did  Qfll 
(Nmirftct,  nnd  there  was  free  bleeding  from  three  TeMelft  elmio  benetith  the  pcrilnamB 
Rt  the  lower  anjile  "f  the  nipiiire  in  the  titeniK.  Th<»e  vowel*  wep«  eertire*!  tiy  (br^ 
Milk  lif^atiirei*.  OozinKfttill  going  on  from  (be  Htirfare  where  the  plioentA  wa.-*  ■tLachni, 
I  ninile  »  (ree  ojK'niiig  into  the  viiptim  by  pfuwiiiK  my  finder  from  above  (hr^mjfb  Lfce 
cervix  and  ok.  And  then  pot  n  piece  of  ice  into  ilu*  ntemt  nnd  hebl  it  within  by  ftrailtr 
rwt'i'iK  ^^^  t^rgnn,  which  then  contracted.    I  then  brought  the  peritooM]  mS^d 
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le  tear  in  the  uteriis  together  by  an  uninterrupted  iiuture  of  fine  silk,  one  lung  end  of 
which  I  iiad  previously  paHwd  Into  the  uterine  cavity  and  out  through  the  (»s  into  (he 
vflginn.  By  seven  or  eipht  poinut  the  edges  were  brought  accurulely  together,  nnd 
the  other  end  ofthenilk  wnft  brought  through  the  opening  in  the  Abdominiil  wnll,  with 
the  ends  of  the  three  ligatures  on  the  vessels  ia  the  uterine  wall  doee  to  the  pedicle, 
and  were  tied  In  the  clamp," 

The  piilient  roni]»leteIy  recovered. 

I  iiiii  iniklikMl  to  Dr.  Muiide  for  the  following  very  interesting 
case,  published  in  the  AiistralUm  Mediad  Jourtial^  of  February,  1875^ 
by  Thomas  Ilillats,  M.R.C.S.,  Eng.,  ol'  Victoria,  Australia: 


*'Mury  McC.,  aged  twenty-four  yenru,  single,  w:is  adniittud  to  the  Bcillarat  Dii^trict 
HtMpitiil,  June  4th,  1872.  The  history  of  her  case  va»  jieoultitr.  Stie  believed  chat 
flhe  became  pregnant  in  March,  1871,  nnd,  not  wishing  to  lie  confined  in  the  dintrict  in 
which  Hlie  lived,  »he  sought  udinia^inn  to  ihe  lying-in  witrd  nf  the  Ballarut  Benevolent 
Aftylum.  She  wtui  Admitted  there  in  November,  1871,  and  after  Rtaying  there  until 
the  following  June,  a  consnltalion  of  the  honuniry  »)iaf]'  was  called,  and  she  was  dis- 
chargeil,  her  rase  being  deemed  ovarian  droiwy,  and  not  pregnancy.  On  her  admin* 
sion  to  tlie  hospital  she  wum  examined  by  the  resident  tfurgeon,  and  subsequently  by 
the  Iionorury  surKiciil  and  uiedicat  stnB',  all  agreeing  that  she  was  suffering  from  ova- 
rian dro|M*y,  and  that  it  was  a  suitable  tinse  for  operation.  On  June  13th,  iis-iisled  by 
the  honorary  surgeons,  Messrs.  Nichnkoii  and  Whitcomb,  and  the  resident  surgeon, 
Mr.  Owen,  and  the  hononiry  medical  staflT,  the  patient  being  under  chloroform,  I  com- 
meneed  the  operation,  by  an  JnciHion  midway  iwtween  the  umbjlicim  and  pubes.  On 
arriving  at  the  [leritonenmt  I  made  a  small  opening  into  it,  when  nut  npurteil  a  large 
jet  of  venous  blotMl,  wliirli  the  pressure  of  the  linger  contnjlled.  I  aune  to  the  ron- 
cluBion  that  I  had  wi>nnded,  unwillingly,  a  gravid  nterus,  and,  feeling  sure  of  lhi«,  I 
ezlende^l  the  first  incislun  upward  to  the  umbilicus,  when  a  large  uterus  rolled  out  on 
(o  the  thighs,  and  the  ovarian  hbk  protruded.  Tins  was  tapperl,  and  about  eleven 
quarts  of  tlnid  were  drawn  off";  there  were  but  few  adhesions,  which  were  euaily  broken 
down,  and  there  was  no  hemorrhage.  The  sac  contained  aU)Ut  a  dozen  small  cyst«, 
but,  the  external  wound  being  large,  there  was  no  oicasion  to  lap  them.  The  pedicle 
was  short  and  thick,  and,  after  being  tied  Hrnity  with  n  double  wh)pcx)rd  ligature,  the 
clamp  was  securely  H]ipli('d,  and  the  petlicle  divided,  the  endH  of  the  doubli*  ligaturs 
being  tied  over  the  ends  •>f  ilie  clamp.  Nuw  came  the  difficulty.  The  uterut^  was  all 
this  lime  lying  on  the  thighs,  with  the  Ovlus  in  it,  and  a  wonnd  through  its  muMcles, 
probably  into  tlie  placenui.  Some  of  the  byniandcrv  advised  that  the  wound  in  the 
uterus  i^hould  be  Hewn  up,  and  tliut  organ  i^'ijlacetl  in  the  abdomen;  but  seeing  that 
labor  nin.sl  corae  un  soon,  and  that  the  rupture  of  the  uterus  would  mtwt  likely  occur 
Bt  the  seal  of  iujiiry,  1  per^onally  de-cided  lu  perform  the  Oesareuii  operation  as  being 
the  most  likely  menoH  of  giving  the  patient  a  chance  to  recover.  The  uterus  was  in- 
cised to  about  live  iuche>,  and  the  placenta  and  n  feetm*,  alive  and  well  developed,  at 
about  the  eight  month  of  gestation,  extracted.  I  then  stitched  up  the  wound  in  the 
nteruH  with  about  nine  or  ten  silver-wire  sutures,  carefully  tucking  the  cut  ends  down 
into  the  incision,  Iuiiue<tiately  on  completing  ihiH  the  uterus  contracted  firmly.  I 
then  E>ewe<I  up  the  wound  in  the  abdomen  with  deep  and  HUfierticial  stitches,  the  deep 
Biilches  including  the  (>eritoneutn,  leaving  the  clamp  at  the  luwer  margin  of  the  wound, 
and  a  good  deal  drnggetl  ir|K>n.  The  right  ovary  was  the  one  aflected,and  the  patient 
measured  sixty  inches  around  the  abdomen  before  (he  operatiun.  .The  sac  and  its  con- 
tents, after  removal,  weighed  thirteen  pounds,  and  are  preserved  in  the  hospital  dia* 


758 


ABDOMINAL  OVAniOTOMY. 


pensnnr.  The  pittient  vomilcH  for  about  fnrtT-eiRlit  hotin  after  the  operatinn.  haring 
been  nn  hour  under  chlororortn.  ThU  wr«  relieved  by  morphin  und  lec.  And  on  ibe 
fuurth  day  nil  iinfarorable  (tymptoraB  abated.  There  wn»  s  disoharjre  of  pua  fn^m  the 
lower  portion  of  the  wound,  which  ceawd  in  fiU>ul  a  fortniKtit,  )ind  ihen  amiitUtrlj 
heuled'  She  wiu  discharged,  cured,  ul  ihe  end  of  isix  weeks.  On  July  3d.  a  toonih 
after  Ihe  operutiun,  fthe  men^triinled  mtxIenUety  for  four  days,  and  n^in  4x1  ih«  3&U> 
of  August.     I  have  neea  her  several  times  nince,  and  she  is  in  perfect  health* 

Dr.  Mund6  also  kindly  sent  me  the  fallowing  three  cnses  wlilch, 
altliough  not  exactly  correKponding  to  the  cjwps  already  nrporUrd, 
will  doiihtless  be  of  interest  in  this  connection.  The  chance*  of 
saving  the  lives  of  tlie  patients  would  undoubtedly  have  l>een  in- 
creased if  tlie  operator  had.  in  the  tirst  cjise«  removed  firtutf  and 
tumor,  instead  of  Icnvinp  both  nntouched  ;  and  in  the  second.  th« 
tumor  »s  well  as  the  child.  They  will  serve  aa  a  warning  to  others 
not  to  commit  the  same  error : 

**  Dr.  Ervltine  Mntion  re(>ortcd  to  the  Xew  York  Patholof^Iral  SociHy  In  1877  Um 
caae  nf  a  patient,  thirty  years  of  age.  single,  who  entered  Rooaevelt  Hf»pita4,  July 
80th,  1K77.  Since  eitrhteen  mtmthR  inoreane  nf  atNlttmen.  the  cirrnnifert*nr«  of  vbidi 
ftt  umbilicus  menfinreil  thirty-nine  inches.  A  fnginni  exuminatirm  showed  th«  iit«rai 
hiifh  in  the  peUiA  snd  movable.  Distinct  tliicttmtion  in  siNlnnien  ;  area  of  tliUna*  oat 
changed  by  position  of  patient.  Di.ignoHis  of  ovarian  cyst  confirmed  by  on«  nf  th« 
most  expert  ovariutniuintA  uf  New  York  city.  Ovunotoniy  wojs  cunsidere<l  itulu-mlii). 
On  oftcning  the  alxlonien  n  cvft  »ppeare<I,  which  wiih  opened  by  the  trorar,  and  ripM 
oiinccH  of  Ihiid  evacnnleil,  wlien  this  vvat  wiu  fiMind  lo  be  tlie  preiJiiinnt  ul4*rnN  Thr 
trocar  wound  was  closed  by  Hiiliircs.  nnd  the  idHlominat  wound  ntso  unitrrl.  I'atimi 
gave  birth  the  next  day  to  a  six  months'  foetus.  Death  of  eolUpae  righteMi  aad  a 
half  hotir^  after  operatinn.  Antopwy  showed  large  mtdlilocular  cyst  of  lefl  vwtrj. 
Uterus  well  contracted  ;  no  peritonitis." 

Of  the  second  case,  Dr.  Mund^  eays : 

"  I  have  looked  over  OIxhauneQ'fl  recent  work  oo  Di»fn9e$  tff  tht  Orrir*rs«  1 
mention  of  only  one  cai*e  of  C««nre«n  section  cnmplicnie^)  with  th«  prtwoc*  of 
ovarian  tumor.    Tlte  o|>enitor  was  Kob,  of  tStolp.  in  North  Germany  r  ih^  '•ririnal 
article  appeared  in  the  J\-nnAnrti4m*  of  Iht  Btrlin  Oftnlftriad  Sori^ty  for     ^  'iyi 

tttr  QthwUKiiiJc  und  Gynakoloi^fj  \o\.  ii.,  p.  99.     I   have  this  work,  an- :  :  the 

ctLiv  briefly,  us  follows : 

*' Patient  forty  years;  hiul  four  children;  pre^ant  ncnr  term  wtlh  fifth.  TotmA 
pelvis  occupied  by  a  dense,  fluctuating  tumor,  preventing  entmnce  of  the  hvwl.  Tit 
patient  was  much  debilitat««l  by  this  presuninhly  ovarian  growth.  Finding  tb*'  p«aBf« 
«f  tiie  ciiild  ixnposciblc  through  the  normal  pelvis,  the  tumor  waa  pumiurFd  ymt 
Toginani,  but  only  thick  colloid  mucus  flowed  out  inpnmllquantitie<s  even  afWr  cntvyv- 
nient  of  the  puncture  with  the  bistourv.  Finally  the  CKttarean  section  waa  pcaHfanicd, 
the  child  extracted  alive  and  continued  to  live.  The  wound  wa»  clo»>«<«|  by  tiii— J 
sutur««,  and  death  followed  on  the  third  day,  probably  from  ncptic  [^erilooitU.  Tbt 
cyst  was  nut  removeil»  although  »)K!cinl  mention  is  nut  mnde  of  the  neccMiity  (the  aiiUntf 
probably  looke<l  upon  it  os  malignant,  sn  colloid  tumors  were  formerly  so  rcfpifiMt 
mkI,  therefore,  thought  its  removal  superfluous) ;  but  he  states  that.  nAer  the  opemta, 
colloid  msiler  still  e«ic»)ted  from  the  vaginal  puncture.  The  o|>er«ttoo  waa  n«iwiid 
January  17th,  1873." 
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Tlie  third  t-aso  was  reported  by  Professor  I^ahs,  of  Marburg,  in 
the  Deittj^che  Med,  Wochcmchi-tft,  February  2d,  1878: 

"  L-  was  called  lo  »  plurittara  in  Ubor  preaiimnbly  eight  days  ;  found  abdomen  much 
enltirgred,  fliiclunljon  all  over;  firmlv  adherent  cy«t  tif  left  ovary  filling  |»elvit*  cjivity 
sod  olMiruciing  delivery.  Cnwarean  section;  three  silk  sutures  in  uteritf;  cysL  too 
Grmly  adherent  to  be  removable.     Deulh  from  collup«e  iti  twenty>four  hours." 

In  this  case  no  blame  can  he  attiiched  to  the  operator  for  not  re- 
moving the  tumor,  the  firm  adherenre  of  which  to  the  pelvic  cavity, 
and  the  prostration  of  the  patient  from  lier  long  hibor,  rendering  so 
severe  an  undertaking  unjustiliahlc. 

Mr.  Wells  says,  with  reference  t-o  the  question  : 

"  What  should  be  done  when  a  pre|?nant  nteru**  i*  discovered  dnring  some  atage  of 

ovariotomy  ?     Let  it  nhme But  supposing  the  operator  hns  penetrated  the 

oterufi  or  wounde«l  it?  If  any  ctf>nchi§ion  can  be  dnnvn  from  the  case  in  which  I  made 
this  luixtake,  and  emptied  the  iitenitir  imd  two  other  cnsea,  in  whicJi  the  same  mi^mke 
wfl»  made  by  other  ^urKeuuH  who  did  not  empty  tlte  uteniK,  but  chiKi^d  the  puncture  in 
lis  wnlln  by  wire  «utures.  niid  belli  pntionlfl  died  after  aborting,  while  miiie  rccoveredi 
it  would  9eem  to  be  (he  safer  practice  to  empty  the  uterus." 

The  soundness  of  this  teaching  must  receive  the  sanction  of  com- 
mon-sense, and  is  happily  contirmed  by  the  result  of  the  two  addi- 
tional cases,  one  published  by  Mr.  Thuoias  HilhiR,  of  Victoria,  and 
the  present  one  by  hinini^lf.  It  will  aL^o  be  noticed  that  tlie  treatnieut 
of  the  wound  in  the  uterus,  and  the  manner  of  closing  the  incision  in 
that  organ,  had  an  im]>ortant  bejirin;?  on  the  subject  hi  nil  t!irc<.' of 
these  succesirful  eases.  Mr.  llillaH  closed  tlie  wound  with  ijitciiu|»t*'d 
silver  sutures,  Mr.  Wells  with  nn  uninterrupted  silk  suture,  wlitle  mine 
was  closed  with  interrupted  silk  sutures.  From  what  I  could  see  of 
the  more  iniiiiediatc  eH'cct,  as  well  as  train  the  tinal  result,  I  cannot 
doubt  that  this  pmcediire  had  much  to  do  with  the  recovery  of  my 
case.  Although  Mr.  Kiilas  makes  no  mention  of  his  having  secured 
a  free  exit  for  the  discharge  from  the  uterus  by  tHlating  the  cervix,  it 
ie  tn  be  presum('<l  that  he  did  nt)t  neglect  this  j>recaution.  Afr.  Wells 
passed  his  finger  down  from  the  cavity  through  the  cervix  and  03, 
while  in  my  case  I  opened  the  cervical  cavity  with  a  large  catlietcr. 
I  think  it  is  btit  fair  to  stiitc  tluit  wliile  these  three  canes  were  tn'jited 
BO  essentially  alike  hy  all  of  the  operators,  neither  of  them  was  aware 
that  there  wa«  any  precedent  for  it.  I  certainly  did  not  remember 
Mr.  Wells's  case  at  the  time  I  operated,  and  1  believe  Mr.  Hillus,  like 
myself,  had  overlooked  it 
■  Other  consitlerations  bearing  upon  the  question  of  ovariotomy,  as 
advanced  phthisis,  serious  organic  disease  of  the  heart  or  kidneys,  or 
malignancy  of  the  tunior,  in  all  or  anv  of  these  conditions,  I  would 
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We  will  oflen  meet  with  cases  that  have  been  negU'clerl  until  pres- 
sure hits  iiiipaired  the  nutritive  functions  to  Huch  an  ext*^nt  that  the 
recuperative  powers  of  the  patient  have  been  greatly  reduced.  In 
Boruc  of  these  cases  we  may  improve  the  general  condition  of  the  pa- 
tient by  tapping  the  tumor  and  restoring  nutrition  by  proper  mefis- 
uri's.  This  should  bo  attempted  when  there  is  a  cyst  from  which 
we  can  reosoniibiy  expect  to  draw  oiT  a  large  quantity  of  fluid.  If, 
however,  the  disteuRion  i«  caused  by  the  growth  of  a  inuUilocnlar 
tumor,  with  only  snjall  or  moderately  Hiztrd  cysts,  we  should  risk  the 
operation  without  loss  of  time  or  addition  of  tlie  risk  of  a  firuitlw 
tapping. 

When  the  tumor  is  not  large,  or  has  been  reduced  by  tappinjf,  we 
should  resort  to  tonics,  abundant  and  nutritious  diet,  and  aurroand 
the  patient  with  the  best  hygienic  conditions  possible  until  her  health 
is  sufficiently  restored  to  enable  her  to  suatain  the  offeots  of  the  open- 
lion. 

There  are  mental  conditions  which  increase  the  hazard  of  an  o|ivnH 
tion. 

When  a  patient  is  very  greatly  depressed  on  account  of  bcreare- 
ment,  or  other  causes  of  intx'nse  grief,  the  indications  shouM  be  xrvf 
urgent  to  justify  the  immediate  removal  of  tlie  tumor;  indeed,  if  it  is 
possible,  we  should  allow  sutiicicnt  time  for  reaction  from  such  a  xtAte 
of  depression.  I  feel  sure  that  I  lost  one  patient  becatise  I  could  not 
pay  suflicient  attention  to  this  condition. 

Courage  on  the  part  of  the  patient  is  an  important  item  in  lU^urinf 
success  in  ovariotomy,  and  we  should  inspire  the  patient  with  boj» 
by  every  pt>8sible  means.  The  most  favorable  view  of  iier  cai«j  should 
be  presented  to  her,  and  every  means  taken  to  help  her  to  expect 
recovery,  instead  of  leaving  doubt  in  her  mind. 

The  menstrual  cycle  affords  a  lime  when  the  operatioD  u  txuon 
promising,  and  I  think  there  is  no  doubt  that  we  should  operate  u 
soon  as  the  menstrual  tlow  has  subsided,  if  possible. 

The  tin»e  of  year  in  thin  climate  is  not  a  matter  of  so  much  impoiV 
ance  as  in  warmer  latitudeSr 

I  would  rather  opertito  in  the  warm  than  in  the  cold  season,  as  ven- 
tilation can  bt>  secured  much  more  easily  at  such  times  than  during 
the  inclemency  of  the  winter  season. 

If  we  can  command  the  lime,  without  serious  inconvenience  to  the 
patient  in  reference  to  the  size  of  the  tumor,  it  would  he  better  to  select 
a  period  between  the  two  extremes  of  tem[>errtture. 

The  best  place  for  the  operation,  if  the  patient  haa  a  comfortabk 
home,  is  at  her  private  residence  imttcad  of  a  hospital,  unless  it  ie  oar 
in  which  isolation  and  good  ventilation  can  both  be  commanded. 

A  well-orguui/t^d  special  hospital,  in  consequence  of  the  good  atten- 
tion always  at  hand,  is  probably  the  next  best  place.   When  the  palMot 
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Jomea  to  the  city  in  a  good  condition  for  ovariotomy  the  operation 
should  not  he  delayed  lest  tlie  heultli  of  tho  patient  he  deteriorated  hy 
the  urhan  or  hospital  atmosphere.  If  the  operation  is  to  ho  performed 
in  a  private  house,  the  room  should  be  selected  with  a  view  to  good 
ventihition,  quietude,  and  cleanliness.  Mere  convenience  is  not  a 
Huflicient  reason  for  the  choice  of  rooms,  aa  no  sacrifice  is  too  great  if 
it  will  insure  success. 

Preparation  of  the  Roam. 

The  room  should  be  stripped  of  all  furniture  and  hangings,  the  car- 
peta  and  wall-paper  he  removed,  closets  f't*mnninit;:iling  with  it  l>e 
emptied,  and  tiie  room  and  closets  tlioroughly  cleansed  and  wliite- 
washed.  Aft*?r  a  complete  scrubbing  and  washing,  the  woodwork, 
including  the  lloors,  ought  to  be  rubbed  with  a  solution  of  tlie  bichlo- 
ride of  mercury  1  to  IfXX)  or  a  5  percent,  solution  of  carbolic  acid. 
The  outside  windows  and  doora  should  remain  open  until  the  room 
is  dry,  then  all  closed  and  an  iron  pot  holding  several  pounds  of  sul- 
phur ]daced  in  the  room  and  the  sulphur  ignited.  While  the  sulphur 
is  burning,  and  for  several  hours  after,  tiie  room  is  kept  closed.  It  is 
believed  tluit  this  process  will  disinfect  a  room  that  iiaa  not  been  more 
than  ordinarily  exposed.  A  single  iron  bedstead,  mattress,  bedding 
two  chaii'H,  and  a  table,  all  new,  is  sufheient  furniture.  In  cold  wea- 
ther the  warnith  of  tlio  room  should  be  preserved  by  an  open  fire- 
place, and  not  by  stove  or  furnace.  If  the  room  is  not  used  immedi- 
ately after  the  preparation,  it  should  be  kept  full  of  carbolized  spray 
from  a  5  per  cent,  solution  until  ready  to  begin  the  operution. 

It  is  hardly  necessary  to  state  that  a  good,  faithful,  and  intelligent 
nurse  is  indispensable.  The  care  of  the  patient  should  not  be  com- 
mitted to  inU?rested  relatives  unless  they  possess  the  information 
requisite  for  correct  treatment. 

Preparatimi. 

The  personal  supervision  of  the  patient  is  a  matter  of  the  first  im- 
portance. All  of  her  functions,  especially  those  of  the  skin,  kid- 
neys, and  alimentary  canal,  should  he  regulated,  if  they  need  regula- 
tion, before  placing  her  upon  the  table.  The  first  by  means  of  a  warm 
bath,  the  second  l>y  the  administration  of  some  preparation  of  lithium 
or  the  acetate  of  potassium,  and  the  third  by  the  administration  of  a 
gentle  but  thorough  cathartic;  castor  oil  is  ordinarily  the  beat.  Meas- 
ures should  be  taken  to  keep  up  the  action  of  the  skin  and  kidneys. 
The  under-garmenta  should  he  woollen,  and  cover  the  patient  from 
the  throat  to  the  feet,  and  enough  changes  secured  to  keep  them  clean 
and  fresh,  and  the  secretions  encouraged  by  the  administration  of 


762 


ABDOMINAL  OVARIOTOMY. 


plenty  of  fluids,  of  which  cold  water  is  the  host     The  urine  must  bo 
Wiitrhcd  and  \{»  quuntily  auil  character  n'puhiU»(l. 

During  the  operation  the  patient  slioiikl  he,  as  near  as  practicable, 
covered,  her  extremities  especially,  with  her  woollen  garmenta. 

The  personal  j>reparation  of  the  surj^eon,  twaistiiul*,  and  utt4.*ndants 
should  ho  ofpialiy  careful.  Perfect  clcanlincfls  in  them  id  a  mallt-r  of 
paramount  importance ;  to  this  end,  ablutiou  of  the  hands  and  clean*- 
ing  tho  nailfl  mu8t  be  thoroufrh  immediately  prec<*ding  the  operation. 
All  of  the  articles  used  in  the  operation  nhouhl  also  bo  u*  cloan  as 
possible.  Every  preparation  should  be  made  that  will  conduce  to  the 
convenience  and  easy  accosH  to  every  part  of  the  patient  hy  the  aar- 
j^oon  and  the  assistants.  A  table  of  convenient  sine,  say  fivv  fwt  long 
and  twenty  inclies  wide,  ai»d  hi^h  enough  to  enable  the  i»ur(4oon  to 
0t4tnd  erect,  slnmld  he  phiced  near  an  abundant  aourcc  of  pood  light* 
and  yet  ho  thai  all  nuiy  pa-s^  around  it  with  ease.  The  table  should 
be  prepared  by  covering  it  with  a  couiforter  or  blanket,  and  a  pillow 
plaoe<l  on  the  end  most  remote  from  the  lit^ht. 

When  ready,  the  patient  should  be  thon>ujilily  etherized,  prefembly 
in  be<l,  and  placed  upon  the  tabic,  her  wra[iper  drawn  up  clow  undrt 
her  arn)=»  U*  prevent  it  from  becumin;r  ?oile<l,  and  tlif  abdomi^n  covcrrd 
with  a  rubber  blanket,  with  an  opening  eight  or  ten  inches  long,  and 
wide  enough  tn  permit  of  tlie  exjxwure  of  the  most  prominent  part 
of  the  tumor, 

Optmtion. 

The  eurgeon  niay  i?tnnd  Uy  the  right  aide  of  the  ]>ntient,  or  he  mij 
cause  her  to  lie  j>hiced  near  the  ehd  of  the  t4ibie  nearest  the  light, 
with  her  limbs  hanging  over  the  end  of  the  table,  each  foot  resting  oo 
a  stool,  and  take  his  fH>sitiou  at  the  foot  of  the  table. 

Tlie  operation  may  be  divided  into  three  aUtge?.  and  the  instruoirDto 
necessary  to  perform  it  intti  as  many  groups.  The  first  is  the  cx|u*4iare 
of  the  tumor ;  Hccond,  the  removal  of  the  same  ;  and  lliinl,  the  eloui*- 
ing  of  the  peritoneal  cavity  and  closure  of  the  wound. 

All  instruments  after  thorough  cleansing  slmuld  he  immrrwd  in  3 
per  cent  solution  of  carbolic  acid  and  Uiken  from  this  !>y  thi-  i»|..*rTiii>r 
as  needed. 

For  the  first  we  need  a  scalpel,  blnnl-p4)inttMl  bistxmry.  '  '  -■  i 
grooved  director,  a  sharp  hook,  ami  one  or  two  spouijciJ  whi.  U  li  .v.- 
been  thoroughly  cleaned  and  soaked  in  water  containing  five  per  oatt 
of  carbolic  acid  For  the  seconil  iind  third,  a  large  tnK^ir  witlj  rub- 
Ikt  tube,  long  and  large  enough  to  carry  the  Huid  over  the  sidt*  of  the 
patient  down  into  a  receptacle  under  the  table :  a  large  steel  soumI, 
Bciasors,  forceps,  and  thread,  with  which  to  arrest  hemorrhage;  two 
large  needles,  armed  with  (hmble-plaited  silk  ligatures,  wrll  wnsrd; 
clamps,  wire  ^crascur;,  and  a  half-dosen  tine  sponges  that  have  nenr 
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been  in  use,  and  thoronghly  prcpRrcd  by  cleansing  and  ciirbolizinf?, 
and  some  pieces  of  fine  soft  tinnnci,  one-half  ynrd  Sfiuare;  a  hiilf- 
duzen  long,  straight  needles,  armed  with  long  silk  li^Niturcs,  well 
waxed,  nnd  plenty  of  silk  for  tying  small  arteries;  lint,  sevL-rnl  rolls 
of  cotton  l)atting,  and  a  binder  of  fine  flannel,  long  enough  and  hirgfl 
enough  to  cover  all  of  the  dressinjrs.  In  addition  to  these,  there  should 
be  plenty  of  hot  and  cold  water  in  basins,  carbolized  oil,  and 
water. 

There  should  be  at  lt*ast  three  assistants:  one  to  lioM  the  rubber 
cloth  and  steady  the  tumor,  who  niaystitnd  at  the  side  of  the  patient; 
another  to  administer  the  ether  ;  and  a  third  to  use  the  sponges  and 
otherwise  assist  the  operator. 

Before  the  patient  is  put  inidt*r  the  influence  of  ether,  she  should 
empty  the  bladder,  and  in  default  of  her  having  done  so,  Uie  catheter 
should  be  80  used. 

The  in<:ision  is  usually  made  in  the  median  line,  midway  between 
the  umbilicus  and  thu  symphysis  pubis.  The  cut  throuj^h  the  integu- 
ment should  be  from  two  and  a  half  to  three  inches  long,  and  that 
through  the  subjoined  ajfoneurosis  nnd  peritoneum  only  one  inch  in 
Icnjfth.  This  in  an  cxpluratory  inciHion,and  will  enable  us  to  ileter- 
ininc  the  nature  of  the  tumor,  the  extent  and  tirninees  of  the  adhesions, 
vascularity,  etc.,  or  whether  there  is  a  tumor  or  not 

In  making  t!»e  incision  we  may  cut  freely  throngli  the  skin  and  adi- 
pose tissue  immediately  hejieath  it.  This  will  expose  the  aponeurotic 
expansion  of  the  abdominal  muscles.  We  now,  with  a  sharp  hook, 
lift  up  a  thin  layer  of  this  aponeurosis  and  divide  it.  If  we  are  not  in 
the  median  line,  the  edge  of  the  rectus  muscle  will  come  in  view. 
When  this  is  tlie  case,  we  search  for  that  line  by  passing  the  grooved 
director,  or  the  handle  of  the  gcalpel,  into  the  sheath,  first  to  the  right, 
then  to  the  left,  and  the  inytrunu^iit  will  b(.^  arretted  at  the  border  of 
the  muscle,  and  this  points  out  the  location  of  the  lincu  alba.  By 
very  light  strokes  of  the  knife,  or  the  lifting  up  of  a  portion  of  the  ex- 
panded tendon,  we  carefully  divide  it  down  to  a  less  mnrked,  yet 
usually  distinct  layer  of  adipose  tis?ue.  This  last  is  genendly  thin 
and  loose  compared  with  the  subcutaneous  stratum,  and  lies  upon  the 
peritoneum.  It  should  be  carefully  divided,  and  the  peritoneum 
brought  into  view.  Here  the  operator  pauses  until  all  hemorrhage 
ceases,  and,  if  necessary,  twists  or  ligates  small  arteries  or  veins  which 
may  bleed  too  freely.  These  steps  in  the  operation,  and  in  fact  all 
others,  shouhl  he  tjikmi  without  hurry,  and  the  operator  should  give 
himself  time  to  thoroughly  understiind  the  anatomy  of  the  parts  with 
which  he  is  dealing. 

After  tlie  bleeding  has  ceased  the  peritoneum  should  be  raised  by 
the  hook,  and  divided  to  &a  extent  sufficient  to  pass  the  grooved 
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director,  upon  which  the  division  may  be  tuudo  to  the  extent  ol 
deep  portion  of  tlie  incisiun. 

There  are  four  sourcee  of  passible  eml)firrns8n3ent  in  opening;  the 
peritoneal  cavity.  The  first  and  most  common  is  the  adhesion  of  the 
parit'tal  to  the  visceral  layer  of  the  peritoneum  covering  the  lumor. 
Tliis  ia  more  of  an  embarrassnient  than  danger,  as  the  only  liarvn 
likely  to  be  done  may  be  the  opening  of  the  tumor.  The  next  moat 
frequent  is  the  presence  of  the  bladder  between  the  tumor  and  the 
peritoneum,  in  wliich  case  it  will  require  great  care  to  prevent  wound- 
ing tliis  viscus.  If  there  is  any  doubt  which  the  appearance  of  the 
parts  will  not  solve,  it  will  be  well  for  some  one  who  is  not  aBeifiting 
the  uprnilur  to  jiass  the  catheter  into  that  organ.  When  the  blailder 
is  found  in  this  position  it  may  be  avoided  by  extending  the  incision 
upward  sufficiently  to  pass  above  it 

The  third  is  the  presence  of  the  uterus  beneath  the  incinion.  The 
use  of  the  sound  will  enable  us  to  diagnose  this  circumstance,  if  it 
has  not  been  done  in  the  examination  before  the  operation. 

The  fourth  is  the  presentjition  of  the  intestine.  We  may  diagin*^;** 
this  by  the  contentii,  shape,  etc. 

When  the  peritoneum  is  divided  sometimes  ascitic  fluid  esca] 
generally  small  in  quantity,  but  sometimes  copious.  We  should  nl 
in8i>ect  the  exposed  portion  of  the  tumor.  If  it  is  nn  oIigocy»l,or 
monocyst,  it  will  present  a  shining,  pearly  aspect,  with  very  small 
vessels  ramifying  in  its  walls.  If  it  belongs  to  the  polycystic  variety 
tliere  will  often  be  quite  large  vessels  noticeable;  the  pearly  aspect 
will  be  lees  marked,  and  sometimes  replaced  by  a  livid  or  red  color. 
If  it  is  u  uterine  tumor  it  will  be  of  a  dull  red  color,  Uiick  and  flt^^y 
to  the  sense  of  touch.  Tumors  of  the  omentum,  malignant  or  uther* 
wise,  would  not  answer  to  this  description. 


S€C(md  Step, 

When  satisfied  that  the  tumor  is  ovarian,  we  should  introduce  tfie 
steel  sound  gently  and  slowly;  pass  it  over  the  anterior  anfi  Utrral 
portions  of  tlie  tumor,  to  ascertain  whether  there  are  any  adhcsioftf; 
if  any,  their  locality  and  firmness.  Often  there  will  bo  some  so  very 
slight  that  they  will  give  way  as  the  sound  is  passed  over  the  tumor. 

The  fi)ree  with  which  the  sound  should  be  applied  to  tlieae  ad- 
hesions must  be  very  slight,  as  it  is  not  advisable  to  break  up  stroog 
adhesions  in  tliis  way. 

Should  there  he  no  adhesions  discoverable  by  the  sound,  the  pff- 
sumption  is  that  there  are  none.  Upon  this  presumption  our  incilioii 
may  be  enlarged  to  the  size  of  the  tegumentury  opening. 

If  adhe'siuns  are  large  and  firm,  the  whole  incision  should  b«  ia- 
creased  until  five  inches  in  length.     I  believe  this  to  be  the  propsr 
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time  to  extend  the  incision  to  its  rerjiiircd  length,  hecaiipo  we  may  the 
better  prevent  the  flow  of  blood  into  the  peritoneal  cavity.  Up  to 
this  time  the  assistant  who  steadier  tlie  tumitr  ha«  very  little  to  do; 
but,  during  the  time  of  the  enhtrgetiient  of  the  incision  and  the 
removal  of  the  tumor,  he  should  keep  the  margins  of  the  wound  in 
8urh  close  apposition  to  the  surface  of  the  growth  that  nothing  can 
enter  the  peritoneal  cavity. 

Ovariotomy. 

The  second  step  in  the  operation  consists  in  the  removal  of  the 
tumor.    The  large  trocar,  with  a  rubber  tube  attached,  so  as  to  lead 

¥ia.  HSG. 


FltchSTrooAr. 

tlie  fluid  into  a  vessel  under  the  table,  may  now  be  plunged  into  the 
cyst  at  the  ujipcr  an^Ie  of  the  wound,  and  so  inucli  of  the  eouteuts  of 
the  tumor  an  wili  j)ush  through  tlie  tube  l>e  drawn  off. 

As  the  tumor  decreases  in  size  the  sac  should  be  seized  by  hooks, 
the  trocar  or  forcepn,  or  both,  as  may  be  necessary,  and  drawn  for- 
ward in  such  iimniier  that  tliu  opening  in  it  will  be  outaide  tlie  in- 
cision in  the  abdominal  walls. 

Tn  this  way  there  will  be  loss  danper,  if  any,  of  the  contents  of  the 
tumor  escaping  into  the  peritoneal  cavity. 

This  part  of  the  operation  may  be  very  much  facilitated  by  the 
assistant  judiciously  prepsing  upon  the  abdoniiual  walln.  When  the 
fluid  in  the  first  sac  is  thus  evncuated,  nuoth*.T  large  eynt,  if  any 
should  present  itself,  mny  he  perforated  by  the  trocar  from  the  cavity 
of  the  main  cyst,  and  still  others  consecutively  until  the  tumor  is 
small  enough  to  pass  through  the  lucisioa. 
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SlioLild  llie  secondary  cysts  be  smnll  or  llieir  contents  eo  rtscid  M 
not  to  pass  through  tlie  trocar,  the  opening  in  the  main  sac  inity  he 
enlarged  sufficiently  to  admit  the  fingen*  or  hand  with  which  the 
smaller  cysLB  may  be  broken  upland  their  contents  evacuated  through 


Fl«.  !»0. 


Trocar. 


the  main  opening.  While  the  inside  of  the  sac  is  thue  maniputatrd^ 
the  margins  of  the  opening  sliould  he  drawn  out  beyond  the  lips  of 
the  external  wound,  and  held  ho  that  nolluid  can  enter  the  abdnmiaal 
cavity.    Sometimes  the  whole  of  the  contcntfl  of  the  tuuior  will  be  mi 
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Hvblon't  ForcefM. 

thick  and  tenacious  that  it  will  not  pass  through  the  trocar,  when 
of  lliLin  may  be  removed  by  the  liand  in  tJiin  way. 

When  possible  to  break  up  the  inlemul  cysts  with  the  flngctv,  iUt 
hand  shouM  not  be  introduced.  In  doing  this  port  of  the  opetatMCi, 
great  C4ire  should  he  taken  not  to  rupture  the  parent  cyst. 

As  the  tumor  is  collapsing  we  must  look  carefully  for  adhesioof* 
and  dispose  of  them  as  we  meet  with  them.  The  omentum  may  b» 
adherent  to  a  part  or  the  entire  anterior  surface  of  thi*  tumor 

If  the  omental  adhesions  are  extensive  they  may  be  overcfJttK*  by 
iusinuatiug  the  fingers  from  above  between  the  cyst  and  theomentaa 
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and  carefully  separating  them.  Wo  should  ondeavor  to  do  this  with- 
out tearing  any  vessels  except  at  their  cxtreiuilios.  After  the  Bepara- 
ticn  we  may  turn  thia  nienibraiie  back  out  of  the  wuund,  and  allow 
it  to  remain  there  in  care  of  an  assistant  until  the  tumor  is  removed. 
If  it  bleeds  much,  we  may  at  once  tie  it  as  a  whole  or  in  sections, 
with  fine  silk,  and  return  it  into  the  ftbdomen.  If  the  adhesions  are 
small,  we  may  lift  tlie  adherent  portion  u])  and  ligato  it  en  maJi»c, 

I  do  not  now  think  it  necessary  to  cut  off  the  ends  of  the  omentum 
below  the  ligature,  Imt  return  it  all.  In  no  case  where  I  have  done  so 
hag  any  disagreeable  result  ftdlrtwed. 

Adhesions  to  the  abdominal  wall  may  occupy  but  a  snmll  spncc  or 
they  may  }*o  quite  extensive,  and  may  be  in  front  or  at  lateral  portions 
of  the  parietes. 

Long  broad  fleshy  bands  sometimes  extend  from  the  abdominal 
waHs  and  spread  themselves  over  the  front  and  sides  of  the  tumor. 

These  thick  deshy  adhesinus  should  always  be  ligated  before  they 
are  separated  from  the  tunmr. 

If  tlie  flat  adhesions  of  the  surfaces  are  in  front,  we  are  often  un- 
able to  distinguish  the  peritoneum  frum  other  inirts^  and  as  a  conse- 
quence the  tumor  is  generally  laid  o])pn  in  making  t)ie  abdominal 
incision.  Tlie  accidental  opining  is  no  disadvautagc  in  such  cases, as 
it  enables  us  to  evacuate  the  whole  of  the  contents  of  the  tumor,  with- 
out the  dan^'er  of  havin;;  it  thiw  \uto  the  prrittmeal  cavity. 

In  this  case  the  tumor  must  be  evacuated  before  the  adhesions  are 
broken  up.  When  the  tumor  is  thus  evacuated  we  may  overcome  the 
adhi'i^ioiis  by  iiitrodu<Mn^^  the  hand  into  the  cfiipty  cyst,  seizing  its 
walls  and  making  traction  from  within,  upon  the  points  of  adhesion, 
with  sufficient  force  to  cause  them  to  give  way,  and  if  there  be  no  vis- 
ceral adhesions  this  is  (|uite  eflective  and  safe. 

Another  method  is  to  extentl  the  incision  upward  until  the  boun- 
dary of  the  adhesions  is  reached  and  passed  a  short  distjince,  then  we 
can  carefully  separate  them  by  the  tinkers  from  above  downward  on 
the  outside  of  the  cyst.  There  ia  ordinarily  some  oozing  of  l>lood 
from  the  abraded  surfaces,  hut  the  contractions  of  the  abdon^inal 
walls  usually  arrest  it;  if  not  we  may  cauterize  the  bleeding  patches 
with  the  thern)al  cautery,  take  up  the  bloodvessels  separately,  and 
ligate  them,  or  pass  a  curved  needle,  armed  with  thread,  under  the 
centre  on  each  side  of  them,  and  by  drawing  the  thread,  thus  surround- 
ing the  patches,  the  surface  will  be  puckered  like  tliC  mouth  of  a 
puiiie, compressing  the  vessels  sufficiently  to  arrest  the  hemorrhage; 
the  thread  may  then  be  tied  and  cut  off.  In  this  way  all  danger 
from  hemorrhage  may  be  avoided.  The  long  broad  bands  of  adhe- 
sions may  be  tied  in  sections  with  fine  thread  and  cut  otf  close  to 
the  tumor. 

When  it  is  necessary  to  introduce  the  hand  into  the  peritoneal  cavity, 
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for  any  purpose  during  iho  npemtiorif  it  ninst  be  thoroughly  ckused 
and  dipped  in  carbolized  water. 

As  the  tumor  is  being  drawn  glowly  from  the  abdominal  cavity,' 
should  carefully  watch  for  visceral  adhesions.  These  should  neverl 
separated  by  traction,  as  above  deecrihed,  but  the  adherent  portion  of 
the  cyst  should  be  cut  out  with  sciesors,  leaving  a  large  margin  attached 
to  the  viscera. 

To  secure  the  patient  against  the  danger  of  the  secjetione,  which 
might  eventuate  from  the  surfaces  of  these  abandonetl  pieces  of  eyrt, 
the  inner  membrane  eliould  be  stripped  off  by  the  fingers  or  A>rcep«. 
In  doing  this  we  should  retain  firm  hold  on  the  parts  by  seizing  the 
margins  of  the  adhering  patch  of  the  cyst  instead  of  the  viscera. 

Theec  directions  are  intended  to  apply  particularly  to  visceral  adbe* 
eions  in  the  abdominal  eavity,  and  are  eijually  applicable  to  those 
within  the  pelvis,  provided  the  adhesions  are  limited  and  may  beefleilv 
reached  and  manipulated.  Unfortunately,  hovvever,  sometimes  the 
tumor  adheres  with  insurmountable  firmness  to  the  whole  ein-le  of  the 
pelvic  cavity,  uterus,  and  bladder.  In  such  cases  I  have  no  hesitancy 
in  preferring  enucleation^  as  taught  by  Professor  Miner,  of  Baffala 
This  may  be  done  by  cutting  or  tearing  throngh  the  external  layer "f 
the  cyptic  walls  above  the  point  of  adhesion,and  stripping  it  off  from 
above  downward  into  the  pelvis,  the  fingers  may  be  inserted  between 
the  outer  and  inner  layers  of  the  cyst  wall,  until  the  latter,  with  the 
contents  of  the  tumor,  is  removed.  In  this  ojK-ration  the  vessrlai, 
arteries,  and  veins,  which  ramify  in  the  connective  tissue  adherent  to  tbf 
peritoneal  membrane,  are  not  torn  to  any  considerable  extent,  and  art 
Bcpamtcd  from  the  enurleated  tumor.  The  tumor  is  turned  out  of  ite 
external  envelope,  the  broad  ligament  is  not  injured  or  disturbo<1; 
the  tumor  is  removed  frou]  the  ovary  overlying  that  ligament.  With- 
out a  knowledge  of  its  anatomy,  seeing  the  tumor  c«ime  out  without 
any  pedicle,  is  calculated  to  perplex  us,  and  we  can  hardly  believ*  in 
the  completeness  of  the  operation. 

The  broad  ligament,  with  the  Fallopian  lube,  o%'arian  ligament, 
etc.,  contained  within  it,  forms  the  pedicle,  when  the  tumor  is  lifted 
out  in  the  ordinary  operation  of  ovariotomy,  and  the  vessels  piM 
through  this  to  the  connective  tissue  immediately  beneath  the  perils 
neum,  eovering  the  tumor.     These  are  all  left  behind  in  enucleation. 

The  vessels  and  poritoneol  covering  are  left  to  contract  by  their 
own  elasticity,  and  as  they  are  not  torn,  excepi  where  the  vessels  are 
very  small,  they  do  not  Idecd  much.  If  any  vessels  bleed  afU'r  ena- 
clealion  they  may  be  ligatcd  sepanitely. 

After  the  adhesions  are  overcome  and  the  contents  of  the  tumor 
removed  so  that  it  may  easily  pass  through  the  incision,  gentle  trac- 
tion will  enahlc  us  to  lift  it  from  the  abdominal  cavity.  One  assist- 
ant may  support  the  tumor  in  such  a  position  that  none  of  it«  coo- 
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tents  will  escnpe  into  the  pelvic  cnvity  nnd  thus  expose  the  pedicle 
without  traction  upon  it.  After  can-fully  in8|>cc!in^  the  pedicle  and 
ptis^in^  the  fingers  around  and  along  the  whole  lengtli  of  it  to  he  as- 
sured thiit  it  is  perfcclly  isolated,  the  optTHtor  may  ptisp  a  large  needle, 
armed  with  a  douhle  lif^ature  of  ptron^  ailk  (the  hraided  is  the  best), 
through  the  middle  of  the  pedicle,  an  incli  beluw  the  tumor,  and 
ligate  it  very  finnly  on  either  side.  Tlie  petiicK'  may  then  be  divided 
with  scissors  close  to  the  tumor.  The  division  should  be  at  least 
three-quarters  of  an  inch  from  tlie  ligature,  and  perhaps  an  inch  would 
be  better. 

If  divided  too  near  the  ligature  then-  in  thingrr  that  hy  retraction 
the  stump  may  he  withdrawn  from  the  loop  aud  thus  ]*ermit  hemor- 
rhage to  take  place. 

We  cannot  he  too  careful  in  placing  the  ligature,  tying  it  tightly, 
and  leaving  the  stump  sufficiently  long.  If  this  part  of  the  operation 
is  not  properly  done  there  is  vci^  grefit  danger  that  the  shock  of  vomit- 
ing will  loosen  the  Hgatnre  and  cause  the  death  of  the  patient  by  sec- 
ondary hemorrhage. 

Before  cutting  through  the  pedicle  it  must  be  surrounded  hy  a 
napkin  at  tlie  ligatcd  point  to  ab:4orb  ttie  blood  effused  from  the 
vessels  of  the  tumor,  and  thus  prevent  it  from  passing  into  the  peri- 
toneal cavity. 

Third  Step, 

The  third  step  in  the  operation  consists  in  cleansing  the  abdominal 
cavity  and  dressing  the  wound. 

H<'fore  proceeiling  further  the  operator  should  examine  the  contents 
of  the  pelvis;  first,  to  ascertain  whether  there  are  any  bleeding  points, 


Pio.a(a. 


and,  secondly,  to  assure  himself  that  the  remaining  ovary  is  sound  and 
docs  not  require  to  be  reniovetL  If  tlie  other  ovary  has  commenced 
the  process  of  e^'stic  degeneration  it  ought  also  to  be  removed. 

If  there  have  been  adhesions,  every  point  whence  hemorrhage  is 
likely  to  occur  should  be  inspected  and  tlu-  hemorrhage  checked  by 
the  means  above  mentiimed. 

As  the  fluids — blood,  serum,  ovarian  fluids^  etc. — usually  gravitate 
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into  tlie  pL4vi3,  they  nmy  generally  be  cleaned  away  by  careftilly 
8]>on^ng  thut  mvity. 

With  the  left  hand  passed  into  the  pelvis  the  uite.«tin<*a  may  Iw 
lifted  up  and  held  out  of  tlie  way,  while  with  tliO  right  the  optrralor 
gently  and  repeatedly  presaee  the  sponge  down  into  the  hollow  of  Che 
sacrum,  an<l  thu8  titkes  up  nil  the  elots,  Huid,  Itlood,  eeruni,  etc 
When  this  jiroeess  is  finished  the  abdominal  cavity  shouhi  a^ain  he 
inspected  and  thoroughly  eleansed  by  the  gpongee,  and  before  ehttnog 
the  wound  the  ligatures  nhould  he  cut  short,  the  uti*rU8  and  stump  of 
the  pedicle  be  placed  below  the  intewtine.-*  in  their  normal  poHtlion.  1 
think  Ibis  last  precaution  of  properly  replacing  the  i>clvic  viwwm  of 
much  iinportiknee. 

1  now  close  the  incision  with  fine  silk  sutures  about  one-hnlf  inch 
apart,  and  pa8t*ed  in  half  an  inch  from  the  mar^dn  on  the  culanotr* 
surface  ho  as  to  peurlrate  the  fiiHcia,  peritoneum  and  muiicle  from  the 
ri^ht,  and  jienetrating  the  other  side  of  the  incision  from  within  out- 
ward at  simitar  points.  When  the  incision  is  accurately  closed  I 
cover  tlic  wound  with  a  j»ieee  of  patent  lint,  naturati'd  with  earbuliztd 
oil,  lar^e  enough  to  extend  beyond  the  margins  at  least  two  inches  in 
every  direction. 

The  wound  thus  covered  is  further  pr«»teeted  by  cotton  butting  fivr 
or  six  inches  thick,  which  extends  over  the  whole  alulomeu  and  down 
well  upon  the  symphysis. 

The  whole  is  secured  by  n  flannel  binder  from  the  pubis  U»  Uie  eruii- 
form  cartilage  drawn  very  tightly. 

This  dressing  is  not  according  to  the  Lister  metliod,  but  I  lldnk  it 
is  quite  rs  eflective  in  keeping  out  septic  purticles. 

1  have  given  the  reader  in  detail  the  method  of  openiting  which  I 
now  employ.  Like  most  other  gynecologists  who  have  pracUciwl 
ovariotomy  since  1859^  I  have  |>erformed  the  operation  in  Diany  di^ 
ferent  ways,  hut  for  several  years  I  have  o|itrated  uniformly  in  tb« 
manner  above  described.  Every  step  in  the  o|M'ration,  as  1  now  pc^ 
form  it,  is  done  in  the  simplest  possible  way,  and  Ujis  1  think  a  rksH 
rect  »m  m  endation. 

I  would  impress  upon  my  readers  the  great  importance  of  gentle- 
ness of  manipulation.  We  should  not  forget,  in  tl»e  excitement  of  Uie 
operation,  that  we  are  handling  tlie  abdominal  organs,  and  plunge  our 
hands  roughly  and  forcibly  into  the  ]ieritoneal  cavity,  search  for  ad- 
hesions, and  tear  them  away  violently,  heedles^a  of  the  damiigv  iha» 
inflicted. 

I  would  not  think  it  necessary  to  so  impli<itly  insist  upon  gentlr* 
ness,  if  I  had  not,  on  more  than  one  occasion,  seen  the  |>rriloDad 
cavity,  with  ite  contents,  submitted  to  such  violence. 

It  is  only  necessary  further  to  say  that  all  the  Bpoogm  vmwd  sbooU 
be  new  and  thorouglily  carbolized. 
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Afxidents  (hat  may  occur  durinp  the  0])eraUon. 

Unfortunately  in  pome  cases  of  ovarian  tumors,  the  adhesions  are 
so  extensive  and  intriciite,  and  the  cysta  so  changed  by  deposits  of 
ulbuniinoUH  and  fiUriiious  aceretions,  that  tlie  anatomy  of  the  growth 
and  Burroundinji:  orgnns  is  confused  beyond  recognition.  Tlie  rehi- 
tions  of  the  vis<;era  and  tumor  sonietitnes  are  so  unusual,  and  so  con- 
trary to  all  precedent  observation,  tliat  the  experiejieed  operator  is 
sometinKJH  l>otruyed  into  mistjikea  ami  sjceidents  of  a  very  grave  char- 
acter. It  will  not  be  out  of  place,  therefore,  to  warn  tlie  youn^r  prac- 
titioner of  what  may  liappen,  and  what  ia  the  l)est  way  of  nnuuiying 
accidents  that  iniiy  occur. 

When  the  anterior  portion  of  tlie  cyst  is  jrenendly  nnd  very  firmly 
adherent  to  the  peritoneum  of  the  abdounnid  wall^  the  inexperienced 
operator  will  sonieliinet*  find  himself  separnting  the  peritoneum  from 
its  natural  atlaclinients,  under  the  impression  that  he  is  l>rt'aking  up 
adhesions.  There  are  probably  very  few  of  us  who  have  not  com- 
mitted tiiifl  niiplake  to  a  greater  or  less  extent.  This  may  generally 
be  avoided  by  making  the  incision  lung  enougli  to  carry  tlie  opening 
above  the  point  of  adhesion,  and  then  separating  it  from  above.  We 
may  recognize  the  accident  in  its  incipiency  by  turning  the  lip  of  tlie 
wound  Htrongly  outward,  and  inspecting  the  inner  surface  of  the  ab- 
domiuid  Widl. 

Tlie  absence  of  any  but  the  fascial  covering  of  the  muscles  will  at 
once  set  us  right.  If,  however,  the  peritoneum  should  be  separated, 
it  is  of  much  less  importance  than  wo  would  expect.  In  one  instance 
I  saw  several  inches  of  that  membrane  entirely  removed  witliout 
affecting  the  speedy  and  perfect  recovery  of  the  patient.' 

Should  this  accident  occur  unwittingly,  or  in  spite  of  our  jtreeautions, 
the  menibrane  sliould  still  be  separated  from  the  tumor  with  as  little 
injury  as  jKissible,  and  when  we  come  to  close  the  incision  the  interval 
between  the  memf>rano  nnd  the  muscles  slioiild  be  thoroughly  eteansed, 
the  peritoneum  snutothly  applied  to  its  mitural  surfnee,  and  included 
in  the  stitches  with  which  the  wound  is  drawn  together.  If  the 
mend)rane  is  so  mutilati^l  that  we  are  in  great  doubt  as  to  the  integrity 
of  its  structure  the  worst  part  may  be  cut  off  and  removed. 

During  incautious  separation  of  adhesinns  to  the  liver,  spleen,  or 
kidneys,  theae  organs  may  be  wounded.     If  the  surface  thus  injured 
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does  not  bleetl,  we  cannot  do  better,  perhaps,  tlmn  let  them  entin»ly 
alone.  If,  however,  hemorrhage  re»uh.s  from  the  aecident  and  the 
surface  is  small,  we  may  eurround  the  hleeding  space  by  a  fine  »ilk 
ligature,  in  the  manner  already  directed  for  eimilar  placcn  in  the  ab- 
dominal wall.  If  the  Burfaee  ib  po  large,  however,  ix»  to  make  this 
impracticable,  the  actual  cautery  should  be  used  for  the  pur|M>fte  of 
closing  the  vef^sel^.  If  the  pelvic  portion  of  the  kidney  \h  Utni  no 
that  the  urine  flows  from  it  into  the  abdominal  cavity,  nothing  in 
left  for  us  to  do  hut  to  extirpate  the  injured  orjtran.  I  know  of  nn 
precedent  for  this  method  of  managing  such  a  case,  but  in  view  of 
the  fact  that  one  kidney  has  been  removed  for  other  eonditionfl  witli- 
out  fatal  results,  I  would  not  hesitate  to  give  my  patient  the  benefit  of 
the  o]/erntion. 

Wounds  in  the  intestinal  cimal,  including  the  stomach,  when  tliere 
i.s  no  loss  of  substance,  should  be  carefully  closed  with  fine  silk  suturw. 
In  closing  such  openings  the  stitches  should  be  very  near  together  to 
l»revent  the  escape  of  faeces.  It  is  also  important  that  the  cNlgm 
shouhi  be  smoothly  coapt:ited,  and  the  mucous  membrane  pressed  into 
the  tube  to  make  sure  that  it  does  not  intervene  between  the  Incurutcd 
or  cut  edges  of  the  wound.  After  an  o{>eration  attended  with  thi* 
accident  the  peristaltic  movement  of  the  bowelfl  should  be  quieteil  hy 
a  liberal  and  continued  administration  of  opiates  for  at  least  ten  Jayn 
Thf  diet  .sliould  be  liquid,  and  probably  l>eef  soup,  or  beef  i^amoe 
would  be  the  best. 

By  fur  the  most  difficult  accident  (and  yet  it  would  9eein  not  alto- 
gether dt^perate  to  manage)  is  the  wounding  of  the  urinary  bladder, 
the  gall-bladder,  or  ureter.  When  the  gall-bladder  is  wounded  thr 
only  way  that  we  could  hope  to  secure  any  chance  of  escape  would  b« 
to  stitch  it  into  the  wound, — and  if  necessary  the  w(mnd  should  be 
sufliciently  clongatetl, — to  insure  a  temporary  discharge  of  the  bile 
externally.  Of  course  a  perfect  cleansing  of  the  abdominal  eavily  of 
all  that  fluid,  would  be  indispensable  to  the  avoidance  of  inHamnmtion 
from  its  irritating  qualities. 

With  reference  to  tlie  lesion  of  the  urinary  organs  I  subjoin  an  ab* 
struct  of  a  paper  read  at  a  meeting  of  the  French  Society  for  th© 
Advancement  of  Science,  by  Dr.  G.  Eustache,  of  Lille  {Arch,  fk  Toeni^ 
April  and  May,  1880).* 


"Since  Biicti  wuiindn  are  iii6ioted  only  in  very  coinpUi^ated  OMii^  WAtn  there  exists 
widespread,  rosiiHing,  and  vrtKritltir  ndhcKionii,  iind  when  ■  pmtfMlM operstiun  U  thm 
rendeiwl  additionally  difficult  bv  th*  mure  or  leai  proloDged  contact  of  orinc  wiili  th* 
peritooeum  and  lipn  of  the  wound,  tliey  will  indeed  become  a  aericitw  n>ni|iti<mtioiL 
Thiiscspeciallr,  bocnuiie  the  already  extiau*tted  condition  of  the  patient  warranto  Z*^* 
a  bad  prognosis.    Such  at  lenal  ia  the  generally  accepted  opinion.    Now, 
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in  his  la«l  ovariDtomy,  liorl  the  miNrortiine  to  make  (i  large  wound  of  the  bladder,  bn( 
the  patient  speedily  recovertxl,  notwithelaiidinj,'  ihut  tlie  urine  hud  abundnittly  flowed 
into  the  Hbdorniaal  cavity  for  over  nn  hour.  This  ociriirrence  stiggeiied  lu  him  the 
iden  that  the  prugnosiu  in  Himilur  ciu^en  might  be  better  ihftn  was  generally  admitted, 
ttnd,  provideil  adctjimte  thempeutic  measures  were  iiislanLly  adopted,  might  In  future 
be  i*liil  fimelioratcd.  Aa^nlingly,  the  Uleraltire  of  the  Hubject  was  »ludie»),  but  the 
infummtion  thus  guinetl  wiw  almost  niL  The  writer,  therefore,  cuinmunicated  per- 
Bonally  with  many  (if  the  ieailing  nvariotomistH,  and  the  answers  he  receired  tended  to 
confirm  Wi?  previous  opinion.  He  then  pr<xreeded  to  communicate  what  he  had  thns 
gleaned,  »rid  supplements  the  whote  by  an  analysw  of  known  cnses. 

"Rcnul  Iwiona  arc  in  ihe  tirst  place  conaidered.  The  ea'te  of  Spencer  Wells  is  cited, 
in  wliich  a  firmly  Adherent  kiclney  was  removed  along  with  the  ovnrian  tumor,  the 
patient  dying  soon  after.  Three  other  cases,  all  instances  <>(  erroneous  diagnonis,  are 
cited.  From  the  records  of  these  caite*,  no  conclusion  can  be  drawn,  Leoioni*  of  the 
ureters  are  next  examine*!.  Three  ru«ea  wliere  one  ureter  only  waa  wounded  are 
given.  In  each  the  patient  was  cured  without  eveu  the  leaving  of  an  urinary  fisiulH. 
All  these  occurred  in  Germany-  The  author  wan  unable  to  find  similar  instances  in 
the  records  of  the  French  and  English  surgeons." 

Finally,  vesical  lesions  are  disposed  of,  and  the  author  refers  to  an 
interesting  personal  observation  elsewhere  fully  described  (^Arch,  de 
JhcoL,  July,  187^).     Dr.  Eustache  eoncludoB  as  follows  : 

"  InI.  IjCsionR  of  the  urinary  organr*  during  ovariotomy  are  very  rare. 

"2d.  Wounds  of  the  kidney  followed  by  exlirpatJun,  proved  fatal  in  the  ootj  case 
on  record. 

"3d.  Lei>ioti  of  the  ureters  wiu  in  every  case  followed  by  a  cure. 

**4lh.  Vesical  leMions  were  more  frequently  followed  by  a  cure  than  otherwise. 

"5th.  When  the  ureter  is  divided  it  should  be  immediately  united  by  jiuLurcA. 
Should  this  pn>ve  to  be  an  impotcj^ibitity,  the  upper  end  of  the  ureter  should  \fv  secured 
in  the  wnlls  of  I  he  bliidiler-  tf  a  urctm-iibdoniinal  6s(ulasni>ervenes,  an  artificial  paa- 
sage,  going  from  the  lisUihi  to  the  bladder,  ithould  be  eslabliKhed. 

'*6th.  If  the  Madder  has  lieen  o|>ened  during  an  ojwrntion,  it  should  be  immediately 
aewed  up  with  carbolized  eiilgiiL,  ami  a  self-retaining  catheter  introduced, 

"7th.  If  the  vesical  opening  occurs  posteriorly  (in  the  vagina),  the  catheter  and 
several  camerizaltons  will  auffiee  to  establish  a  cure. 

"Sth.  In  all  cases  of  this  kind  sub8e<]uent  treatment  must  be  cautiously  carried  oat. 

"  9th.  Antiseptic  dressings  generally  assure  snccess." 
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At  the  close  of  the  opcnition  it  will  often  be  founrl  that  thi*  elntiring 
and  |»er9on  of  the  patient  havo  become  soiled,  und  it  will  he  ne('«*(«iry 
to  cleanae  her  and  change  the  clothing.  If  the  patient  is  strong,  and 
there  are  no  evidences  of  nervous  depression  or  sho<^lc,  this  ni«y  W 
thoroughly  hut  carefully  done,  and  the  patient  placed  in  bed.  If, 
however,  she  is  cold,  and  the  pulse  is  weak  and  quick,  and  other sijpjs 
of  exhaustion  show  themselves,  we  would  add  to  her  peril  by  too 
much  attention  of  this  kind.  When  we  do  not  deem  it  be&t  to  remove 
the  clothing  at  once,  we  should  carbolizc  the  soiled  places  and  place 
dry  woollen  cloths  between  them  and  the  skin  to  prot4?ct  the  piitirnt 
from  the  chilling  etTects  of  the  dam]>ne88.  Bottles  of  wurnt  water 
should  l>e  placed  aViout  her  feet  and  limbs,  and,  in  marked  cases  of 
shock,  iirrtund  the  body  also. 

The  question  of  administering  stimulants  must  be  decided  by  the 
conditions  of  the  patient,  the  temperature  of  the  Hurfacc,  and  the 
character  of  the  pulse.  If  reaction  docs  not  t4ikc  placf  readily  under 
the  influence  of  the  warmth  and  covering,  they  should  be  resorted  to 
very  soon,  and  may  be  given  by  the  stomach  or  rectum,  or  hypoder- 
inically.  Brandy  is  generally  the  Irest  stimulant,  but  carbonate  ol 
ammonia  or  cliloroform  may  be  given  until  reaction  is  established. 
As  the  patient  recovers  from  the  influence  of  the  ana>sthetic,  she  will 
generally  conjplain  of  pain,  and  will  require  an  anodyne,  which  should 
be  administered  without  delay  in  quantities  proportionate  to  the  p:un. 
The  anodyne  may  be  repeated  at  cuch  intervals  and  in  such  dose's  lu 
are  necessary  to  keep  the  patient  free  from  pain,  and  no  more. 

The  room  should  he  darkene^I,  but  the  window:*  so  arranged  as  to 
admit  an  abundance  of  fresh  air.  If  the  weather  is  cold,  tlie  tenj|)er«- 
ture  ought  to  be  maintained  by  an  open  grat«^,  if  possible,  and  not 
above  sixty  degrees  (F.). 

Another  thing  which  I  think  should  be  insisted  upon  is,  that  iKr 
abdominal  muscles  be  kept  in  a  state  of  complete  n*st,  by  rigid  ocm- 
finement  to  the  dorsal  po:^ition,  until  all  danger  of  traumatic  pi?rho* 
nilis  has  passed,  that  is.  fr»r  the  first  four  or  five  days.  In  gea^raL 
this  position  will  not  be  very  fatiguing  if  the  influence  of  the  ano- 
dyne is  maintjiined  to  a  proper  degree.  The  evacuation  of  the  hlaiMer 
by  the  use  of  the  catlieter  will  be  one  of  the  means  of  protiKiUfl^ 
abeolute  rest. 


ATTENTION  TO  THE  CLOTHIXG. 


776 


; 


The  more  fortunnte  cnsefl  will  rocinire  no  other  trfntment,  jiiid  l>y 
good  nursing  will  puss  through  the*  uouvulescence  without  much  in- 
convenience. 

Treatment  of  ilit  Wound, 

UnleBS  Boniethin^  unu.sual  occurs,  sueh  a?  discharge  from,  or  pain 
in  the  wound,  it  nci'd  not  he  drpwaud  until  the  fourth  or  fifth  day. 
The  cotton  batting  and  oiled  lint  may  then  he  removed,  and  if  the 
wound  requireii  no  |)iirticular  attention,  hoth  may  he  rt'j)hiCLHl  hy  fresh 
material.  Generally  we  will  tiud  no  signs  of  inllunimulion  or  puru- 
lent discharge,  everything  looking  fresh  and  solid.  The  dressing 
should  be  removed  again  on  the  sixth  or  seventh  day,  if  fiUp|)Urution 
or  some  kind  of  discharge  does  not  render  it  necessary  sooner,  and  at 
this  time  the  stitches  may  be  taken  out,  the  wound  cleansed  with  cnr- 
bolizod  water,  and  dressed  with  adhesive  straps  so  as  to  give  support 
to  the  abdomiuai  walls.  A  narrow  strip  of  lint,  saturated  willi  ear- 
holized  oil,  should  then  he  placed  over  the  strupH  and  the  wound, 
where  they  cross  it.  From  this  time  forward  the  dressing  should  he 
examined  and  attended  to  every  second  day,  and,  if  need  he,  every 
day  unUl  consolidation  is  complete,  whieti,  when  everything  goes  on 
well,  will  he  in  from  fourteen  to  twenty  days.  During  all  of  this 
time,  and  for  two  or  three  weeks  longer,  the  binder  and  cotton  should 
be  continued,  the  latter  gradually  made  thinner  at  each  dreaaing  until 
it  can  be  omitted. 

Attnxtion  to  the  CloOimg, 

When  it  is  possible  to  put  the  patient  to  bed  with  her  clothes  clean 
and  dry,  every  care  should  be  taken  to  keep  them  so,  and  no  change 
made  until  the  fourth  day.  After  that  time,  changes  can  be  mnde 
as  often  as  necessary  to  preserve  cleanliness.  It  is  often  difficult, 
when  a  patient  is  very  weak,  to  determine  how  much  we  may  do  to- 
ward removing  soiled  clothing.  Reniemljcring  that  the  exertion  is 
a  cause  of  further  prostration,  and  that  soiled  clothing  is  a  source  of 
sepsis,  the  practitioner  will  be  compelled  to  decide  how  much  the 
patient  can  bear,  and  personally  supervise  all  attempts  at  changing 
the  clothing  and  Vied.  If  it  is  deemed  im[>ropcr  to  remove  the  gar- 
ments which  have  become  soiled,  we  can  do  much  to  avert  the  dele- 
terious etTects,  which  miglit  otherwise  occur^  by  using  carbolic  acid 
freely  upon  the  soiled  portions,  and  placing  dry  woollen  cloths  next 
the  patient. 

There  are  two  symptoms  so  frequently  met  with  after  ovariotomy, 
apart  from  any  dangerous  pathological  conditions,  that  they  ought  to 
be  considered  before  studying  the  graver  difficultiofl.  While  they  are 
often  not  the  result  of,  nor  accompanied  by,  septic  fever,  nor  other  of 
the  more  fatal  consequences  of  ovariotomy,  yet,  if  not  arrested  or 
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properly  managed,  they  may,  and  aometiraes  do,  lead  to  a  futol  tc^> 
miuutiuu.    I  allude  to  voinitliig  and  tympunited. 


Vomiting. 

Tn  many  instanced  troublesome  naunea  and  vomiting  oceur  immc* 
diately  after  the  operation.  When  this  U  the  case  it  is  generally  thf 
effect  of  the  ansrathetic  upon  the  nerve  centres,  and  it  is  attended  with 
vertigo,  and  more  or  lees  headache.  Cold  upplicntion.s  to  the  head 
and  a  hot  water  bag  t(»  the  back  of  the  neck,  togellicr  with  hot  brandy 
and  water,  in  small  quantities  internully,  will  generally  relieve  tL 

A  hypodermic  injection  of  morphia  and  atropia,  given  at  the  lime 
or  Boon  after  the  oi)eration  in  fininhed,  will  often  relieve  both  the 
pain  and  vomiting.  Sometimes  this  symptom,  arising  from  this 
cau?e,  will  continue  for  two  or  three  days,  and  gradually  sub&idc; 
and,  when  it  resifts  appropriate  remedies  for  twenty-four  hours,  h 
would  bt*  as  well  to  not  medicate  the  patient  nmch. 

When  vomiting  is  caused  by  the  secondary  effects  of  opiuin,or90iD« 
of  its  preparations,  it  is  apt  to  come  on  the  second  or  third  day.  The 
opium  completely  arrest**  digestion,  and  the  ingesla  underg4>es  cheai- 
ical  decomposition,  and  the  materiab  thrown  up  are  very  sour,  and 
have  a  grass-green  appearance.  The  patient  ia  pale,  cool,  and  quiet, 
though  not  stupid.  The  pulse  is  not  changed,  except,  pcrhnp^i,  weak- 
ened.  Tlie  urine  scanty,  and  ordinarily  there  is  an  abundant  |»rrcipi- 
tato.  This  is  usually  a  troublesome  form  of  vomiting,  and  is  benefited 
most  by  stimulants,  as  champagne  and  very  strong  coffee  in  small 
quantities.  Carbonate  of  ammonia  is  often  very  usefuL  While  tlie 
patient  is  fully  under  the  inHuence  of  the  opiate,  the  vomiting  m 
moderated,  if  not  entirely  controlled;  and  it  is  sometime*  a  quoiAinQ 
whether  we  continue  or  withdmw  the  opium.  When  j»iiia,  M;p^k 
fever,  or  other  such  indications  exist,  I  wouhi  not  hesitate  lo  k«;«fp  thr 
patient  under  the  indueuce  of  opium  sufficiently  to  relieve  the  pain 
and  vomiting  together  by  hypodermic  administmtion,  or  the  um  of 
BUpposittmes  containing  morphia. 

The  forms  of  vomiting  here  mentioned  are  Bcmietimes  00  obstinalfl 
as  to  make  it  impossible  to  administer  medicine  or  nourishment  by 
the  stomach  ;  and  we  often  protract  the  suffering  of  our  patient  by 
vain  attempts  to  do  so.  Generally  it  will  be  better  practice  to  ad- 
minister all  of  these  by  the  rectum  and  by  hypodermic  iujectioEUy  And 
alhjw  the  stomach  complete  rest 

Rectal  administrations  arc  so  efficacious,  when  well  managed,  that 
a  patient  may  be  sustaine<l  by  them  for  many  days. 

Dr.  Henry  J.  Campbell,"^  of  Augusta,  Georgia,  by  some  inter«atuiK 
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expprininnt«,  hns  nnablfd  us  to  umltTstiind  why  food  may  be  coni- 
plekdy  digested  wht-n  administered  per  rectum. 

He  found  that  the  milk  he  injected  into  the  rectum  of  a  c;df  made 
its  wuy  up  into  the  sumll  intestines,  where  it  could  he  mixed  wltli  the 
digestive  fluids.  Milk,  eggs,  heef  essence,  finely  chopped  beef,  and 
perhapH  other  forms  of  animal  food  in  small  quantities,  may  he  re- 
tained and  digested  in  sufficient  amounts  to  sustain  the  patient  until 
the  Htomach  will  regain  its  power  of  retention. 


TympanittM. 

Until  the  antiseptic  method  of  conducting  surgical  operations  was 
applied  to  ovariotomy,  tympanites  was  of  very  much  more  common 
occurrence  than  now.     Dr.  Peuslee*  says : 

"Some  degree  of  tympanites  uf^ually  occurs,  even  in  lite  ^iitipleat  cases,  on  the  second 
or  third  day  After  oTariolomy,  on  account  of  (he  ilimtnishe*]  contmctilily  of  the  ali< 
nienlary  iiiual,  and  in  snch  cases  il  saLwldes  iu  the  courae  of  four  or  6vv  days  under 
the  simplest  treatment." 

The  conditions  which  lisually  give  rise  to  the  more  obstinate  forms, 
when  not  a  complication  of  general  traumatic  or  septic  pentonitis, 
according  to  Dr.  Peaslee,  is  atony  of  the  intestinal  canal,  spasmodic 
condition  of  the  ephincler  ani,  obstruction  of  the  canal  by  fecal  aceu- 
muliitions,  twisting  of  a  convolution  of  the  email  intestine,  and  me- 
chanical obstruction  external  to  the  alimentary  canal  itself. 

Tympanites  from  the  first  of  these  causes  occur»  as  often  as  before 
the  use  of  antiseptics. 

Where  we  have  to  deal  with  the  second  condition  a  rectal  tube  in- 
troduced and  kept  in  the  rectum  will,  Bometimea,  be  sutHcient  to  re- 
lieve it. 

The  third  cause  of  tympanites  is  more  difficult  to  diagnose  and  also 
to  manage.  If  the  alimentary  canal  is  well  evacuated  before  the  op- 
enitiou  this  form  will  not  often  occur.  When  we  believe  this  to  be 
the  cause  it  will  he  ojierative  only  wlien  in  connection  with  atony  of 
the  muscles  of  the  alimentiiry  canal,  and  may  be  best  relieved  by 
stinjulaling  enemata  through  a  long  tube,  faradization,  as  practiced 
by  Dr.  Anthony  on  one  of  Mr.  Well's  patients,  by  a  tight  binder,  a 
roller  around  the  abdomen,  and,  if  the  stomach  is  not  irritable,  by  the 
administration  of  pipeline,  extract  of  nux  vomica,  and  belladonna. 
For  the  fourth  variety,  or  twisting  of  the  alimentary  tube,  and  the 
fifth,  obstructions  from  mechanical  causes  outj^ide  the  alimentary 
canal,  our  resources  are  very  limited,  and  the  means  of  relief  haz- 
ardous. 
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These  means  are  the  knee-chest  position  iind  injections  of  largt 
qunntities  of  hot  water,  jmncture  of  the  int4?5tinal  tube  with  ihf 
siualleet  aspiratinj:  needle  and  opening  the  wound,  thus  correcting 
the  twisted  condition  !>r  dislodging  the  canal  from  any  confinement 
in  which  it  may  he  placed. 

In  continuation  of  the  subject  of  after-treatment  of  ovariotomy 
we  must  consider  the  more  grave  accidents  and  conditions  to  hi*  met 
with. 

How  do  these  patients  usually  die?  1st.  by  shock  and  ci»ll:»(»se; 
2d,  hemorrhage;  3d,  acute  (traumatic)  peritonitis;  4th,  ?epticiemi». 
complicatwl  or  not,  with  tympanites. 

Shock  or  nervous  depression  is  almost  always  manifested  at  tiie 
close  of  the  operation,  anl  is  marked  by  paleness  of  the  surface, 
fcebleni»ss,  and  generally  *]uickness  of  the  pulse,  with  great  languor, 
and  sometimes  entire  imibility  to  move.  The  nervous  dcprewion 
passes  into  exhaustion,  and  death,  in  some  instances,  follows  within  ft 
few  hours;  while  in  other  cases  the  pnliL-nt  may  linger  in  a  sUil*  uf 
depression  for  three  or  four  days,  and  then  die  from  no  apparent 
cause  except  the  continuation  of  the  shock. 

In  the  most  ]trofound  cases  of  shock  we  should  apply  dry  heat  ex- 
ternally to  as  great  a  d*»gree  as  the  patient  can  bear,  and  keep  her 
as  still  ns  possible,  remembering  that  every  movement  adds  to  the  ex- 
haustion. The  heat  may  he  applied  by  a  large  number  of  hot  bricks, 
stones,  find  irons. 

They  should  be  np|jlic«]  the  whole  length  of  the  patient,  to  the  feet, 
legs,  trunk,  urms»  shoulder?,  and  head,  and  at  the  same  time  the  tem- 
perature of  the  room  sliould  bo  raised.  Applications  of  heattotlie 
bend  is  of  more  importance  probably  than  anywhere  else,  for  stimu- 
lating the  brnin  M'ill  often  arouse  the  whole  nervous  system  and  dispel 
the  symptoms. 

The  most  etrective  way  to  do  this  is  by  using  the  rubber  coil  and 
passing  hot  water  through  it  instead  of  cold.  Plenty  of  warm  covering' 
will  be  necessary,  of  couree,  and  if  the  stomach  is  not  irritable  tlie 
patient  should  drink  as  much  hot  water  as  she  win.  I  am  quite  sure 
that  the  vigorous  application  of  heat  in  this  way  is  much  more  effee 
live  than  alcoholic  or  other  medical  stimulants.  These,  however,  mnjT 
be  adfled  and  administered  by  tfie  stomach,  rectum,  or  hypodermicjilly. 
If  the  depression  succeeding  the  shock  bbould  last  and  be  threaleninj 
in  degree  the  heat  should  be  continued;  nourishment  and  intemat 
Btintulantti  administered  perseveringly  until  reaction  is  established. 

'  Ilemon'hnt^ 

Is  said  to  proceed  from  the  following  diflferent  sources :  Ist  From, 
the  pedicle  in  consequence  of  the  imperfect  application  of  the  ligature, 
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or  the  rctmeiion  of  the  tissues  includod  in  its  prnsp,  so  thnt  it  hpcomes 
loosened.  2d.  From  wounded  Burfacts  left  by  tlie  separation  of  ad- 
hesions. This  last  is  not  often  fatal  ne  a  lieniorrhnge,  but  it  nmy 
become  bo  in  rare  inRtnnees.  The  blood  derived  from  this  Hoiiree  is 
however  apt  to  deermipnse  and  cause  septiciemia.  3d.  From  rupture 
of  a  plexus  of  veins  near  the  ligature  or  elr^ewhere  in  the  pelvis.  Dr. 
Peaplee  lost  a  patient  from  hemorrhage^  and  on  a  j>ost-mortem  exami- 
nation found  ihat  it  procotded  from  this  source.  He  also  speiiks  of 
others.  4th.  In  certain  conditions  of  the  blood  predisposing  to  hcin- 
orrhagCj  the  blood  from  the  inner  portion  of  tbu  incision  finds  its  way 
into  the  abdominal  cavity  in  considerable  (quantities. 

I  met  with  an  instance  where  hcmorrhi^ge  from  the  wound  im- 
mediately under  the  skin,  tlie  blood  escaping  outside,  gave  nie  agreat 
deal  of  trouble.  In  this  case  the  blood  was  so  changed  that  coagu- 
lation did  not  occur  afttT  f^tjinding  ten  hours,  and  astringents  locally 
applied  failed  to  stop  the  heriiorrbage,  and  the  only  way  it  was  arrested 
was  by  putting  pins  through  the  lips  of  the  wound  half  an  inch  apart 
and  phigging  tbe  wound  tightly  in  the  interspaces,  5th.  From  an 
artery  pcrfi»ni.tfd  ]>y  a  needle  used  in  clusing  tlie  wound  (Wells).  Gth. 
From  the  patuhms  extremity  of  the  Fallojjian  tube. 

In  all  of  thi*se  conditions  hemorrhage  may  follow  the  operation  im- 
mediately or  occur  any  time  during  the  convalescence.  Succussion 
from  coughing,  straining  to  vomit,  moving  about  too  much,  njental 
excitement,  may  all  contribute  to  start  up  hemorrhage  when  the  pre- 
disposing conditions  exist.  When  the  hemorrlmge  takes  place  from 
the  jiedicle  or  ru]*tured  veins,  the  symptoms  generally  appear  sud- 
denly and  are  marked  in  character.  They  need  not  be  enumerated 
here;  but  where  the  hemorrhage  goes  on  slowly  from  abraded  surfaces 
the  s^'mptoms  are  sometimes  very  obscure.  Increasing  rapidity  and 
weakness  of  tfie  pulse,  paleness  of  the  face,  coldiiess  of  the  extremities, 
profuse  perspiration,  nausea,  and  vomiting  coming  on  any  time  after 
the  first  twelve  heiurs,  when  not  precedwl  by  evidence  of  shock,  are 
symptoms  whicli  point  strongly  to  this  accident 

When  the  symptoms  of  hemorrhage  become  marked,  there  is  but 
one  sure  way  of  giving  the  patient  a  chance  for  her  life,  and  that  is, 
to  open  the  wound^  explore  for  the  source  of  the  hemorrhage,  and 
ligatc  the  vessels  or  blei'diiig  puints  when  found.  The  abdomen 
should  be  very  carefully  cleansed  of  the  blood. 

Traumalic  Perilonitin, 

Peritonitis,  caused  by  opening  the  abdomen,  judging  from  my  own 
observations,  as  well  as  the  reports  of  others,  is  not  very  common,  and 
has  become  less  so  since  the  antise])tic  methods  have  come  into  gen- 
eral use.  At  a  time  when  our  experience  was  Bmall,  compared  with 
what  it  now  is,  this  was  the  most  feared  of  all  the  consequencea  of  the 
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operation.    This  fear  was  founded  upon  the  well-known  fact  of 
fatality  resulting  from  accidental  peritoneal  wounds. 

Fortunately  wc  now  know  that  the  susceptibility  of  tlie  peritone 
has  been  very  much  overrated,  and  also  that  in  cases  re<juiring  ov 
otomy,  it  has  lost  much  of  the  tendency  to  inflammation  which 
pOKsesses  in  a   healthy  condition.    The  long-continued   Jisteos 
friction,  and  fre<iuent  iuiiammations,  to  which  it  has  been  subjec 
so  modify  its  structure  as  to  greatly  alter  its  Hpi>earance8,  and  in  aim 
all  instances  to  reduce  Its  tendency  to  inflammatory  pnx^eases 
much.    Hence  we  expect  oftentimes  to  escape  this  very 
affection.    When  it  does  come,  it  makes  its  appeiirunce  within 
forty-eight  hours  immediately  succeeding  the  operation.     Its  »\t 
Unns  arc  pain,  tendeniees,  and  tumefaction  of  the  lower  part  of 
abdomen,  frequent  pulse,  and  elevation  of  the  temperature.     In  u 
vorable  cases  these  symptoms  rapidly  incroane  until  the  abdomen 
largely  distended  and  very  tender;  the  pulse  rises  to  13()  to  lo*>, 
even  ItiO;   the  heat  increases  as  high  as   1()6  degrees.     Mental 
turbances  become  a  prominent  feature  toward  the  close.    These 
often  run  their  course  to  a  fatiil  tenuination  in  two  or  three  (Uys  from 
the  beginning.     The  temperature  and  the  pulse  are  the  best  guidit» 
the  intensity  of  the  inflammalion.     When  the  former  does  not 
alwve  1(»3  degrees,  and  the  latter  alwve  120  per  minute,  we  may  bavr 
a  reasonable  hope  of  recovery. 

The  objects  in  the  treatment  of  this  form  of  peritonitis  are  to  c 
vascular  excitement,  reduce  the  temperature,  and  control  paiw.  Opi 
in  hirge  doses,  commenced  at  once  and  ctintiuued  to  tleep  n&n.n>U: 
will  go  a  great  way  toward  accomplishing  all  of  thciki  objects.  I 
lieve  that  this  treatment,  at  the  very  inception,  will  sometimes  at  o 
break  the  force  of  the  attack.  After  the  ftrst  forty -eight  hours,  or  e 
sooner,  large  doses  of  quinine  may  be  added  to  the  ofdalc  treatm< 
when  tlie  opium  should  be  slowly  with<lrawn  and  brandy  subetitu 
for  it.     The  quinine,  however,  should  be  continued. 

These  remedies,  quinine  and  brandy,  arrest  the  waste  which  foU 
the  first  stage.     With  these,  nourishment  should  be  puf^hcd  Ut 
capacity  of  the  stomach  and  rcctuuk.     When  there  is  vomiti 
remedies  may  be  given  hypodermically  and  per  reclunu     I 
ice-cold  water  may  be  allowed  as  desired,  according  to  tljo  era 
the  patient.     Thornton's  cap  will  be  of  great  service  iu  tlu-ve 
also,  as  the  cold  water  circulating  through  it  will  greatly  rvducr 
genenil  temperature.     A  que.stion  of  great  importance  is,  What 
plications  shall  be  made  to  the  abdomen?     In  tht*  first  two  clays» 
the  tem(>erature  is  high,  I  should  have  no  hesitancy  in  applying  cold 
by  means  of  the  water-bag;  hut  I  should  promptly  change  from  ihk 
to  warm  applications  after  the  stage  of  eflusion  hud  peaecd^aboBi 
the  third  day  of  the  disease. 
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Scpticsemia. 

Thip  is  another  of  the  fnmiidablc  and  fatal  ecqucnccs  of  ovariotomy. 
As  tlie  operation  is  now  performed, — that  is,  with  antiseptic  preciiii- 
tionB, — it  may  generally  be  avoided. 

Tlie  moKt  eomnion  cause  of  septicwmin  iw  tlie  retention,  decoitipo- 
sition,  and  absorption  of  fluiilf*  from  the  tumor,  or  from  extrnvasated 
blood.  The  observations  of  numerous  operators  have  estuMished  the 
fact  that  Ihe  retention  of  these  fluids  does  not  always  result  in  sceptic 
fever,  because  they  do  not  always  undergo  deoom position ;  especially 
is  this  the  case,  as  before  intimated,  if  the  antiseptic  precautions  have 
V)een  faithfully  and  sufficiently  carried  out.  When  it  does  occur,  it 
may  follow  the  n*ae.tion  wliich  succeeds  the  protnieted  depression  of 
shock ;  but  when  not  occurring  in  Ihifl  way,  it  comes  on  in  from  four 
to  seven,  and  even  ten,  days  after  the  operation.  Its  course  is  vari- 
able, terminating  sometiiiies  in  five  or  six  days,  especially  w^hen  coni- 
jdicftted,  and  tliiy,  I  think,  ratbt-r  a  fre<juent  thing  with  peritonitis; 
while  in  the  simple  form  it  may  last  for  ten  or  twenty  days,  or  even 
longer,  before  wearing  the  patient  out  or  merging  into  convalescence. 

The  prognosis,  althougli  bad,  is  not  absolutely  desperate.  Some- 
times the  attack  is  sudden,  iniiuguratcd  by  a  chill,  and  succeeded  by 
a  rise  of  temperature  and  accelerated  pulse ;  or  it  may  be  established 
in  a  very  gradual  niaaner,  the  putse  and  temperature  rising  slowly. 
They  arc  generally  .both  much  higher  in  the  after-part  of  tlte  day. 
Derangement  of  jiarticular  organs  is  not  uniform.  The  skin,  some- 
times dry  and  hot,  is  often  bathed  in  a  copious  perspiration,  the  per- 
spired fluid  lieing  somethnes  very  thin  and  watery,  and  again  quite 
viscid  and  sticky.  The  stomach  may  or  may  not  be  disturbed,  but 
generally  the  rest  of  the  alimentary  canal  is  more  or  lees  irritated,  and 
diarrhfpa,  with  profuse,  thin,  stinking  stools,  is  often  a  marked  feature 
of  septicaemia.  Nervouji  excitement  and  delirium,  or  somnolence  and 
apathy,  form  part  of  the  symptoms  in  difi'erent  cases.  In  many 
instainces  great  tympanites,  with  or  without  peritonitis,  add  to  tliis 
mischief.  In  the  course  of  the  disease,  the  circulating  fluid  some- 
times becomes  decomposed  to  such  an  extent  as  to  pass  easily  out  of 
the  capillaries,  giving  rise  to  macule,  blebs,  and  bullse,  or  appearing 
in  the  urine  or  dejecta  from  the  bowels,  or  exuding  from  the  exposed 
mucous  membrat»e  in  the  mouth  or  nostrils.  More  rrequeully.  how- 
ever, the  disease  runs  its  course  rapidly  when  a  very  quick  pulse, 
from  120  upward,  high  temperature,  from  1(>4  degrees  upward,  de- 
lirium, exeitenu-nt,  or  somnolence,  and  apathy  constitute  the  impor- 
tant and  noticeable  symjitoms.  En  i-ither  the  slow  or  rapid  case  the 
stomach  will  not  digest  the  food  tiiken,  and  the  lacteals  will  not 
absorb  the  material  exposed  to  their  action.  Sanguification  is  ar- 
rested, and  the  scorching  temperature  is  maintained  by  combustion 
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of  the  material  in  tlie  blood,  whicli  ought  to  sustain  the  vital  fuDC- 
tions.  TJ»e  patient  is  soon  exhausted  under  thin  rapid  waste,  btdng 
incapable  of  appropriating  anything  with  which  U)  supply  the  de- 
ficiency. 

Treatment. 

The  most  important  item  in  the  treatment  of  septicaemia  ariwog 
after  ovariotomy  is  to  remove  the  cause.  This,  as  has  already  \)ven 
said,  is  decomposing  substances  in  the  peritoneal  cavity.  In  altnoet 
nil  cases  the  decomposing  substances,  serum,  blood,  etc.,  gravitate  to 
the  bottom  of  the  cul-de-sac  of  Douglas,  where  we  can  reach  it  Tlic 
Ruid  can  usually  be  detected  per  vaginam,  but  sometimes  the  quan- 
tity is  so  small  as  not  to  be  appreciable  by  such  an  examination.  In 
either  case  we  should  open  the  peritoneal  cavity  through  the  vagina^ 
introduce  u  drainage-tube,  and  wash  out  the  pelvic  cavity  witli  wanu 
water.  We  may  open  the  peritoneal  cavity  by  means  of  sciawnt. 
The  patient  may  be  turned  upnu  her  side,  Sims's  speculum  inln*- 
dijced,  uml  the  posterior  w;dl  of  the  vagina  lifted  up  by  a  houk  «iiiL 
perforated.  The  opening  in  the  vagina  should  be  in  the  median  Imcj 
as  nearly  as  possible.  The  incision  should  be  largo  enough  to  ailniiti 
a  good-sized  tube.  Through  this  the  Huid  will  escape,  aud  we  may 
throw  water  into  the  pelvis.  We  may  also  perforate  the  posteriori 
vaginal  wall  with  a  trocar.  This  may  be  done  very  easily  when  \h*S' 
(lunntity  of  fluid  is  consideral)U'  and  the  retroulecine  pouch  well  di»;- 
tended.  If  opened  in  this  way  the  first  washing  may  be  done  through 
the  canula  before  it  is  withdrawn,  after  whicli  a  tube  should  be  jiassinl 
through  the  cauula,  and  as  the  latter  is  withdrawn  the  former  is  re- 
Uiined,  or  we  may  remove  the  two  lower  stitches  and  introduce  tb« 
drainage-tube  through  the  lower  end  of  the  wound. 

The  cleansing  of  the  abdominal  cavity  will  require  repetition  lAi 
proportion  to  the  amount  of  decomposing  materials.  Of  course  no 
one  would  think  (d'  performing  this  o|>eratinn  until  septic  fever  is 
evident  Wlion  this  is  the  case  the  risk  of  evacuating  the  fluid  and 
cleansing  the  pelvic  cavity  t>ught  certainly  to  be  considered  u  neces- 
sity, and  when  imllcated  it  is  worth  more  than  all  the  remedies  wtf| 
can  bring  to  liear  in  the  treatment.  The  rest  of  the  treatment  has  for 
its  object  the  relief  of  symptoms,  preventing  waste,  and  introducing 
as  much  nourishment  as  can  be  borne  by  the  stomueh,  rectum,  »r 
both,  and  hy[todennically. 

Probably  tlie  most  important  symptom  to  be  attended  to  is  thv 
high  temperature.  This  may  be  combated  by  cold  externally  ap- 
plied or  ndnuinstored  internally.  Cold  can  be  very  cff€*ctually  ap- 
plied to  the  liead  by  means  of  the  ice-cap  invented  by  Mr.  Thoralon^ 
of  the  Samaritan  Hospitjil,  It  is  very  highly  recommended  by  Mr. 
Willis,     it  is  a  coil  of  rubber  tubing  so  arranged  as  to  fit  the  head  like 
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a  cap,  and  when  applied  lo  tlie  head  the  tube  is  filU'd  with  ice-water, 
and  one  end  it*  piaci-d  in  a  bucket  of  ice-water  very  slightly  elevated 
above  the  head  of  the  patient^  while  the  other  cncJ  i!^  pasf»ed  into  a 
tub  under  the  bed  or  elsewhere. 

By  elevating  and  depresbing  the  two  ende  of  the  tube  the  water 
may  be  made  to  run  more  or  less  pwiftly  through  the  porti*>n  fonninj» 
the  cap  as  we  may  desire.  If  this  cap  cannot  be  corunianded.  india- 
rubber  bags  or  coils  filled  with  ice-water,  or  a  large  beef's  bladder,  or 
ice  inclosed  in  rubber  cloth  or  oiled  silk  may  be  substituted. 

Cold  may  thus  be  applied  with  suHieient  intensity  to  lessen  the 
heat  of  the  entire  body  iu  a  very  short  time,  aud  I  think  is  very 
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much   to  be  preferred  to  any  general  application  of  cold  however 
made. 

(Quinine  and  antipyrin  nihuinistered  in  large  quantities  are  very 
fcHieient  in  reducing  temperature  luid  jireventing  waste;  so  also  is 
alcohol.  Fivi^  gniins  of  quinine  every  four  hoursj  or  ten  grains  every 
eight  hours,  or  a  like  amount  of  antipyrin,  is  the  proper  dose.  Brandy 
in  ounce  doses  every  two  hours  may  be  given  f*»r  a  like  purpose.  If 
tympaniteH  or  peritonitis,  or  botli,complirate  the  fever,  there  are  local 
means  for  their  treatment,  us  elsewhere  detailed. 


RcmnrkA. 

I  am  among  those  who  believe  in  antiseptic  surgery.  My  opera- 
tions dale  back  to  1861,  when  everytlnng  hi  connection  with  ovari- 
otomy was  in  an  unsettled  state.  It  is  true  that  there  is  not  perfect 
accord  aniong  ovariotomists  at  the  present  time,  but  we  have  had  a 
great  deal  of  experience  in  ditferent  methods  of  j>rocedure,  in  the 
sevend  steps  of  the  operation  and  after-treulmenl,  and  can  conse- 
quently more  intelligently  estimate  them;  and  I  think  it  safe  to  say 


784 


OVARIOTOMY, 


that  the  antiseptic  process  htis  about  done  awny  with  the  clump  und 
primary  drainage. 

My  conviotious  as  to  the  benefit  of  the  antiseptic  processes  in  ovari- 
otoiuy  are  K>"*JU]uleLl  upon  my  own  experience  more  than  gen^ 
statisticH,  although  I  tliink  the  hitter  are  sufficiently  convincing. 

While  there  has  been  a  very  marked  change  for  the  better  since 
adopting  the  anti.«eptic  method,  I  think  my  mind  lint?  been  influencvd 
in  coming  to  a  conclusion  favoring  antiseptic  practice  by  the  appear- 
ance of  the  wound.  So  far  a^  the  wound  is  concerned  there  bt  no  ques- 
tion about  the  efiects  (»f  the  drep.«ing.  When  properly  manr.ped  tJiere 
is  no  smell,  no  pus,  and  no  ulceration.  It  heals  without  any  evidence 
of  decreased  vitality  in  the  part.  In  expressing  my  belief  in  the 
efficacy  of  antiseptic  processes  in  surgery  I  do  not  announce  any 
opinion  of  tlie  vwdiis  operandi.  I  am  not  sure  that  there  are  septic 
particles  that  fall  upon  and  induce  ferment  in  the  wounded  parts,  or 
living  germs  or  ova  that  infest,  bree<l,  and  diffuse  themselves  in  such 
numbers  as  to  destroy  the  vitality  of  the  points  of  attack^  and  gaining 
access  to  the  vcsscIb  disintegrate  the  circulating  fluid  go  that  it  is  not 
til  to  supp<»rt  the  vital  forces,  and  that  the  carbolic  acid  operates  by 
consuming  thejie  deleterious  particles.  But  I  do  believe  that  it  adds 
greatly  to  our  means  of  avoiding  one  if  not  more  of  the  untoward 
conditions  sometimes  exi>erienced  after  ovariotomy. 


Tumor  of  the  Broad  Ligament^  or  Parovarian  Tttmor, 

This  tumor  has  its  origin  in  the  minute  serous  canals  situated  in 
the  broad  ligament  between  the  outer  extremity  of  the  Fallopian  tuh« 
and  the  ovary.  Although  small  they  are  eatjily  seen  by  holding  the 
part  between  the  eye  and  a  bright  light.  The  fluid  occupying  tlieec 
tubes  is  simple  serum.  The  tumor  seems  to  consist  of  the  great  hy- 
pertrojihy  and  di8tcnsi*>n  of  these  canals  from  hyfiersecreUon  of  the 
natural  fluid  contained  in  them.  The  tumor  thus  occasioned  some- 
times grows  very  large.  While  usually  not  so  great  in  size,  iKca- 
sionally  they  grow  sufficiently  to  cause  distressing  distension  of  the 
ab<lomen.  They  always  assume  the  form  of  a  single  cyst.  The 
anatomy  of  this  cyst  is  very  simple.  It  is  lined  by  a  delicflte  serous 
memt>rane  and  covered  by  the  peritonetnn.  These  two  membranes 
are  held  together  by  connective  tissue  and  fonu  a  frail  connection 
between  them.  These  are  the  essential  anatomical  elemonta  of  the 
tumor.  But  often,  as  they  grow  large  the  fibrous  tissue  of  the  broad 
ligament  is  carried  up  with  the  increasing  tumor,  covering  the  cyst  up- 
ward for  some  distance.  The  fibres  of  this  covering  are  soroetJniMSo 
abundantly  increased  as  to  form  large  fleshy  bands  stretching  in  rrery 
direction  around  the  base  of  the  tumor.  Sometimes  this  envelope  it 
hardly  noticeable  except  at  the  very  bottom  of  the  growth. 
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The  parovarinn  tumnr  is  meagrely  flupplied  with  Mood,  hence  thdr 
usual  slow  growth.  The  bluodvessels  nre  found  in  the  fibrous  cover- 
ing and  consist  of  uiuny  small  nrterics  and  veins,  running  up  from 
the  Lroad  ligament.  No  large  arterial  trunk,  such  as  is  found  passing 
through  the  i)edicle  of  an  ovarian  tnmor,  belongs  to  the  system  of 
vessoLs  supplying  this  growth. 

This  arrangement  makes  it  easy  to  enucleate  the  tumor  by  care- 
fully stripping  off  the  fibrous  covering  containing  the  vessels.  When 
properly  done  this  oj>eration  is  seldom  followed  by  any  considerable 
loss  of  blood. 

Occasionally,  instead  of  the  broad  ligament  tissues  growing  up  with 
and  on  the  tumor,  this  latter  soems  to  spring  from  the  surface  of  the 
ligament;  thus  presenting  sullieient  pedicle  to  ligate  safely. 

The  microscopy  and  chemistry  of  the  fluid  contents  of  the  ])arova- 
rian  tumor  are  not  very  marked.  Tliey  prove  it  to  be  very  pure 
sei-um.  Under  the  influence  of  inflammation  or  violence  the  serum 
may  be  very  much  modifled  by  the  addition  of  the  products  of  tiiosc 
conditions,  hence  come  pus  corpuscles,  a  more  or  less  abundant  sup- 
ply of  albumen  and  blood  globules. 

Etiology. 

The  time  of  life  in  which  this  tumor  shows  itself  is  the  same  a8 
that  usually  occupied  by  ovarian  cystonjiita,  viz.,  from  puberty  to  the 
menopause.  It  is  comparatively  rare.  From  my  own  observation,  I 
should  say  it  occurred  in  about  six  per  cent,  of  the  cysts  springing 
from  the  ovarian  region.  The  cause  of  the  parovarinn  tumor  is  not 
obvious;  but  consists  of  some  influence  that  increases  the  secretion  of 
the  natural  fluid  of  the  parovarium,  or  prevents  the  absorption  of  it 


There  are  no  subjective  symptoms  announcing  this  growth  until  it 
is  large  enough  to  cause  inconvenient  pressure.  As  the  growth  is  very 
slow,  inconvenience  from  pressure  occurs  late.  Sometimes  after  attain- 
ing considerable  bulk  their  thin  wall  gives  way  and  the  fluid  ia  evacu- 
ated from  the  cyst  and  emptied  into  the  peritoneal  caNnty.  As  a 
consequence  of  this  accident  in  some  instances  the  tumor  disappears, 
the  fluid  is  absorbed  and  the  patient  is  well.  More  frequently,  liow- 
ever,  the  fluid  rcncciimulntt^. 

The  rupture  of  tlie  cyst  and  Ihe  discharge  of  its  contents  into  the 
peritoneal  cavity  gives  rise  Uj  sharp  pain  and  slight  shock  succeeded 
by  moderate,  febrile  reaction  and  collaj>se  of  the  abifoniinal  tumefac- 
tion. The  symptoms  generally  disappear  in  a  few  days  and  the 
patient  considers  herself  well,  to  Ikj  disappointed,  by  the  reappearance 
of  the  tumor. 
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To  make  a  clear  differential  diagnosis  between  broad  ligament  and 
ovarian  tumors,  is  not  always  possible  without  tapping  or  exploratory 
incision.  But  the  following  are  some  of  the  more  obvious  point;! 
of  diiferenct?  between  them.  Tlie  ovarian  tumor  is  seldom  mono- 
cystic,  Uiat  of  the  broad  ligament  is  generally  so.  The  ovarinn  tumor 
is  filled  to  great  tenseness,  and  the  cyst  wall  is  thick  and  stronjr,  mak- 
ing distinct  resistance  to  pressure ;  the  parovarian  tumor  is  not  usually 
so  tense  and  reaistent  to  pressure.  Tlie  wall  is  so  thin  and  often  so  ' 
flaccid  as  to  permit  of  visibly  undulating  fluctuation.  It  is  g<'nerally 
quite  globular  and  symmetrical  in  shape,  while  the  ovarian  tumor 
usually  presents  some  unevenness  of  surface  and  the  fluctuation  is  not 
the  snme  in  every  direction,  some  places  having  more  than  others. 
The  fluctuation  in  the  parovarian  tumor  is  the  same  from  all  points, 
and  in  the  greater  the  same  as  the  smaller  distances.  In  small  sited 
parovarian  cysts  they  are  sometimes  more  laterally  located  than  (ht» 
ovarian  tumor.  Per  vaginam  the  base  foels  more  fleshy  and  occa- 
sionally both  ovaries  may  be  felt.  The  ovaries  are,  however,  noi 
tuiually  within  reach. 

Prognosis. 

As  the  tumor  grows  slowly  it  requires  a  much  longer  time  to 
graver  symptoms  than  the  ovarian.     Indeed,  it  generally  takes  a  very 
long  time  for  it  to  produce  fat:\l  results.    We  meet  with  them  not  un- 
frequently  with  a  history  of  six,  ten  and  twenty  years  standing.    They 
occasionally   rupture  and  entirely  disiij^pear  without  any   apparent, 
cause  exeejit  distension.     Indeed,  while  I  have  not  seen  enough  <.*fi 
them  to  enable  me  to  decide  that  point,  I  think  the  cyst  is  generxdly 
frail  that  it  would  burst  before  it  grew  to  great  dimensions. 


As  this  tumor  sometiuies  disappears  after  tapping,  ts  monocysticj 
contains  bland  unirritating  fluid,  there  is  much  less  danger  from  ci 
ating  it  than  the  ovarian  cyst.  Upon  these  considerations  is  baaed  lh( 
practice  pui-sued  l)y  some  of  relying  on  tapping  as  a  remedy.  Thvi 
are^  however,  so  few  instjincea  in  which  it  is  nt>t  followed  by  a  reaccui 
ulation  that  it  is  hardly  worth  while  to  make  any  favorable  calcula- 
tionK  upon  it  in  this  resjK'Ct.  Hence  the  operation  for  the  removal  o 
the  growth  should  be  the  prime  consideration.  The  exceptions  to  tliiij 
rule,  would,  as  in  ovarian  disease,  depend  on  unusual  circumstini 
In  n)iiking  up  our  judgment  as  to  treatment,  we  should  rememl»efl 
tluiL  there  is  much  more  encouragement  to  resort  to  what  is  generalljTj 
considered  palliative  measures  than  in  the  treatment  of  other  cystii 
tumors,  and  give  this  consideration  due  weight  in  deciding  the  matter. 
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Small  tumor?  may  l»o  entirely  and  Bufcly  cured  by  expoBinjr  the  cyst 
by  an  incision  through  the  abtloniinal  walls,  evacuating  it,  stitching  it 


Flu.  af6. 


Zniiclratlon  of  Cyst  of  the  Br«d  LlBmmcnL 

in  the  wound,  inserting  a  drainage  tube  and  allow  it  to  remain  five  or 
six  days,  in  which  time  the  cyst  is  obliterated.    Enucleation  is  much 
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more  difllcuU  in  a  luinor  that  docs  not  cxU-nil  above  the  iliac  fi 
than  in  one  large  enough  to  produce  considomhle  distt-nsion  of 
alxloinen. 

Tlie  oj>orntion  for  the  rpraovnl  of  tht*  rysl  differs  in  uf>  respect 
tlmt  of  ovariotomy  oxrojU  that,  ns  it  is  not  generally  pellicula 
enucleation  becomes  ne<'essary.    Of  course  when  there  ie  n  p 
which  can  he  ligated,  the  operaliun  ia  identical  with  that  of  ov 
olomy.     When,  however,  after  opening  the  peritoneal  cavity,  wc 
the  bnsc  of  the  tumor  embraced  wholly  or  in  part  by  the  fleshy  co 
ing  derived  from  the  broad  ligament,  we  cannot  remove  it  with 
separating  thia  enveloping  tiM8ue  from  the  cyst    Theee  fibraua 
and  the  thickened  peritoneal  covering  8o  elosely  adhering  to  tJie  tn 
are  not  adhesions,  they  are  the  original  coverings  of  the  growth 
have  grown  with  the  tuuior  sufficiently  to  retain  their  original  reU- 
tionnhip  with   the  parovarian  neoplasm.     And   fortunately  they 
connected  with  the  cyst  proper  by  not  very  firm  connective  ti 
which  permits  the  two  surfaces  to  be  separated  without  doing  viole; 
to  either. 

It  is  probably  always  better  to  evacuate  the  cyst  by  means  of 
Urge  trocar  and  draw  it  through  the  external  incision  where  it  sho 
be  securely  held  by  the  N^laton  forceps  or  by  tlie  liands  of  an 
ant     Thus  brought  fully  in  view  the  operator  can  easily  see  the  u 
edge  of  the  fibrous  covering.     The  separation  should  be  coinnit-n 
pretty  high  up  on  the  cyst,  by  carefully  making  an  incision  thro 
the  covering  around  the  entire  cyst    The  touches  of  the  knife  aho 
be  so  delicate  as  to  preclude  the  wounding  of  the  cyst.     We  inay 
the  envelope  with  tlie  fingers  but  it  is  not  Uic  beet  way  to  do,  for 
of  the  most  important  items  in  the  operation  is  to  preserve  this  co 
ing  in  it«  entire  extent  around  the  sides  of  the  tumor  to  and  beni' 

the  bottom.     After  the  circular  incision  is  made,  we  may  with 

handle  of  tlie  scalpel  turn  out  the  edge  of  the  enveloping  tissues  anm 
a  start  at  enucleation  is  made.     Then  this  covering  should  not 
strippe<i  down  in  shreds,  but  tlir  finger  should  be  carefully  inw 
between  the  two  surfaces  and  carried  all  around  the  sides  and  d 
under  the  bottom  of  the  cyst,  when  the  latter  may  be  easily  Hftetl 
of  its  bed.    If  the  operator  is  successful  thus  far  the  |>eritoneuni 
clean  and  has  been  subjected  to  the  least  po&sible  \'iolenci%  and 
cup-shaped  stUTnp  from  which  the  tumor  has  be*m  enuclcatod  i« 
such  a  shape  as  to  retain  all  blood  or  scrum  that  may  flow  from 
ai^'d  surfaces,  and  be  drained  through  the  external  wound.     The  fine* 
borler  of  ihi.s  hollow  tftuinp  may  be  brought  up  Uirough  the  lo 
end  of  the  wound  and  drained  by  a  glass  or  rubber  tnbe.     Of  «i 
during  the  enucleation  the  peritoneal  ca^^ty  should  l>e  wi?U  g 
to  prevent  it  from  becoming  befouled.     While  it  is  probably  getii 
belter  to  use  a  drainage  tube,  I  am  sure  it  is  not  always  ncoewMy. 
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When  the  right  parovarium  is  the  seat  of  the  growth  the  vermiform 
process  and  the  csecum  are  generally  lifted  high  up  on  the  side  of  the 
tumor.  They  are  not,  however,  in  the  way  of  enucleation  done  in 
this  way,  and  do  not  require  separate  treatment. 

In  fixing  the  stump  in  the  external  incision  it  should  not  be  drawn 
through  the  wound  so  as  to  cause  any  tension,  as  ample  allowance 
ought  to  be  made  for  the  natural  shrinkage  in  retractions. 


CHAPTER   XLVIIL 


FALLOPIAN  TUBES. 


The  Fallopian  tubes  are  somotimea  absent ;  this  is  the  case  geoo^ 
ally  when  the  uterus  is  absent.  But,  according  to  R<>kitnnt<ky,  they 
are  not  nlwiiys  wanting  when  the  uterus  is.  One^  or  even  both  of 
them,  may  be  wanting  when  there  is  no  other  fault  in  the  genital 
organs.  Occasionally  they  are  met  with  of  diminutive  or  rudimentary 
size.  They  are  also  deformed,  ha\'ing  two  set^  of  fimbrillie,  one  at  Uie 
end  and  the  other  nearer  tfie  uterus,  with  openings  at  both  places;  or 
bifurcated,  the  branches  entering  tlie  uterus  at  different  iwints.  Or 
one  may  be  longer  than  UHual,  and  enter  the  wrvical  portion  of  the 
uterus  as  mentioned  and  described  by  Pole,  and  quoted  by  ScanxonL 
They  are  often  displaced  with  the  uterus  and  witli  the  ovaries,  and, 
with  the  latter  organs,  are  found  to  enter  into  the  formation  of  a 
hernia. 

Salpin^tU, 

Salpingitis  is  by  far  the  most  important  as  well  na  most  frequent 
affection  of  the  Fallopian  tubes.  It  is  found  to  exist  in  two  different 
forms,  endo-salpingitis  and  mural  salpingitis.  This  last  is  often  asso- 
ciated with  perisul]>iniiiti3.  The  iuHauuuation  of  the  mucous  mem- 
brane or  endn-i;alpingitia,  may  be  regarded  as  catarrhal  in  cases  in 
whicli  the  intiammation  is  mild  and  its  prixlucts  sero-mucous  and 
non-irrit-ating ;  and  gonorrheal  when  the  secretion  is  muco-purulent 
and  highly  poisonous.  I  think  we  should  liold  this  distinction  be- 
tween common  catarrhal  and  gonorrheal  inflammation  asof  con3ide^ 
able  importance,  especially  on  account  of  the  prognosis.  There  is  a 
grerit  diflerence  in  the  intensity  and  extent  of  the  inflammation,  the 
ciit'irrha!  being  very  much  less  intense  and  ext^^-nsive  than  the  gonor- 
rheal. In  either  case  the  inflammation  extends  from  the  endometrium. 
The  catarrhal  arises  in  the  uterus  more  as  the  result  of  a  depn.'*seH 
conditi(tn  of  the  vital  forces,  while  the  gonorrheal  comes  from  an  active 
virus  applied  to  the  mucous  membrane  of  the  genital  passages  awak- 
ening an  inflfimmation  Avhich  spreads  ^vith  great  rapidity  and  inten- 
sity, and  in  suheidiug  lingers  in  perpetuity. 

The  catarrhal  variety  prohably  does  not  spread  beyond  the  tube, 
while  the  gonorrheal  poison  lights  up  inflammation  in  the  parts  con- 
tiguous to  the  fimbria,  the  peritoneum  and  ovaries,  and  probably 
■deeper  tissues.  When  the  lube  becomes  occluded  in  catarrhal  cndo- 
isalpingitis  the  thin  sero-mucous  collection  in  the  distended  tube  is 
called  hydro-salpinx,  while  the  collection  of  the  contents  of  the  tube 
in  gonorrheal  or  .septic  inflammation  constitutes  pyo-salpinx. 
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T  have  seen  nniny  instances  in  wliidi  T  bt^lieve  p/jron/Vgonorrlu^al  or 
gleety  dischnrge  in  man  has  given  rise  to  salpingitis  in  the  fenmlo. 

In  mural  salpingitis  the  lumen  of  the  tube  is  greatly  increased 
and  tile  wulls  thickened.  On  the  external  or  peritoneal  surface  thure 
genoralty  itrc  found  (i Urinous  deposits,  some  hirge  and  some  small,  and 
occasionally  the  tube  is  bound  to  the  contiguous  surface  with  fibrinous 
bands.  Tiie  vessels  become  distinctly  visible  and  the  color  of  the 
organs  brighter.  As  seen  in  the  patient  before  removal  they  are  often 
scarlet  red.  The  whole  organ  is  greatly  elongated  but  retains  its  tor- 
tuous charact<T. 

Peri-salpingitis  may  accompany  either  of  the  above  mentioned 
forms  of  tubal  disioiise.  The  peritoneal  and  conni;ctivc  tissue  around 
and  near  the  tube  may  become  itiflamed  without  the  process  extend- 
ing to  a  great  dliitance  or  depth,  or  the  inflammation  may  involve  the 
whole  broad  ligiinient,  and  in  eiilier  cast!  reach  the  ovary.  Peri-salpin- 
gitis  connected  with  gonorrheal  inilummatiou  of  tlie  tube  is  doubtless 
often  caused  by  the  spilling  of  pus  from  the  extremity  of  the  tube,  and 
inflammation  may  extend  to  thesurrounding  parts  as  the  effect  of  con- 
tiguity. Until  recently  it  has  been  tlio  belief  of  the  profession  that 
the  Fallopian  tube  was  seldom  if  ever  intiamed  except  when  involved 
afi  a  part  of  general  pelvic  phlogosis  ;  and  that  the  explanation  of  the 
chronicity  of  the  process  in  it  was  that  it  outliwted  tlie  more  extensive 
and  surrounding  inflammation.  This  is  undoubtedly  true  in  some 
cases  of  septic  pelvic  intlamraation.  Now  Ihe  opinion  seems  to  be 
forming,  if  it  is  not  so  formed,  tliat  the.  tubal  inflannmition  is  generally 
primary  and  independent ;  and  becomts  the  source  of  the  surround- 
ing disease— as  local  peritonitis  and  cellulitis. 

Sipnptom». 

It  will  not  be  necessary  to  dwell  upon  acute  salpingitis,  as  it  is  gen- 
erally only  a  part  of  an  extensive  perimetric  inflammation  and  cannot 
be  8*'parately  recognized.  There  nre  in  fact  no  distinctive  symptoms 
of  simple  chronic  catarrh  on  the  tube.  When  however,  the  lobe  is 
closed  up  80  that  the  eecretion  is  retained,  the  bulk  of  the  tunmr  re- 
sulting may  give  rise  to  symptoms  of  wcigbt  jmd  ]>rossure. 

In  pyo-salpinx  tlie  symptoms?  are  generally  pronounced  and  persis- 
tent. A  sense  of  heat  and  burning  with  cramping  pains  or  severe 
aching  and  tenderness  is  felt  in  the  iliac  region  of  the  aide  affected. 
And  I  think  another  important  symptom  of  chronic  purulent  salping- 
itis is  reeurrcut  attiicks  of  acut-e  perimetritis,  prubably  the  effects  of 
the  poisonous  fluid  flowing  from  the  extremity  of  the  tube  upon  neigh- 
boring tissues.  The  pains  attending  the  tubal  inflammation  are 
usually  aggravated  by  the  approach  of  the  menstrual  p*riod.  And 
Mr.  Lawson  Tait  believes  that  the  menstrual  flow  may  be  increased 
as  one  of  the  symptoms.     In  fact  the  generative  functions  are  deranged 
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in  many  ways.     The  general  symptoms  are  those  of  nervoui* 

lion,  hysteria,  neuralgia,  deapondency  and  even  deep  meliincholia. 

Although  not  always,  there  often  are  ansemia  and  emaciation. 


A  correct  dingnosis  by  ordinary  methods  is  sometimes  impossible; 
occasionally,  however,  it  is  not  difficult.  When  the  tube  is  only  tnod- 
erately  enlarged  and  not  indurated  it  is  very  difficult  to  disting:uish, 
but  often  by  examining  the  patient  under  the  influence  of  onfesthetic^ 
through  both  the  vagina  and  rectum,  we  may  trace  the  tube  down  the 
posterior  border  of  the  broad  ligament  into  the  eul  de  sac  behind  the 
uterus  as  a  soft  cord  resembling  a  small  intestinal  convolution,  some- 
times when  the  abdominal  walls  are  thin  by  bimanual  examinxtiou 
we  may  trace  its  course  along  the  surface  of  the  broad  ligament  To  do 
this  the  finger  of  one  hand  in  the  vagina  should  be  passed  up  to  th© 
brim  of  the  pelvis  and  swept  slowly  around  as  near  the  brim  as  possible 
from  before  backward  while  the  hand  above  preeseB  the  abdominal 
wall  as  nenr  as  possible  to  the  finger  tips  as  they  move  towanls  the 
sacrum.  In  this  way  the  fingers  in  the  pelvis  may  often  feel  the  soft 
serpentine  tube  for  some  distance  along  the  side.  The  efforts  lo  ap- 
proximate the  opposing  fingers  should  be  made  with  gentlenesis  and 
the  force  applied  slowly,  giving  the  fingers  time  to  appreciate  by  the 
touch  the  organs  they  pass  over.  If  the  tube  is  filled  to  any  extent 
by  j>U3,  blood  or  serum  so  as  to  make  a  tumor,  by  this  metliod  of  ex- 
amination they  will  be  pretty  oertainly  detected.  Should  such  accu- 
mulation be  discovered  the  manipulation  of  them  should  be  very 
guarded  as  too  much  rudeness  may  rupture  the  sac  and  flood  tht  ab- 
dominal cavity  with  pus  and  induce  severe,  if  not  fatal  peritonitis. 

In  addition  to  the  indistinctness  of  a  small  and  soft  tube  tliere  are 
three  other  important  conditions  not  infrequently  present  that  render 
our  eflforts  at  ditignosLs  unavailing.  They  are  a  thick  layer  of  adipose 
matter  in  the  wall  of  the  abdomen,  a  hardness  and  unyielding  slate 
of  the  abdominal  muscles,  and  the  adhesions  and  indurations  result- 
ing from  previous  inflammatory  attacks.  If  tlie  degree  of  one  or  all 
of  these  conditions  is  very  considerable  it  is  nn  absolute  bar  to  a 
definite  diagnosis.  Then  the  question  as  to  the  propriety  of  an  ex- 
ploratory incision  uomes  up  for  decision.  This  question  will  occur 
only  in  cases  of  great  gravity  and  obstinacy.  If  every  rational  measure 
for  the  relief  of  the  patient  has  been  tried  and  failed,  while  she  is 
euflfering  greatly  from  what  would  appear  from  the  symptoms  a  disease 
either  of  the  tube  or  ovary,  1  believe  the  risk  of  an  exploration  is 
justifiable  and  that  Uie  operation  is  demanded.  In  many  cas«s  it  is 
the  only  way  to  arrive  at  a  correct  diagnosis,  and  the  incision  may, 
by  extending  it,  serve  as  the  opening  through  which  extirpation  may 
be  eflected. 
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There  is  probably  not  yet  sufficient  accuracy  in  the  diagnosis  of 
salpingitis  to  enable  us  to  separate  it  from  inflanimatiou  of  neiglibor- 
ing  organs  and  tissues,  or  to  distinguish  cases  in  wiiich  it  is  simple  or 
complicated,  or  even  between  the  difierentvarieties  of  tubal  intlanmia- 
ticn.  The  prognosis  would  vary  with  these  conditions  and  be  influenced 
by  their  uncertainties.  But  I  think  a  reasonable  prognosis  may  be 
founded  upon  general  principles,  by  considering  the  causen,  tlie  length 
of  time  the  case  has  withstood  judicious  treatment,  the  constitutional 
or  diathetic  state  of  the  patient,  her  ability  and  disposition  toco-operate 
with  U8  Liitelligently  and  faithfuOy  in  our  etforlK  for  her  rehof,  and 
her  possession  of  the  means  to  command  every  facility  for  appropriate 
treatment. 

Wlien  complicated  with  ovaritis  or  suppurative  cellulitis  the  prog- 
nosis would,  of  course,  be  greatly  modified  by  that  circumstance.  In 
the  simple  catarrhal  and  mural  varieties  the  prognosis  would  be  very 
much  more  lavorable  than  the  gonorrheal  form.  Recent  cases  would 
be  more  favorable  than  those  of  long  standing.  Those  in  patients  of 
tuberculous  diathesis  or  anaemic  habit,  in  the  poor,  or  ignorant  who 
are  surrounded  by  adverse  circumstances  or  who  cannot  be  made  to 
appreciate  tht-  irn[><)rtnnc(.'  i)f  following  out  the  treatment,  would 
necessarily  be  unfavorai>le. 

Most  of  all  we  should  apply  the  prognostic  test,  of  a  well  studied 
course  of  treatment  perseveringly  carried  out  for  a  sufficient  time  to 
be  assured  that  it  will  not  succeed.  Schrcpder  says  in  the  twenty- 
ninth  volume,  second  part,  of  Archives  fur  Gynecologie,  that  there  are 
cases  in  which  the  cuntouts  of  a  pyosalpinx  becomes  tliick  and  re- 
mains in  the  tube  and  is  liannless. 

Trea-tmerU, 

The  almost  complete  monopoly  aifected  by  surgeons  in  the  treat- 
ment of  chronic  aidi)in.i,dtia  is  not  an  unqualified  blessing.  Indeed  it 
is  quite  certain  that  the  loss  of  the  tubes  and  ovaries  by  surgical 
methods  is  in  many  instances  a  needless  sacrifice.  Patient,  careful 
and  protracted  treatment  will  often  cure  them  and  compensate  the 
woman  for  the  trouble  and  time  required  by  saving  those  valuable 
organ.".  There  is  usually  iusutficicnt  attention  given  to  general  treat- 
ment in  the  management  of  cases  of  chronic  inflammation  of  the 
tubes.  It  is  necesriary  to  promote  the  vigor  of  the  nervous  and  vas- 
cular systems  by  improved  nutrition,  to  regulate  the  distribution  of 
the  blood,  to  excite  and  maintain  at  their  normal  degree  of  activity 
the  secretiiry  and  excretory  functions  by  exercise  and  food  that  have 
this  efiect;  and  as  the  process  of  repair  is  slow,  plenty  of  lime  ia 
neceseary  to  the  Buccessful  treatment. 
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It  will  be  roadily  understood  by  the  reader  thftt  the  trentment 
adapted  to  salpingitis  is  the  same  as  that  required  for  inflammatiuD  of 
the  ovary,  loeal  peritonitis  and  cellulitis.  After  the  acute  stage  of  any 
of  thene  alleetioiis  has  passed  off  and  left  the  patient  so  pn»strated  a^ 
to  oblige  her  to  keep  her  bed,  the  difficulties  of  the  case  will  be  in- 
creased to  a  gre.it  degree,  and  every  efibrt  must  be  made  to  n^t^jre  her 
physical  energies  and  correct  the  habits  of  invalidifiiu  to  which  she  id 
reduced.  While  in  some  cases  this  will  be  impracticable,  in  many  it 
may  be  acconi])lislied ;  but  in  all  we  will  meet  with  many  diffioullirt, 
Tlie  patient  has  perhaps  contracted  the  habit  of  resorting  to  stimulanU 
for  support,  to  anodynes  for  rest  or  comfort,  to  laxativea  to  overcome 
constipfition,  and  to  the  idea  that  she  "  cannot''^  do  otiierwise. 

One  vi'  tiie  first  things  to  do  is  to  induce  the  patient  to  agree  Ui  di** 
cipline,  and  accept  measures  that  will  result  in  a  change  of  all  the 
habits  imjjeding  her  progress  toward  recovery.  An  understanding  of 
this  kind  will,  in  the  majority  of  cases,  facilitate  the  management  of 
them  very  greatly.  But  it  will  require  constant  vigilance  and  much 
prompting  to  aid  tljc  patient  in  maintaining  her  resolution.  Pntieats 
who  are  laboring  under  great  nervous  prostration,  an  almost  nece^ 
fiary  concomitimt  of  weak  will  or  feeble  resolution,  Ciinnot  be  man- 
aged on  a  better  plan  than  tiuit  suggested  by  Dr.  Weir  Mitchell, 
and  now  familiar  to  the  profession.  The  main  items  of  it  are  ieoU- 
tion,  absolute  rest,  sim|de  diet,  passive  exercise  by  the  use  of  massage 
and  electricity,  succeeded  in  a  gradual  way  by  active  exercise,  full 
diet,  and  exposure  to  the  open  air.  Of  course  this  treatment  will  t^\ 
quire  an  intelligent,  faithful,  and  vigilant  nurse. 

In  the  more  acute  cases  massage  and  good  feeding  are  to  be  regu- 
lated according  to  conditions,  always  keeping  in  mind  the  necesv<iity  of 
as  high  a  state  of  nutrition  as  practicable.  Medicines  are  not  to  b€ 
relied  upon  as  the  only  uienns  to  effect  a  cure  of  chronic  salpingitis. 
Before  nil  considerations  we  should  avoir!  o|uum,  and  in  fact  all  ano- 
dynes aa  much  as  possible,  and  never  continue  them  after  urgent  exi- 
gency has  passeil  away.  The  habitual  use  of  laxative  medicines  is 
not  as  disastrous  as  that  of  anodynes,  but  is  sure  in  mostcaftes  to  affect 
the  process  of  digestion  budly.  A  healthy  laxity  of  the  bowels  may 
be  maintained  by  ventral  massage  and  the  systematic  use  of  fruity 
vegetables,  and  bread  made  of  unbolted  flour.  A  special  study  nf 
each  case  with  reference  to  the  a<laptJition  of  laxative  ingestu  will 
usually  enable  ue  to  find  effective  articles  for  the  purpose.  The 
reader  will  find  the  subject  of  constij)alion  treated  in  a  more  extended 
form  in  the  general  treatment  of  uterine  disciune  in  this  book. 

Pain  may  be  frequently  relieved  by  the  use  of  sinapisms,  cutapla«ni9, 
friction,  liniments,  etc.  Both  physician  and  patient  should  n^ganl  an 
anodyne  as  an  indulgence,  to  be  avoided  when  possilde.  Of  eouwe 
there  will  be  times  when  anodvnes  and  laxatives  will  be  allowable. 
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Imt  they  should  l)ath  be  repanled  as  temporary  measures.  \Vp  find 
indications  for  rest  And  the  free  use  of  anodynes  in  the  earlier  stages 
of  gonorrhceal  or  septic  cases. 

Some  of  the  local  means  for  controlling  general  pelvic  infliiniraation 
will  expedite  the  rure  ;  8uch  as  large  hot-water  vaginal  douches,  gly- 
cerine-cotton tampons,  sitz  baths,  hot  poultices,  etc. 


Surgical  Trentmmt. 

After  the  failure  of  a  well-conducted  medical  treatment,  we  are 
forced  to  resort  to  surgical  means  for  the  relief  of  the  otherwise  in- 
curnhle  pntiiMit.  The  snrgiral  ]inK'erlureH  suggested  are  ililatation  of 
the  tubes  by  an  appropriate  probe  or  catlietxT,  aspinition  for  eerous, 
BanguLneouB  and  purulent  accumulation,  and  extiqiation. 

Dilatation  of  th(^  tube  l*y  n  Hnund  tntnidiuvd  through  the  uterus  is 
said  la  have  been  acconipHnhed.  In  two  ioritancea,  not  cases  of  salpin- 
gitis, I  have  passed  the  common  uterine  sound  through  the  tul)e8 
sevend  inches  into  \h(^  abdominal  ca\dty.  Jiut  tliis  kind  nf  eidheteri- 
zation  or  probing  cannot  be  regarded  us  agenerany  practicable  remedy, 
at  least  in  the  present  state  of  our  knowledge  nnd  skill.  When,  how- 
ever, we  look  back  a  few  years  at  what  has  been  done  in  gynec«)logical 
surgery^  we  may  well  be  encouraged  to  believe  that  this  may  become 
one  of  the  recognized  means  of  evacuating  Fallopian  accumulations. 

Aspiration  may  be  regarded  as  practicable  in  some  cases.  The  sub- 
ject of  aspiration,  howovctr,  sUmds  more  in  the  position  of  a  suggestion 
for  the  treatment  of  exceptional  cases  than  as  a  recognized  and  com- 
mendable remedy  to  be  resorted  to  generally.  Judging  from  the 
benefits  resulting  from  aspiration  to  evacuate  accumulations  else- 
where, it  is  reasonable  to  expect  that  it  may  to  some  extent  supersede 
the  more  dangerous  operation  of  extirpation.  This  operation  may  be 
done  through  tlie  vagina,  rectum,  or  abdominal  walls.  Whenever  it 
can  be  reached — and  this  can  be  not  unfrequently  drme — tlirough  tlie 
vagina,  tliis  should  be  the  selected  way.  Aspiration  through  the  ab- 
dominal walls  is  dangerous  because  of  the  likelihood  of  pus  getting 
into  the  peritoneal  cavity. 

Hut  as  the  question  of  surgical  treatment  now  stands,  salpingotomy 
is  regarded  as  the  operation  very  generally  to  be  preferred,  and  appli- 
cable to  most  cases.  1  need  only  refer  the  student  to  oophorectomy 
for  a  description  of  the  mode  of  operating  to  remove  the  tubes.  In 
fact,  I  would  expect  always  to  remove  both  ovary  and  tube  at  the 
same  operation. 

Theoretically  one  would  sec  the  dangers  of  extra-uterine  pregnancy 
in  leaving  the  ovary  after  the  tube  was  taken  out.  When  tlie  opera- 
tion is  to  remove  a  tube  distended  to  any  considerable  extent  with 
pus,  blood,  or  serum,  the  operator  should  be  careful  to  place  two 
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double  ligatures  around  the  pedicle  a  short  distance  from  eiich  other 
and  cut  between  thcin.  Thie  is  to  avoid  the  escape  of  the  pus  or  other 
contents  into  the  abdomen  ;  and  for  the  same  reason  great  care  should 
be  taken  in  manipulating  the  tumor.  The  sac  is  often  so  thin  and 
frail  it  ruptures  by  slight  pressure.  Should  pus  gain  access  to  lh« 
peritoneal  cavity  great  pains  must  be  taken  to  cleanse  tliat  cavity. 
Warm  water  from  a  pitcher  should  be  poured  through  the  wound 
until  the  pus  is  thoroughly  washed  out  The  water  can  be  carefully 
sponged  out  until  all  is  removed.  The  process  of  removing  the  water 
may  be  facilitated  by  turning  the  patient  on  the  aide,  \\lien  it  in 
remembered  that  this  tube  is  sometimes  distended  to  the  sixe  of  a 
goose-egg,  these  precautions  will  appear  valuable. 


Hemaio-SalpinXj  etc. 

A  collection  of  blood  of  considerable  size  is  sometimes  met  with  in 
tlie  Fallopian  tubes.  Sometimes  it  is  so  great  as  to  give  much  inoon- 
venienct;  from  pressure  upon  the  surrounding  parts  nnd  a  sense  of 
distension.  Such  collections  may  constitute  a  part  of  heraatomt'tn 
from  retained  menses.  In  tliia  connection  the  blood  is  probably  forced 
into  the  tubes  by  the  resistance  of  the  distending  uterus^  and  will  gea- 
enilly  be  evacuated  when  that  organ  is  emptied.  In  other  forms  of 
hemato-salpinx  both  ends  of  the  tubes  are  closed.  The  moifit  plausible 
explanation  of  the  accumulation  is  that  the  blood  escapee  from  the 
lining  membrane  of  the  tubes  something  in  the  same  way  that  it  is 
cxtravasnted  throujjh  the  mucous  membranes  of  the  uterus.  The 
blood  of  heniuto-salpinx  is  J^ometimes  coagulated,  more  frequently  it 
is  thin,  flnwiiig  easily  when  the  cavity  is  opened.  One  would  suppo^ie 
that  in  this  liquefied  form  it  was  absorbable  and  susceptible  of  »\>on* 
taneoua  disappearance. 

The  diagnosis  and  treatment  are  Che  same  as  those  of  hydro-sal- 
pinx. 

The  tubes  are  doubtless  the  channel  through  which  inflammation  of 
the  uterus*  finds  its  way  iiita  the  peritoneal  cavity,  and  also  the  con- 
duit for  tiuids —  pua,  blood,  mucus,  etc. — from  the  uterus  to  the  peri- 
toneal cavity.  As  they  are  not  seldom  found  dilated  so  as  to  admit  a 
uterine  sound  to  pass  them, — Hildebrant,  Matthew  Duncjin,  Thomas 
Budd,  und  others,  have  seen  and  diagnosticated  dilatation  of  the 
Fallopian  tube  during  life, — we  need  not  l>e  surprised  at  the  transi- 
tion of  lluids  through  them  in  both  directions.  Thus  Uie  serous  con- 
t(»nts  of  the  peritoneal  cavity  may  i>e  passed  into  the  uterus  and 
vagina.  The  reader  will  not  fail  to  see  the  importance  of  diseases  of  the 
tubes,  on  account  of  the  sterility  that  would  result  from  obliteration 
or  constriction  of  them,  or  the  danger  from  a  too  free  cummunicatioa 
between  the  peritoneal  sac  and  the  uterine  cavity. 
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Cancer  and  titherclea  of  the  Fallopian  tubes  are  not  often  observed  in- 
dependent of  the  existence  of  the  same  disease  in  the  surrounding 
tissue.  They  are  generally  though  not  necessarily  involved  in  cancer- 
ous degeneration  of  the  ovary  and  the  uterus. 

Hypertrophy  and  Atrophy  of  them  accompany  the  same  changes  in 
the  uterus.  They  are  enlarged  when  the  uterus  is  by  tumor,  inflam- 
mation, congestion,  or  pregnancy,  and  become  atrophied  as  the  uterus 
diminishes  in  size,  in  old  age  or  from  any  other  cause.  Dropsy  of  the 
tubes  is  occasionally  observed. 

We  also  meet  with  small  serous  cysts  attached  to  the  fimbriated  ex- 
tremity of  the  Fallopian  tube.  They  are  usually  small  cysts,  distended 
by  serum,  scarcely  ever  exceeding  the  size  of  the  finger's  end. 


CHAPTER  XLIX. 

OOCCTGODYNIA,  COCCYALUIA. 

Neural ffia  of  the  Coccyx, 

These  terms  are  used  to  denominate  one  of  the  fteveral  peculi 
neuroses  of  the  pelvic  organs.  eHpeoially  those  situate<l  ut  the  hotUj 
of  the  excAvation.  It  heh>n^,  I  think,  clearly  to  tlie  same  clam 
cases  as  va;sinismus,  urethrisnms,  spasm  of  the  bladiler,  rectum^ 
and  is  purely  a  nervous  affection. 

They  are  all  peculiar  hypera^sthesiati.uud  Bometimee  have  a  del 
strnble  hasis  of  cxcito-motor  origin,  ns  fissures,  ulcers,  inilnmtunti< 
etc.,  wliile  in  other  insUinees  there  seems  to  be  no  material  c-Iiange 
any  of  the  organs. 

That  coccyf?odynia,  like  vaginismus,  is  often  associated  with  utei 
disease,  disease  of  the  rectum,  bladder,  urethra,  etc.,  is  coriaiu  fr< 
observation.    Whether  these  more  common  affections,  after  continl 
ing  a  long  time,  may  excite  the  nerves  into  a  state  of  instability 
becomes  permanent  or  not,  is  a  question  worth  asking  in  this  CK^nat 
tion.     In  common  with  other  nervous  affections  having  a  reflex 
gin,  may  not  the  fnjinpUnna  become  a  disease,  and  remain  an  iiidep 
dent  affection  after  the  excito-reflex  cause  has  been  removed? 
irritation  so  protracted  and  unremitting  I  think  may  and  often  di 
inouce  organic  change  in  the  nerves  or  tlie  subordinate  centres  wii 
which  they  are  connected,  and  tliua  per|Mftuate  the  symptoms. 


Structure  Affected. 

There  was,  in  all  cases  I  have  examined,  room  to  doubt  the 
tissue  affected,  whether  in  the  periosteum,  interosseous  ligamcotl, 
musclesi  or  nerves. 

Bj/mpUrm^. 

Pain  on  moving  the  coccygeal  bone,  in  sitting  down,  rising 
passing  the  faeces,  coughing,  sneezing,  walking,  or  Htanding.     In 
cases  the  patients  are  not  able  to  sit,  stand,  or  walk  without  great  di 
comfort,  and  are  so  pained  by  the  sitting  or  erect  posture  tlml 
are  contined  to  recumbency. 

They  thus  lose  their  general  health  and  become  permanent  invi 
Til  is  is  very  rare,  however,  and  the  most  of  the  cases  we  nieei  iri 
are  in  patients  who  enjoy  a  tolenible  Htate  of  gencnil  health,  but 
continually  annoyed  by  everything  that  causes  contractions 
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mnscles  nttflched  to  the  nnrryx  nr  closely  conncrttnl  with  them.  They 
sit  on  one  side  of  the  lu)ttocks  or  on  cusliions  that  remove  the  pres- 
sure from  the  coccyx.  They  rise  to  tlie  standing  position  with  great 
cure,  and  must  be  very  guarded  in  walking,  cougiiiug,  or  aueezing,  etc. 

Diaffnom. 

This  is  made  hy  ron&^idering  the  history  of  the  case  and  by  physical 
examinationR.  The  finger  passed  into  the  vagina  or  rectum,  and 
pressed  backward  upon  the  coccyx,  so  as  to  move  it,  gives  the  patient 
great  pain.  Pressure  exerted  upon  the  posterior  surface,  with  suf- 
ficient force  to  move  it,  causes  even  greater  pain.  When  tlie  disease 
is  severe  the  suffering  is  so  great  that  it  is  with  difficulty  we  can  ex- 
amine the  cot'cyx  as  to  its  mobility. 

Dr.  Jenks  says  that  when  a  patient  is  examined  under  the  influence 
of  ether  the  muscles  connected  with  the  coccyx  are  relaxed,  while 
they  are  very  strongly  contracted  when  the  patient  is  not  etherized. 

There  seems  to  be  very  little  tendency  to  spontaneous  subsidence 
of  coccygodynia. 

The  menopause  does  n(>t  alTi'ct  it  as  it  docs  most  of  the  pelvic  dis- 
eases, and  it  is  often  a  long  time  after  the  change  of  life  before  the 
patient  recovers.  It  occurs  in  the  young  nulliparoua  and  parous 
women  ntike,  but  not  in  the  senile.  It  generally  C4ilise8  more  suflfer- 
ing  in  women  who  are  bearing  c^hildren. 

Treatment. 

The  palliation  of  the  symptoms  in  coccygodynia  consists  in  the 
use  of  anodynes  and  tonics,  the  former  to  relieve  the  great  suffering 
for  the  time.  They  may  be  used  in  supfiositories  per  rectum,  per 
vaginam,  or  hypodermieally.  We  can  add  greatly  to  tlie  comfort  of 
the  patients  also  by  contriving  cushions  or  easy  chairs  for  them. 

A  tonic  or  roborant  course  of  treatment  will  sonvetimes  brace  up 
her  nervous  system  so  that  the  patient  can  bear  lier  ills  without 
breaking  down  physically.  Among  the  means  to  aceoniplisli  this 
end,  when  tlie  piiticnt  is  not  too  bad,  travel  is  of  great  service,  a 
change  of  climate  from  hot  to  cold  in  the  sunmier,  and  from  eokl  to 
warm  in  the  wintir.  Quinine  and  iron  adniinistere<l  internally, 
with  liberal  and  systematic  feeding,  contribute  to  the  same  purpose. 

In  the  earlier  periods  of  coccygodynia  we  may  hope  to  arrive  at  a 
cure  Viy  searching  for  and  remcnnng  nil  disordiTs  in  the  neighborhood, 
founding  our  treatment  upon  the  idea  of  removing  the  excito-rellex 
centre  of  disturbance. 

Dr.  Robert  Barnes,  of  London,  believes  that  it  is  caused  by  retro- 
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versions  of  the   uk^rus.     Anal    fissun\s,   hemorrhoids,  ulcers   in 
rectum,  should  command  our  special  attention  if  they  cxifil,  ai 
every  j^uine  should  be  taken  to  restore  all  deviations  from 
health. 

After  the  disease  Vms  existed  long  enough  to  become  an  indop 
dent  affection,  probably  nothing  short  of  a  surgical  0|>eration 
result  in  a  cure. 

To  the  Intc  Dr.  Nott  belongs  the  credit  of  first  describing  lliis  dj 
ease  and  devising  a  surgical  operation   for  it«  cure.     He   railed 
neuralgia  of  the  coccyx,  and,  after  trying  all   other   niensurets 
occurred  in  him,  extirpated  the  bone.     His  operation  consisted 
cutting  through  tlie  attachments  of  the  bone  on  each  side,  from 
base  to  the  apex,  everting  it  and  dislocating  it  from  the  sacrum. 

This  may  best  be  done  by  incising  tlie  integument  in  the  cent 
line,  and  raising  and  turning  aside  th»^  flaps  until  both  margiiu 
the  bone  are  exposed.    The  next  stop  is  to  cut  carefully   dot 
through  attachments  at  the  point   of  the  coccyx   and    introduce 
blunt-pointed   bistoury,  or  the  point  of  scissors,  and  separate  tl 
attachments  upward  to  the  ba«€  on  boUi  sides.    The  bone  can  th< 
be  liflcd  up  and  turned  backward  to  expose  the  articulation,  whi< 
may  be  divided  by  a  bone  forceps  or  a  strong  knife.     The  l*>o»c 
hilar  tissue,  on  the  inner  surface  of  the  bone,  easily  gives  way  aB  it 
lifted  from  its  bed,  or  may  be  divided  by  the  knife. 

There  is  generally  very  little  hemorrhage,  and  the  blee^Hng 
in  a  few  minutes  subside.    All  that  remains  to  l>e  done  is  to 
the  wound  by  replacing  Uie  flaps  and  joining  them  by  four  or  fr 
stitches. 

This  is  neither  a  dangerous  nor  a  difficult  operation,  and  ia 
effective  in  a  curative  point  of  view. 

In  1858  Professor  James  Y.  Simpson,  apparently  with  kuowU 
of  Dr.  Nott's  dcRrription  of  the  operation  for  this  affection,  publi 
in  the  London  Mtdical  Gazette  his  Lectures  on  the  Diseases  of  \Voin< 
in  which  the  disease  is  recognized  and  his  operation  descril^ed. 
operation  consists  in  the  subcutaneous  division  of  tlie  connections 
the  bone  without  removing  it 


INDEX  OF  AUTHORS. 


Abernetby,  404 

Adams,  J.  A.,  528 

Alexander,  W^  511.  527,  528.  530,  634 

Allen,  £.  P.,  642,  646 

AUen,  J.  M.,  444 

Alquife,  528 

Aroufisat.  535 

Andrals,  271 

Anthony.  777 

Apoetoli.  655,  656 

Atlee,  W.  L.,  619, 626,  663,  703, 721,  722, 

733.  747 
Attfail,  Lombe,  306,  629,  642,  643 
Aveling,  277 

Baker,  William  H.,  599,  600,  656 

Barbour,  42,  2U 

Bardenhaner,  535 

Barker,  Fordyce,  193 

Barnes,  Robert,  135,  752,  799 

Battey,  Robert,  428,  673, 6S1,  687,  746 

Baiideiocque,  550 

Banm,  606 

Beale,  L.  S.,  722,  723 

Beard,  352 

Beanchardat,  Madam,  550 

Becquerel,  394,  577 

Beers,  548 

Bengelsdorf,  628,  642 

Bennett,  J.  H.,  61,  365,  371,  387, 625,  719, 

721,  722 
Bemntz,  G.,  331,  461 
Billroth,  215.  606 
Bird.  Fred.,  715 
Biflchoff,  207,  214,  510 
Bixby,  G.  H..  340,  342 
Bli88,  J.  C,  160 
Blumbach.  703 
Bogue,  697 
Boismont.  279 

Bozeraan,  255,  270,  2n,  272,  274,  278 
Brainard,  238 
Braun,  C,  114,242 
Brebky,  507 
Brown,  654,  656 
Brown,  J.  B.,  241,  242.  243,  662,  714,  721, 

728.  733,  739,  743,  748 
Brvant,  137 

Buckingham.  C.  £.»  631,  642 
Biioklev,  234 
Bitdd,  116,796 
Budge,  277 
Budio,  102 


Biimham,  673 

Butlin,  608 

Buttlea,  424.  434,  439 

Bvford,  513,  519,  535,  642.  746,  747 

Byrne,  John,  604,  694,  698 

Campbell,  H.  J.,  515,  776 

Carlet,  655 

Cazeaux,  386 

Chadwick,  49.  303,  621 

Chamberlin,  328 

Chambers.  328 

Chantreuil,  32 

Charpentier,  169, 193,  194 

Chiari,  746 

Chrobak,  629,  642,  643 

Clay,  J.,  580,  585,  673 

Cornil,  593 

Coate,  312 

Costilhes,  386 

Court V,  519 

Cowan,  George,  631,  642,  643 

Crandall,  J.  P.,  638 

Croft,  235 

Cutter,'  449,  507,  508,  522,  644,  656 
Czerny,  535,  603 

Danyou,  386 

DaviB,  R.,  746 

Dean,  H.W,  631,  642 

Deweefl.  153,154,312,370 

Dieffenbach,  509 

Dieulafoy,  736 

Donaldson.  S.  J.,  524 

Drysdale,  T.  M.,  720,  723,  726 

Dudley,  E.  C,  440 

Damas,  188 

Dnmont-Pallier,  506 

Duncan,  John,  206,  211,  449,  522,  536 

Duncan,  J.  Matthews,  171,  206,  211,  448, 

796 
Dunglison,  385 

Emmet,  T.  A ,  124.  205,  211,  214,  231, 
240,  254,  255,  257,  258,  262.  263,  320, 
383,  435,  437,  439,  440,  449,  666,  667 

Engert,  116 

EuRelman,  114,  277,  444,  516 

Erich,  124 

Esmarck,  672 

Etheridge,  J.  H.,  630,  631,  642 

Etistache,  772 


61 


802                                             IXDEX   OF 

^^^^^^^H 

KUher,  631,642 

Kimbull.  654.  65«,  673                     ^^^| 

Filch,  T.  D.»  114.  307,  470,  51»,  623 

Kinlock,  524                                     ^^^H 

Kill.  340 

KiwitH-ti.  7:)3,  744,  745                    ^^^H 

Foster.  42 

^^H 

Fowler.  500,  523 

Koeherl^  53-5,  500, 600.  673             ^^^H 

F.n,  W..  rtiO 

Rnexlner.  207,  211                               ^^^H 

Frc.imi.  Willinm  A.,  21.  2o,  2S.  202,  207, 

KiiMer.                                                  ^^^H 

208,  2111.  211,  214,  m»l,G03,  OOo 

^^^^^H 

Fricke.  n(H> 

Ul*)>^.  ij^m,  671                                 ^^^H 

Fril*fh.500,filO,  52:i,  604 

UhH,  759  ^^^H 
Une,  L.  C,  601.  603                        ^^^H 

Gftiri|rn*r.  27 

UnKenl>erk.  214.  216                         ^^^M 

Gehnmir.  5t2,  622 

lAyjirevitttrh,  509.  622                      ^^^H 

Gfcrnrdin,  rjOO 

L«bert,  702                                          ^^^H 

Oillelte.  124.  48a 

Lep.  733                                                ^^^H 

Gilmoro.J.  F.746 

Lefort,  rm,  51 1                                    ^^^M 

GUipe,721,722,  72.1 

Leofwlii,  6U3                                        ^^^H 

Goftdell,  3U4,  330.  436,  448.  449.  690,  746, 

L«wer.                                               ^^^H 

747 

^^^^H 

G«i«(lmnn.  IS.'),  231 

Loewentlml.  536                                  ^^^^H 

Go«-Jricl.,O.C.327,  328.  635,  642,  646, 

Low.  J.  II..                                          ^^^H 

646 

^^^H 

^^^^^^^^^^^^^^^A 

Gosjiflin,  aS6 

LiifhkA.  22,  50                                     ^^^H 

Grm|iil.400,  461 

Lusk,                                                 ^^^H 

Grav.  52 

^^^^H 

Green,  S.  W.,  699 

Muck,  340                                          ^^^B 

Greenfiiilfch,  422 

Miu'kintfMh,  326                                  ^^^^1 

Gunn,  Mof^  631 

MiilgHi^n{>  509                                    "^^^H 

Martin,  A..  2U2,  20M.  217,  504,  $1^  l^^^| 

Hftrkcnhent,  606 

Mnrtin.  F.  If..  t\ho.  6-V]                        ^^^1 

Hnck^r.  671 

Mruon,  K..  758                                     ^^^M 

Hnll.  Man-hnll,  4H2 

^^^H 

^flnk^  132,  3(H».  440,  475,  473,  522,  536 

MtininUirk.  149,  544,  557                  ^^^H 

Hart.  D.  a.  23.  30.42,211 

McDowell.  750                                      ^^H 

Hiiti'h,  550 

McUitl.  (J.  H.  B..  749                       ^^^H 

Hav,  Thnmiia,  557 

Mei|r«.  142.  547,  54."^.  550                           ^H 

Heif«r.  210.  440. 510,  670,  631 

Merrimon.  H.  P.,6:J1.  036.  642         ^^M 

Henle.  26.  29,  31 

Meude.                                               ^^^^M 

HenniR.  535 

MeverUN*r.  606                                    ^^^^1 

Herrii^k,  536 

Wider,  117,  572                                     ^^M 

ITewiit,  240.  512,  522 

Miller.  I>e  Lfl«kie,  631                                ^H 

Hijrhv.  120 

Milehell.  H.  W..  352,  68$,  U04,  794          ^H 

HiWebnin.ll.  628.  642.  646,  796 

Molesworlh.  122                                         ^M 

Hilln.*,  TltoniM,  757,  769 

Mnntcomerr,  31 2  ^^^^M 
MnrrU,  631 '.  612,  646                             ^^^M 

Hoa.lcr.  K.  W..6:{2,642 

HodRi',  234.  366,  412,  600.  607,  621,  623, 

Mueller,  P.,  5<>5.  535.  603  J^^M 
MiimU.  124,  434,  436,  644.  673,  T^iT^H 

531.636 

^^^^^^^^^^^^^^^^^1 

Hiilmw,  235 

757. 758                                                 ^H 

Hownnl.  II.  C,  630,  642,  646 

Murry.  243                                                ^M 

Hnpnier,  146 

^^H 

Ilnncer.  124.313,314,327,  536 

NMxtnn.  444.  603                              ^^H 

Ilyrtl,  52 

NelAHi).  120.  3.'{9  ^^^H 
NeiiKebauer.  L.  A^604.  611              ^^^M 

Jark^nn,  A.  R^  135,  328,  637,  630.  642, 

Nicholton,  757                                                  1 

643 

Noeggemth.  114. 116,  390.  391,  445. 74& J 

JenkH.  K.  W.,  114,  630, 642.  799 

Noit,  120.  I24.b00                                     ^m 

Jewell.  J.  S,  49,  332 

Nann,  697                                                     ^M 

Jolierl,  274 

^^^^H 

Jtik€«,633,  642 

Oldham,  312  ^^^M 
Okl»UHen.  .^35,  603                          ^^H 

Kemting.  643 

Owen.                                              ^^^^M 

Keiih.  670 

^^^^^H 

Keiili-Skene,535 

Pnjeh  702.  721                                   ^^H 

KeDv.  II.  A^535 

Pal  ten,  124,  436                                  ^^^H 

Kemper,  160 

Panius  504                                         ^^^H 

INDEX  OF  AUTHORS. 


803 


Papin,  J.  L.,  230 

PaqueltD,  749 

Parkes,  C.  T.,  671 

Parvin,  294 

Panlv,  707 

Pawiick,  137 

Pfean,  601.604,  670,  673 

Peaslee,  E.  R.,  306,  320,  385.  440,  500, 

506.  536,  703, 744,  748,  777,  779 
Pole,  789 
Polk,  617,  635 
Priestly,  509,  522 
Proctor,  736 
Puesch,  239 

Ranvier,  593 
Reaoiy,  509.  510,  545 
Redner,  605 
Ricord,  234 
Rockwell,  A.  D.,  294 
Rokitansky,  703 
Roser,  507 
Russel,  633,  642 
Rutenberpr,  135. 
Rutgen,  188 

Savage,  28.  31,  41.  101,102 

Sawyer,  E.  W..  666 

Scanzoni,  148,  239,  312,  352,  507,744,745, 

789 
Schatz,  162,  166 
SchroeHer,  C,  42,  504,  522,  624,  605,  606, 

670,671,673 
Schultee,  B.  S.,  26,  63,  86,  500,  507,  516, 

522,  523 
Scott,  449,  450,  508,  509,  522 
Semeleder  746 
Simon,  136,  264,  270,  327,  449.  475,  509, 

610.  512,  589 
Simpson,  Alex.  R.,  211 
Simpwon,  Sir  James  Y.,  114, 154,  '55, 289. 

295,  322,  326,  467.  571,  586.  587,  662, 

710,  718,  728,  732,  735,  740,  742,  743, 

800 
Sims,  J.  Marion,  56,  57,  68,  114,  120, 123, 

124,  133,  135,  154,  231,  233,  240,  241, 

242,  243,  2.51,  253,  258,  263,  265,  276. 

303,318,322,  326,  3«7,  425,  430,  446, 

449,  475,  482,  501,  503,  504,  513,  536. 

550,  664,  665,  727.  756 
Siros,  H.  Marion,  505,  523 
Skene,  135 

Smith,  Albert,  513,  514.  519,  523,  537 
Smith,  Heywood,  535 


Smith.  Tyler.  382,  550,  552,  556 

Sontham.  733 

Hpiegelben;.  396 

Squibb,  644,  645,  652 

StolU,  482 

Storer,  H.  B.,  146,  234,  235,  673 

Strange,  633 

vStratz,  577 

Stndlev,  124,  523 

Sutton,  R,  S.,  668 

Tait.  196,  207,  211,  212,  215,  216, 477, 535, 
681,  690,  691,  693,  791 

Tamier,  32 

Taylor,  J.  E..  430 

Thomas,  T.  G.,  30, 114, 116, 124,  304,  308. 
328,600,505,  507.  612.  513.  522,  524, 
538, 656,  666,  667,  673,  746,  796 

Thompson,  J.  H.,  633,  642 

Thornton,  782 

Tilt,  343 

Treoholme.  674,  675 

Trommhold,  7 16 

Veit.  253 

Virchow,  25,  331, 702 

Warn,  William  H.,  637 

Warner,  L.  F..  398.  633.  642 

Wells,  Spencer,  670,  673.  703,  704.  727, 

736,  762.  754,  756,  773,  777,  779,  782 
Wemich,  644 
Werth,  504 

West,  158,544, 546,  572,  712,  733,  744 
Wev.  W.  C,  632.  642,  644 
White.  Dr.  Carrie  N.,  531 
White,  J.  L.,  554 
White,  J.  P..  434.  547.  548,  550,  552,  554, 

556,  629,  642.  643,  645 
Whitecomb,  757 
Whitehead,  380 
Wickersham,  560 
Williams,  John,  277 
Williams.  J.  F.,  622 
Wilson.  H.  P.  C,  598 
Winckel,  97, 135,  137,  146,  328,  510,  604 
Winjr,  Clifton,  668,  746 
Woelfier,  671 
Wright,  M.  B.,  309 

Yarnell,  230 

Zwanck.  481,  507 
Zweifel,  202,  220 


GENERAL  INDEX, 


Abdohkn,  gaseous  distension  of,  in  nterine 

disease,  354 
Abdominal  OTariotoniT,  748 

pressore.  35,  38,  70,  81,  82,  170, 173, 
2U.  487,  488 

section  for  uterine  displacements,  505, 
535 
Abortion,  339,  370,  379, 391,  487 

as  a  cause  of  Hubin  volution,  568 

of  uterine  displacements,  498 
Abscess,  aspirator  in,  478 

curetting,  475.  476 

diagnosis  of,  727 

discharging  into  bladder,  452 
into  rectum,  452,  453 
into  vagina,  452, 453 

due  to  cellulitis,  452 

to  hematocele,  333,  334 

indolent,  473,  478 

laparotomy  for,  476,  477 

operation  through  rectum,  475,  478 

pelvic,  342, 469, 478,  486 

treatment  of,  473 

with  pregnancy,  452 
Abscesses  of  the  labia,  144, 146 
Absorption,  summary  of  cases  of  fibrous 

tumors  cured  by,  641 
Accident  in  injection,  410 
Accidents  that  may  occur  during  ovari- 
otomy, 771 
Acid,  acetic,  731 

boracic,  500,  507 

carbolic,  154, 193, 196,  198,  221,  342, 
426,  428,  531,  599,  751,  761,  762 

bydrocvanic,  154,586 

nitric,  156, 159.  276,  426,  731 

nttro-muriatic,  397,  731 

phosphoric,  225,  731 

sulphuric,  731,  408,  506 

tannic,  see  Tannin. 

vegetable,  226 
Actual  cautery.    See  Therrao-cautery. 
Acute  perimetritis,  451 
Adhesions  of  broad  ligaments,  52S 

breaking  up  of,  516 

Fallopian  tubes,  528 

in  retroversion,  51 5 

laparotomy  for,  517 

omental,  766 

of  the  labia,  141 

of  ovarian  tumors,  764,  766 
Adhesions  of  uterus,  395, 472, 515, 517, 617 

visceral,  766 


Adjuster,  wire,  261 
Alcohol,  306,  474,  778,  783 
Alexander-Adams   operation.    See  Alex- 
ander's operation. 
Alexander's  operation  for  prolapsei  511 
after  laparotomy.  517 
for  retroversion,  527 
drainage,  531 
application,  533 
for  retroflexion,  536 
Aloes,  290,  293 
Alum,  245,  247,  251,  625 
Amenorrhoea,  282,  377. 399 

electricity  in,  294 

diagnosis  of,  286,  287 

from  ansemio,  292 

from  defective  nervous  energy,  294 

from  hyperinvolution,  570 

from  retention,  286,  728,  478 

in  inflammation  of  uterus,  424^  429 

ovarian,  690 

pathology  and   morbid   anatomy  of, 
283 

prognosis  of,  289 

symptoms  of,  283 

treatment,  290 
Ammonia,  aromatic  spirit  of,  548 
Ammonium  carbonate,  776 

chloride,  305,  626 
Aneemia  in  amenorrhoea,  292 

in  cancer,  575 

in  uterine  displacement,  499 

treatment  of.  403 
Anffisihesia,  68,  94.  135, 266, 327, 550, 551, 
762,  776,  783 

examination  of  the  uterus  during,  65 

a  sympathetic  symptom  of    uterine 
disease,  361 
Anatomy  of  ovarian  tumors,  695 
Anatomy  and  physiology  of   the  female 

pelvic  oi^ans,  17 
Anteflexion,  496 
Anteversion,  405 

pessaries,  512 

treatment  of,  512 
Antimony,  244 
Antipyrin,  783 
Antisepsis,  783 
Apostoli's  method,  655 
Arcus  tendinens.    See  White  line. 
Areenic,  310,  402 
Arteries  of  the  pelvis,  palpation  of,  104 

vaginal  palpation  of,  105 


^M 

806                                                 OENBRAL  INDEX.                                            ^^^| 

^^B^^l 

AM-iti'H.  755.  7W,  7M 

Bromide  of  potMlnm,  403,  626               ^| 

^^H                 ■ 

Awlepias,  309 

Bueliii,  22*i.  229                                            ^M 

^^P                  1 

Aspirnliuii  of  Kullopinn  tube,  796 

Bulh  reimHexion  pesMrj,  Thomuy  5S7^^| 

^^K                          H 

Aspiriitor.  47H.  t\\\i,  7li*,  721.  795 

BullM)-0Averno6ii8.    Hv^  <;onHiric<nr  caan^^l 

^^H 

Alfw,  GI9.  «03.  7un,720,  733 

Bullin,     hintologic      di>itinr(ion    be(w«^^H 

^^^A 

Alresia  viigihip,  237 

nrcomn  and  carcinoma,  fUi8                 ^^H 

^^H       ■**        H 

Atrupliy  tii'ilie  Fullupinn  tubes,  797 

Buttles'  luncet-shiifHil  knif*-,  439               ^H 

^^^bHil          fl 

of  the  iiiiiinrniirv  ^lunil**,  343 

uterine  »o»riHcntur  nud  Ivvch,  VU     ^^M 

^^^^^^L^- 

of  the  ovuries,  coiiKcnitiil,  *iS2 

ByfonJ's  brond  hook,  ■':i3u                             ^H 

^^^^^^^bhh 

of  ibe  uieruH,  arniiiuMl,  i!H8 

drGiMini:-r(irci'p!>,  123                            ^^t 

^^^^^^^^^H 

Aft  ft  r^mili  uf  infliunmfllion, 

finger-cureite,  134                                 ^H 

^^^^^^^^1 

;t04 

opemtinK  tabic,  57                                ^^H 

^^^^^^^HP 

congenital,  2S7,  343 

probc-poinled  sciwoir*.  529                          " 

^^^^^t 

Alropm,  770 

retrtiTereion    and     pn^lapeie  pctary,       . 

519                                    ^m 

uterine  Bciwor<,  441                           ^^M 

^^^^^K' 

Hug  of  wH(i-ni,  102 

^ — 

lUth»,  415 

Bynxm'n  cautery  b:iiii>ry,  596             ^^^^^M 

^^^^^^^m 

Itititc^'fi  oi»e™iion.  673,  078 

ctiiilery  ^niafiir.  5l>5                   ^^^^^H 

^^^^^^^m 

phvsicnl  and  pHVobical  rosiilta  of, 

cuu(crv  electnxkrH,  590                ^^^^^H 

^^^^^^^^^M 

1                                 *i^" 

^^H 

^^^^^^^^^m 

Bcnrinp  down  \mn,  371 

CfRiariRn  section,  753.  759                 ^^^^1 

^^^^^^^^H 

Beffpiff*!'*  miMiioarv  HiitKtioeitic  between 

Calcium  wlix^  t)20                                ^^^^^H 

^^^^^^^^^^H 

cnnctr  and  chronic  iiilliituuiution  of  the 

(  ah  uliM,  vcaIcaI,  231                           ^^^H 

^^^^^^^^H 

cervix.  304 

Calomel-     See  Mercury.                       ^^^^^B 

^^^^^^^^H 

IWf-KaH,  411.412.  732 

Cancer  of  the  l-allt)piiui  tnbea,  797          ^^M 

^^^^^^^^^1 

Billroth  iiimI  Lciu-ke,  215 

of  the  labia,  149                                       ^H 

^^^^^^^^H| 

Itinioniiiil  pulpjitinii  of  ilio  ^Ile^u^  65 

of  the  ulrnts  3!>4,  572.  (K»6                 ^H 

^^^^^^^^^^^^ 

Biwlioll'*  y[M.-nUiuo,  2U7,  214 

curettioK  for.  'TS^,  -^H!)                   ^^^^M 

^^^^^^^^^^^^^H 

Bwmmh,  402 

diftchareeM  from,  574                     ^^^^^| 
beoiorrlinge,  574,  5jB,  587           ^^^^H 

^^^^^^^^^^^H 

BUddcr,  20.  33,  50,  64.  68.  87,  U^  135. 

^^^^^^^^^^^H 

MO.  142,   173.  223.  SSft.  2il,  276, 

epithelial,  591                                ^^H 

^^^^^^^^^^^H 

3;i0.  3tH.537.  ni«,  732 

fltrociun^  593                        ^^^^M 

^^^^^^^^^^^H 

nl»c«sn  opening  inlo,  4*»2,  4f»7 

^^^M 

^^^^^^^^^^^^^^^^1 

chrv»nic  iiitlnnimntinn  nf,  227 

^^^^^^ 

^^^^^^^^^^^H 

ilnn^r  of  wuiindiiifi;,  44'J,  772 

Cuncroio ■■.^,„~,   tjO                ^^^^H 

^^^^^^^^^^^^^H 

diseascB  of,  223 

Cannabia  itidica,  5So                           <^^^^^H 

^^^^^^^^^^^H 

diAplnL'onieDtA  uf.  479 

hn nde«,  I'o  .  290                         ^^^^H 

^^^^^^^^^^^H 

di8ion«ionof,  22^1,  M0.728 

Cnfiui  Aiiccedaneiim,  45,  163               ^^^^H 

^^^^^^^^^^^H 

foreign  MlieH  in,  234 

Carlionic  acid  ^k,  586                         ^^^^H 

^^^^^^^^^^^^^H 

hemorrhage  from.  226 

i'anrncles  of  the  uretlim,  157              ^^^^^B 

^^^^^^^^^^^H 

liyi^nr^llit^ia  of,  2'.'5 

<;atheter.  134. 13.^  142.  19s,  229,S».Si^H 

^^^^^^^^^^^H 

in  diuKiiOdi*,  727,  735 

2.>8.  261,  247.  33d.  7^.  490.  »^H 

^^^^^^^^^^^^^H 

inflAummtiun,  33f',  422 

545.  618,  7r.4                                      ^H 

^^^^^^^^^^^H 

inversion  of,  235 

C«M"I .SL-..>..'.     }Vi                                  ^M 

^^^^^^^^^^^H 

irriuMe.  225.  4.S],4114 

^M 

^^^^^^^^^^^H 

pftl|.«tinn  of  the  interior  of,  96 

Him-                             >  t-iinioc.  135       ^^% 

^^^^^^^^^^^H 

panilvpie  o(,  223 

8kem*  s  doiildt-  i 

^^^^^^^^^^^^^^^^1 

pre»urc  uj>on,  714 

relfltiiiD  of  the  ureters  nnd  ateraii  to. 

Catlieterixation  of  [|h                              .7/ 

^^^^^^^^^^^H 

of  the  nreten,  l.'iO                          ^^^^1 

^^^^^^^^^^^H 

60 

of  till'  urethra.  134                         ^^^H 

^^^^^^^^^^^H 

rvlation  to  titerui.  31.  486 

C^uteriKition  of  the   viftina   .tn«l    C4^^^^| 

^^^^^^^^^^^H 

iie(«ir:»tioti  in  hysierectomy.  602,  603 

5<>4                                                            ^H 

^^^^^^^^^^^H^l 

stone  in  ih*'.  2:^'l 

Cautery  battery  (Brrne'a),  595          ^^^M 

^^^^^^^^^^^H^l 

lenef^niuii,  2»<}.  30.5.  540 

Cvraseur,                                            ^^^^^H 

^^^^^^^^^^1^1 

treAinit'Ot  of  pafaly»ia  of,  224 

eleclrodcA,  596                               ^^^H 

^^^^^^^^^^1^1 

Bloodvewvln  of  pelvic  or^mnn,  25,  51,70, 

Cariun  twliicH rectal e.      See  lechicKiv^ 

^^^^^^^^^^1^1 

77,80.  im,  143,217,298 

vault.                                                            m 

^^^^^^^^^^■^1 

BouKief',  2i>l 

Cellulitis.     SeePeU:                                   ^m 

^^^^^^^^^^1^1 

Boweh.  sympaiht'tic  disease  of,  354 

Ceotnil  rupiurea  of ,                   1^9             ^^M 

^^^^^^^^^^1^1 

Bipzcnmn's  metlitKi  for  vesico-vngiDiil  fis- 

Cephalalgia isvmpntrtriK  i.  .w,-»                  ^^H 

^^^^^^^^^^^H 

tula,  271 

Cervical  and  utcrins  caritica.  Untpk  d^H 

^^^^^^^^^^1^1 

appamtus,  271 
Brond  hwlc.  liyfordX  530 

117                          ^m 

^^^^^^^^^^^H^l 

Cervicitid,  389                                                        1 

^^^^^^^^^^1^1 

Brofld  ligaments,  ivilpniion  of,  81 
lumotv  uf,  784 

Cer\-ix  uteri,  amputation  ot,  448,  4ALtgSm__i 

Bl 
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Cervix  uteri,  cancerous  ulceration  of,  573 

characteristics  of,  59 

hypertrophy  of,  446 

inflammation  of,  387,388,  392.419, 
421,  437 

laceration  of,  61,435 

location  of,  61,  62,  495 

of  child-bearing  woman,  59 

of  virgin,  59 

pregnant,  64,  335 

ecarification  of,  424 

senile,  60 

stenosis  of,  431 

ulceration  of,  385,  394,  395,  481 
Chair,  Wilson's  operating,  56 
Chambere's  bifurcated  stempessarv,  328 
Chamomile,  730 
Champagne.  776 

Change  of  life,  343.    See  Menopause. 
Chassaignac's  ^raseur,  6G0 
Chian  turpentine  in  cancer  of  the  uterus, 

680,  585, 589 
Chloral  hydrate,  310,  403,  423,  647 
Chlorine,  587,  731 
Chloroform,  154,  310,  586,  731,  758 
Choking  sensation  in  uterine  disease,  364 
Chronic  inflammation  of  the  bladder,  227 

perimetritis,  469 

retrouterine  hematocele,  338 
treatment  of,  342 
ChurchilFs  tincture,  427,  439 
Cicuta,  685.  731 

Cinchona,  156,  293,  305,  306,  398,  473 
Circumdigitation  of  the  uteru?,  95 
Clitoris,  hypertrophy  of,  159 
Cocaine,  195 
Coccyalgia,  798 
Coccygeus  muscle,  101 
CoccygodynJa,  798 
Coccyx,  98,  99,  104 

excision  of,  800 

neuralgia  of,  798 

subcutaneous  division  of  connections, 
800 
Coffee.  776 
Collodion,  193,  509 
Colocvnth,  413 
Colpocele,  182 
Colix)tomy,  189 
Columba,  156, 293,  473 
Coma,  347 

Concealed  lacerations  of  perineam,  170 
Condylomata  of  the  vulva,  150 
Congenital  atrophy  of  the  ovaries,  682 
Connective  tissue,  23,  63,  171,  172,  384, 

448 
Connective-tissue  chamber,  23,  25,  35,  49, 
53,  92,  104,  384,  448.    See  Pelvic  con- 
nective-tissue chamber. 
Constipation,  354,  405,  481,  494 
Constrictor  cunni  muscle.  111 

plane  of,  167 
Control  of  the  pelvic  floor  muscles  by  the 

will,37,  85,  102. 186 
Contusions  about  the  bony-walls,  171 


Convulsions,  346,  347,  361 

syncopal,  356 
Copai'ba,  229,  245,  248 
Copper  sulphate.  152 
Cornil  and  Banvier^  593 
ComuB  florida,  412 
Corpus  uteri,  63 
Corroding  ulcer,  155 
Cough  accompanying  uterine  disease,  364, 

365 
CreasotP,  248 
Crescent  operation,  204 
Emmet's,  205 
Cubebs,  229,  230 
Cupping.  305,  348 
Curette,  Byford's  6nger,  134 

probe,  133 

sharp,  588 

Simon's,  588 

ThomaVs  wire,  333 
Curetting  of  the  uterus,  133 

for  cancer,  585,  589,  5y5 

in  menorrhagia,  30'> 

in  pelvic  atmcess,  465,  466 

for  subinvolution,  570 

exploratory,  133 
Cutter  pessary,  507 

Cystitis.    See  Inflammation  of  bladder. 
Cystocele,  182,479,  480 
Cyst  of  ovary.    See  Ovarian  tumors. 


Deep  pelvic  fascia,  lacerations  of,  163 
Defecation,  painful.  347,  361,454 
Degrees  of  median  laceration  of  perineum, 

182 
Delayed  involution,  558 
Delirium,  346 

Delivery  after  perineal  incisions,  192 
Depressor,  Si  ms's,  124 
Dermoid  tumors,  697,  750 
DiAONOSia  of  absence  of  the  vagina,  236 

acute  inflammation  of  (he  unimpreg- 
nated  uterus,  347 

acute  vaginitis,  244 

atresia  vaginee,  237 

amenorrhcea,  286 

between  cancer  and  chronic  inflam- 
mation of  the  cervix  (Becquerel's 
summary),  394 

of  cancer  of  the  uterus,  577 

cellulitis,  457 

chronic  inflammation  of  the  bladder, 
228 

chronic  ovaritis,  692 

chronic  perimetritis,  471 

chronic  retrouterine  hematocele,  341 

chronic  vaginitis,  246 

displacements  of  the  vagina,  bladder 
and  rectum,  480 

displacements  of  the  ovaries.  684 

differential,  of  ovarian  tuDEwrs,  723 

dysnienorrhcea,  309 

endocervicitiH,  392 

epithelioma,  592 


^H 

INDEX.                          ^^^^^^^H 

^^H^^l 

DTAOVrt*tK  of  fibrous  liimorB  of  the  uterus, 

Dover  a  powder,  31                       ^^^^^^^^| 

^^m                      V 

on 

Drainage  in  ovuriotomv,  prirriM^,  T^^^^H 

^^K 

by|>erinvolHtinn  of  the  ulenm,  670 

seconditrv,  751.  782             ^^^^| 

^^1                    ■ 

hviwrirfiphy  nf  the  cervix,  44B 

after  v^  lexander*!*  openilion,  531        ^H 

^^^^^ta^            m 

invepHJon  nf  ihe  litems.  54*^ 

in  byt<terecloniT,  602.  lUMi                     ^H 

^^^^^^^Hi 

InccrnliiMiti  of  the  cervix  uteri,  438 

DrMswing-forcej*",  Hyf^nra,  1Z3                   ^^ 

^^^^^^^^M 

loml  (tcriloniti^  4(^3 

DuinoutPallier  elastic  rinir  yammrr,  £06         J 

^^^^^^^^M 

nu'nil'rjinoiin  tlvRiiiennrrhiea,  313 

DiiveriifvV  trifind,  pbleifuion  of,  H4         ^^J 

^^^^^^^^^H 

nielatillinicni.i,  ^'H 

Dvtfmenorrli«»i.   ^108.   330,   3»»,  375,  OlI^H 

^^^^^^^^^H 

obstructive  dysmcnorrha'O,  316 

^H 

^^^^^^^^M 

old    IfioemtioiiB   eJitendlng    into    the 

dibtaiion  for.  326,  329                         ^H 

^^^^^^^^M 

rei'lnm,  1H4 

inciiuon  for,  318,  326                       ^^^M 

^^^^^^^^^H 

Dvnriiin  tnniont.  714 

inflammatory  form  of,  310            ^^^^H 

^^^^^^^^H 

|»iir»ly>ii-  of  tlie  bladder,  2  '3 

treatment  uf,  3IU           ^^^^M 

^^^^^^^^^H 

priniv]iri»n  Itnimni,  7S5 

memlir-inotiK,  312                          ^^^^^M 

^^^^^^^^H 

i»erinciil  tiiuJ   pelvic  floor  laceralioiiB. 

^^^^H 

^^^^^^^^H 

177 

^^^^1 

^^^^^^^^B 

hv  rertiil  p»lp»lion,  181 

ovarian.  AVHI                                   ^^^^H 

^^^^^^^^H 

by  tU'ijH'clidn,  l-'S 

pettmry                                         ^^^^H 

^^^^^^^^^H 

Ucerntioris  of  ibe  fwlvic  floor : 

of,  300                          ^^^^1 

^^^^^^^^H 

0.  of  tbt'  Jihtf  rbir  <Hlg(»,  1S4 

Dyf^iinii,  347,  42U,  453                         ^^^H 

^^^^^^^^H 

h.  of  ihp  levainr  iini  pr^iper,  185 

f^^^l 

^^^^^^^^^H 

melhwl  of,  lB6 

^raaeur,  241,  446,  440, 547. 557,  ftoid^H 

^^^^^^^^H           ^                                     rctcntinn       meuftlninl  fluid,  288 

^^^H 

^^^^^^^^H 

HtilpiiiKiitK,  791 

Chawaignac'a,  660                       ^^^^H 

^^^^^^^^^^^^^^^^^^k-^K^^_ 

(tnri'onio,  608 

Elastic  bog,   reduction  of  lneer*ii]^^|^^| 

^^^^^^^^^^^K 

»<ione  in  the  bindder,  232 

^1 

^^^^^^^^^^^^^M 

HibiiivuUitii<Ti  of  thtr  uivrim,  56(> 

KJectricitr  in  nmpnnrrh.i-n   *.'^4                  ^^| 

^^^^^^^^^^^1 

mibmucouffinHaniination  of  the  uterus, 

in  hypcrinvobr                     i%  5^        ^^M 

^^^^^^^^^^^1 

3!)3 

in  pnriilyKi*.  of  1  i                                        ^^M 

^^^^^^^^^^^1 

Himorortbtf  bri»nd  li^aroeulu,  785 

in  u>cn<»rrhtigja,  oll>'»                              ^^M 

^^^^^^^^^^^^^^^H 

uterine  diwviiw,  3I>2 

in  ovarian  tumor*,  745.  7T7                  ^H 

^^^^^^^^^^^1 

nierine  diKpInceinents  495 

in  uterine    di(>>plflcvmeiitA,  .501,  dOlj^H 

^^^^^^^^^^^^^1 

tlurjiiK  iirvgimncy,  541 

557                                                     ^M 

^^^^^^^^^^^1 

TnpiniKtniits  24*2 

in  uterine  fibroiH«.  654,  657                  ^^^ 

^^^^^^^^^^^^^1 

Dinrrhtra  in  uterine  diseoBe,  354,  355 

treatment  uC  librnun  iiimor»  by.  ft54           J 

^^^^^^^^^^^1 

DinllK^iH,  bc'ninrrb:ipi<>,  IWi) 

A|MM|<l|i'«  roi'thMl  o^  •^^^^^J 

^^^^^^^^^^^1 

Digilitl  L'verfiinn  of  the  vn^tna.  113 

KleclrolyBiti.     Soe  KIrclricily.             ^^^^H 

^^^^^^^^^^^1 

examination  through  VRtfinii,  58 

Klephantivlforiotfifl,  14H    *              V^^l 

^^^^^^^^^^^1 

exphirntion  of  the  wlvic  ruof,  07 

KloiiKation  of   the  aupr»v«inn«l  cerr^^^l 

^^^^^^^^^^^^^1 

tHfritn1i».302 

^H 

^^^^^^^^^^^1 

Dilnlulion  of  the  urethra,  233 

Elvlnirrbaphia  duplex  lateralis  217           ^^ 

^^^^^^^^^^^1 

oflheuterufs  I'-'H,  326,  433 

rininiciia^ttf'oe*',  21*0                                                J 

^^^^^^^^^^^^^1 

Dilator: 

Emmt't's  knife    for  dividing  th«  ccrvis^^J 

^^^^^^^^^^^1 

(io.HleHV,327 

3M)                                                       ^H 

^^^^^^^^^^^1 

ll:.nk»>,  132,  440»  476,  478,  63« 

nielhod  of  pnivtinL'  -ntnrr*.  214             ^^M 

^^^^^^^^^^^1 

HnnterV3I2,327 

methwl  of  trrai't                     indafniii*>^^| 

^^^^^^^^^^^^^1 

MolfBWorth's  131 

tion  of  ilic-  hi."                                         ^H 

^^^^^^^^^^^1 

Penslee't..  322,  440,  636 

meilMNl  of  (tm-uriog  litv  iwiated  «bJ»  ^      1 

^^^^^^^^^^^^^1 

SitiionN,  327 

of  silver  f*utur»,  219                               J 

^^^^^^^^^^^1 

See  Tent*. 

£ndiM.<vrvifitis  387,  38^  303               j^^^J 

^^^^^^^^^H^^ 

Diweahed  deviations  of  InTohillon  of  the 

of,  3tt2                            ^^^^1 

^^^^^^^^^^H^H 

ulerii*.,  558 

F.ndonielritis  3H7,  429                         ^^^^| 

^^^^^^^^^■^1 

r)!*!*!!*"*^   and   nccideDts  of  the  labia  luid 

KndtMalpioKitui,  71(0                               ^^^^^| 

^^^^^^^^^H^l 

|»eriiieun),  141 

Kurlirtrnpe,  Ski<nv'^  136                       ^^^^^H 

^^^^^^^^^^^1 

Di»eR*c«  nf  the  bladder,  223 

^^^^H 

^^^^^^^^^^^1 

of  the  viil%-n,  150 

Kntero-raginal  fi*tuU,  275                  ^^^^^H 

^^^^^^^^^^^^^1 

Di»|>laoemcntA  of  the  ovariea,  682 

Kntcro-veaicttl  K-tula,  274                      ^^^^B 

^^^^^^^^^H^l 

of  the  uleni",  484 

EuucJeation  of   cy>it  of  titc  brMd  HgB*^H 

^^^^^^^^^^H^H 

of  the  vaninn,  bladder  an*!  rectum, 

ment.  795.  704                                    ^^| 

^^^^^^^^^^^1 

4Ty 

o(  tumors  of  ibe  tttwrua,  MS,  767       ^^M 

^^^^^^^^^H^l 

IVnible  perfomtiHJ  cmtbelor  (Skene's).  22» 

Enurlentitr,  SimH'»,  064                               ^^| 

^^^^^^^^^K^M 

Douche^,  vaxinnl,  415.  417 

Epilepsy,  678s  662, 603                               ^M 

^^^^^^^^^^H^l 

I>ougla^  fuIdK  of,  18,  4l» 

hysiero-,  35<>                                    ^^^^H 

B 

Douglas  iKiucb.    See  Recto-nterioe  pouch. 

Epiaiorrhaphy,  609                            ^^^^M 
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Epifliolomy,  ISO 

Epiiheliiil  c:incer  of  (he  utenis,  590 

EpitheliuQin,  .S90 

Ergui,  conlniindicalionp,  568 
cnrrecliv«  inealiiioiil,  047 
differx-nt  preparaticns  of,  (H4 
in  ilclnvcu  IiiToliitinn,  riiJO,  5*12 
in  iiiflumauili<in  oClitaddur,  2-10 
in  fibrous  tnmor  of  the  ulerns,  6^4, 627, 

(JOU,  664,  «tM! 
in  nieiiibrunoiiN  iivsniennrrha?n,  314 
in  menorrlmjjia,  302,  ;-l05.  3u7 
in  puralvKi»<  (}f  ijie  bladder,  225 
in  Miibjuvohilion.  508 
mode  of  luting,  <142 
modus  openindi,  647 

Eti<ih>K_v  of  nturine  di«eu.He,  389 

Kxcrc'!k'on<'es,  nrclhrnl,  157 

Examination  nf  ihe  female  pelvic  organs^ 
53,55,  114.  ISS 
bimanual,  57.  59.  flS, 08. 74,  77,  80, 93, 

94.  13y»228.  472,  49G.  497 
difBcultiettof.  69 
inMnmienlat.  114 
mannt-r  of  i-onducting,  138 
ovaries,  (ifl.  72 
perineum.  108 
j.KMition  fur,  56,  57 
precaiilinns  net'essary,  68 
preliminaries,  53 
ihmngh  rei'tijm,91,  9rt,  104 
uterus  during  general  ametilheaia,  65 
vnRinal  (irificc,  108 
vulval  nrifii'e,  I  ID 
.         Exflanguiniticaiion  of  uterine  tumors,  671 

I       Fallopian  lubes,  27, 67,  68,  330,  732,  78D 
H  ftbaenoc  of,  781) 

^^^^  vfipinition  nf.  795 

^^^^L  cancer  and  tubercle-o  of,  797 

^^^^H  I'atlielerizacion  of,  795 

^^^^H  deformities  of,  789 

^^^H  difl'erentintion  of.  81 

^^^H  dilatation  of,  795,  796 

^^^H  dntjiKy       797 

^^^H  exLirputiiin  of,  795,  796 

^^^^H  felt  through  recnini,  95 

^^^^H  hvpertrtipiiy  and  atrophy  of,  749 

^^^H  intlMmmnlion   of,   690,   693,  790, 

^^^H  obliteration  of.  796 

^^^^B  pnlfMiiitm  of,  07,  68,  77 

^^^^H  of,  68 

^^^^H  rudimentary,  789 

^^^^1  rupture  of,  239 

^^^^P  sounding,  K6 

^^^r*eraale  [wlvic  organs,  pmrtica!  obiterva- 
lioiLs  u|^K)n  ilie  anatomy  and  (hviij- 
oloj^y  of.  17 
insirunicntal  examination  of,  HI 
Fibroid  )M)lypim  of  uterus,  648 

tumors,  610 
Finger  curette  (By ford's).  134 
^       Fittlnla^  entero-vaginal,  275 




Fiatula,  entero-vc«iral,  274 

recto-vagiunl,  275 

urinary,  251 
Fitch's  sound,  114 

»uptH)rtor,  505 

Irutiir,  765 
Flap  larcmlions  of  perineum,  168 

operations  u|K»n  perinetmi,  206 
riatteuiog  of  the  )>frine.'il  IhmIv  in  liihor, 

lti3 
Flexions  of  the  uterus,  489 
Fcelal  membranes,  161,  187,  1S3 
Folding  of  the  perineal   bodv  in  Dormal 

l(ilH>r.  162 
Follicular  vulvitin,  152 

caD»ie8  of,  treatnieni,  152 
Forrep?,  double  tenuculnm,  121 

NelAton's.  766 

vtdKelluni,  061 
Foreign  bodies  in  the  bladder,  234 
Freund's   modified  operatimi    ujMm   peri- 
neum,  208 

meib'vfl  of  pasning  finlurex,  214 
Fricke  (episiorrhiiphy),  5t>9 
Frit*ieh'a  needle-bolder,  526 
Fuller's  earth,  505 

Gall-bladder,  772 

Galvanucauterv, 557,  694,  598,  749 

Oangrenou.s  vuIvitiH,  156 

Gimtrnlein,  3-53 

Gasiro-liyrtieroiomy,  736 

Oe!irun>?  jHwsiiry,  512 

irelHemium,  29.'l,  412 

Gentle  tuuch,  advantage  of,  67 

Gin,  291 

Glandttof  Xaboth,  430 

Gleel.  790,  792 

GIvwrin.    154,    157,   243,   425,  439,   474, 
499,  500,  5fW.  569,  587,  094,  795 
and  tiinniti,  243 
carltolizeil,  152 

Gonorrlnra,  151,  246,  349,  390,  446,  690, 
789.  7iK>,  792,  795 

Ot»o«ieirK  dibitor,  327 

Goodtnan-Skenc'fl  Belfretuining  catheter, 
135 

GwNlman,  Treatment  of  chronic  inflamma- 
tion of  the  bladder,  231 

Granular  uell  of  ovarian  tluid,  720 

Gray,  attarlinietit  of  the  pyrilorniis,  100 

Great  8acrof*t'iatic  foramt-n,  lOU 

Giiardeil  hook,  Uinta's,  665 

Hematocele,  chronic  retrouterine,  338 
periumeal.     See  Melniitlimenia,  330 

Hanks'sdilntors,  132,  440 

Hart  and  Barbour,  207.  211,  212 

Heart,  imlpitation  uf,  383 

IlemntorneLrn,  796.    See  Melatithmenia, 

Hematosalpinx,  796 

Hemorrhagia.     See  Metrorrhagia. 

Hemorrhage  from  the  hlailder,  225 
nfter  the  cautery,  596,  597 
from  labia,  142 


^^^^^^^^H 

IS^DEX.                                           ^^^1 

^^^^^^^^^^^^1                              Hemorrlingc  in  ovariolomv,  750,  767,760, 

Inflammatory  form  of  dyvroenorrlinai,  3]^^ 

^^^^^^^^H                                                   77» 

Infumlihiilo-^wlvic  lif^iimctil,  73               ^H 

^^^^^^^^^^H                              Heiiiorrhu^ir  diuthcsis.  300,  779 
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Labia,  cederna  of,  144 
phlegmon  uf,  144 
Banguineous  infiltration  of,  143 
tomore  of,  147 
varices  of  and  vulva,  153 
wounds  of,  142 
Lacerations  of  the  cervix  uteri,  61,  435, 
569 

complications,  437 

degrees,  localitjr,  and  duration, 
436 
of  the  |)enneum  and  pelvic  floor,  43, 
113, 160 

preliminary  observations,  160 

mechanism  of,  161 

of  coccygeal  portion,  161 

of  obdurato  -  coccygeal   portion, 
162 

of  levator  coccygei,  163 

of  levator  ani  proper,  164 

of  levator  vaginse,  164 

of  constrictor  cunni,  167 

of  vulva,  167 

of  trans  versus  perintei  and  sphinc- 
ter ani,  168 

of  perineal  septum,  168 

of  deep  fascia,  168 

flap  variety  of,  168 

central,  169 

irregular,  169 

concealed,  170 
from  contusions  against  bony  wall,  171 
extending  into  rectum,  171 
immediate  eflects  of,  171 
remote  eflects  of,  172 
efl*ects  upon  uterus,  172 
effects  upon    bladder,    urethra,    and 

rectum,  173 
eflects  upon  vagina,  174 
other  eflects,  174 
symptoms  of,  174 
varieties  of,  175 
degrees  of,  176 
diagnosis  of,  177 
palpation,  180 
rectal  palpation,  181 
inspection,  183 
combined    palpation  and  inspection, 

184 
degrees  when  extending  into  rectum, 

184 
diagnosis  of  lacerations  of  pelvic  floor, 

185 
diagnosis  of  lacerations  of  deeper  por- 
tions of  pelvic  floor,  185 
method  of  diagnosis,  186 
prognosis,  187 
prevention,  187, 192 
colpotomy,  episiotomy,  189 
perineal  tenotomy,  190 
choice  of  methods,  192 
treatment,  193 

by  coaptation,  193 

immediate  perineorrhaphy,  194, 
498 


Lacerations,  treatment,  reasons  for  failure, 
194 
contraindications,  194 
the  operation,  195 
extending  into  rectum,  199 
when  to  operate,  200 
method    of   restoring   the  perineum 
when  the  rectum  is  not  opened.  See 
Perineorrhaphy, 
with  lacerations  of  the  cervix,  437 
with  subinvolution,  569 
Laminaria  tents,  128, 129, 132,  231 
Langenbeck's  operation,  214 

serres-fine,  217 
Laparo- hysterectomy,  668 
Laparo-oopfaorectomy,  681 
Laparotomy  for   adhesions   in    displace- 
ments of  uterus,  517 
extirpation  of  tumors  of  uterus,  667 
Lard  enema,  732 
Lead  acetate,  151.  229,  246,  247 
Leeches,  337,  348,  423,  465 
Lefort's  operation  for  strengthening  pelvic 

roof  supports,  504,  510 
Leucorrhoea,  371.  379,  388,  392,  395,438, 

480,  545,  615,  628 
Levator  ani  muscle,  101,  108 

plane  of,  164 
Levator  vagina,  plane  of,  164 
Lever  for  dilating  the  vagina,  126 
Lewer's,    Arthur,    method    of   exposing 

ureters,  137 
Ligaments,  palpation  of  the  ovarian,  72 
the  infundibuiopelvic,  26,  70,  73 
palpation  of  the  round,  74 
interuretric,  27,  68,  89,  90,  137 
of  uterus,  18,  66 
pu  bo- vesico- uterine,  18,  29,  448,  482, 

487       ^  ■         . 

sacro-uterine  or  posterior  suspensorv, 
18,  24,  29,  49.  VtS,  70,  75.  83,  86,  93, 
94,  107, 160, 161, 487, 4«!t,  4<»2, 493, 
494,496,511,512,517,524,  527 
broad,  ligammta  Ictla,  16,  24,  27,  53, 
69.  70,"  74,  76,  81.  82,  95,  107,  160, 
172,  173,  330,  472,  490,  493,  494, 
626,  690,  694,  768,  784,  7&^,  790, 
792 
round,  19,  27,  68,  74,  76,  84,  85, 172, 
488,  493,  510,  612,  517,  624,   525, 
634 
uterine.    See  Ligaments  of  uterus. 
Lime,  chloride,  157 
Lithium,  761 

Lithotomy,  Sims's  method,  233 
Lithotrity,  233 

Liver,  sympathetic  aflections  of,  354 
Lobelia,  302 
Local  alteratives,  426 
congestions,  404 
peritonitis,  451,  460 
symptoms  of  uterine  disease,  369 
Location  of  uterus,  abnormal,  63,  64 

normal,  17,  63 
Lymphatics  of  the  pelvis,  26,  63,  68 
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^^^^^^1 

Lyttv,  tincttireor,  276 

Metrorrhngia.  396.  297, 42:»,  Oto.  624jH^H 

Mii^csiH  i!Jlrale.  tfSO 

in  canecr,  574.  578,  5^                        ^H 

ftiilpliiile,  408,  -109 

in  delared  invrtliition,  559,  VIO.  ATit  ^H 

Malgaignd,  500 

in  inversion  of  uterui.  514.  &4o.  MT^^| 

Mnmrniiry  lKHli»»fl.  SflO 

549. 554                                               ^M 

Msnncr  of  mntluctinjc  nn  exnminalinn  of 

M«troti)nie.  T'ca^lee'ii.  323                             ^H 

|>elvic  organs  in  iimking  ft  dUgnoaiH, 

138 

ovnrinn  iiinior^.  722                                   ^^M 

Mariin'9  mollification  oftbebilntcrol  opern- 

Misplncefi  metiMnintion.  330  ^^^^H 
Motiilied  Krennd'^  o[M>mlion,  208       ^^^^H 

liun,  203 

Mwitiirlmtirm.  390 

Mole«K-orth't4  dilator.  131                      ^^^H 

Mnver.  elastic  ring  (tesmrr.  506 

Moral  and  mental  dvmngement  i^T^f^^^t 

MoInlc»sh,  iiicrine  supporter,  608 

thetic).  %yi                                                 ^H 

Mei'Imnieiil  Mii|>|i»rt,  517 

Miieoo«  intlammnlion  of  ut«ru.«,  IW7             ^^M 

Mvcli»ni>4ni  of  l»(7<'rHtion  and  injnriea  ofl 

MidtipnrotiH  ntern^  Hp|ieiimno'  of,  110  ^^M 
Miirnl  Hnljtineitif.  790  ^^M 
AI\wrtrj(  of  />r/ri'« .'                                                  ^^^| 

(he  perineum  nnd  \ic\v\c  floor.  IHl 

Medina  l:iceratiori»  of  (wrineiiiii,  degrees 

of,  IH2 

cocoyf?P'iH.  32.  34,  35,  101,  103            ^H 

MetnltrinoiiM  dysmenorrho^.  312 

confltrictor  cnnni,  hullK>-ravermr<m  Q^^H 

^^^^H^H 

Mono(mi)Nf*  nnd  Mniility,  343 

viiknl   !<phinrier.  40.    13.  111.    Itil^H 

Menorrlmgin,  207,  377 

164.  167.  IHU,  ISO,  191.  19-2,  200     ^H 

fmm  nervous  influence,  296»  399 

cnn^trictnr  iirrthne.  41                           ^H 

during  lactation,  '2\i6 

fflMtenl.  32.  %5                                            ^H 

etleot  of  nmmmarv  irritation,  21)6 

internal  otitiirator,  32,  70,  lOS            ^H 

from  reflex  cnu^ei.  290.  297 

levator  ani.  29.  32,  3;t,  34.  35,  42.  IKI^I 

from  filiroiis  polvpuH.  2*»S 

101,   ]0.r   1IV4.   liVi,   no.   111.  Ul^H 

from  iiirtiiniMiati'on.  298,  A'.U,  472 

164,  Kl.  174.   IHI.   18.5,    IH7.  IHl^H 

fnmi  malicnant  di<eiwe.2yH 

195,  20O.  210.  534                             ^M 

fmm  uterine  di<ipl:icpment,  293 

levator  vagirm-,  29.  34,  40.  42.  4S.  94^H 

from  tinnnrs  299,  472 

92,  103,  104,  ]0S.  1 10.  11 1, 1 12. 1  l^H 

liemorrhngtc  diathesim  297 

lAO,  ini.    164.   160,   1^7.   IfW,  I7I^H 

^^^^^^^^^^^IL^mI 

ticatnteitt.  300 

171.  IHO,    1H3.    1H4.    IhA.    191,    ttl^H 

ptilliiiiive.  301 

200,  201,  204,  205,  211,  242            ^H 

ciinilive.  304 

pSORB,  70                                                                              ^^ 

cle^'tricity  in,  305 

pvmmidrtl,  32                                                 1 

t'lirellinK  iit,  30(1 

pVrifDrmw,  35,  57,  99,  lOI,  IDS,  »»-       * 

ovariHrt,  (\iti,  093 

'itNi,  lOH                                               ^H 

in  inversion  of  uteruR,  545.    See  Me 

sphincter  ani.  41,  169,  17S.  174,  ItM^H 

Inirrhngia 

181,  lH->,  210,  211.  221                   ^H 

in  cincer.  -^74 

(ranAveriot*  t>««rinie'i,  3'>,  41,  112,  i^l^^l 

MenMnmiion.  27rt,  278.  330 

166.  lOS.  1K0.  192                             ^H 

increii.st>d.     See  Menorrhngin. 

MnMMiInr  weAltnew  t^rtiipnilirlic^  983     ^H 

irreffiilarilie^.  4'.IH 

MuMCutature  uf  Lh«  pi'lvic  roof,  19              ^^| 

mibplu"Td.    Se<»  Metntithmenia. 

^^H 

re*I  diirin(E,  4111* 

NbImiiW  Klnnd^  430                               ^^^H 

■nppre^^ed.     See  Amenorrhcea. 

Nei?«llc  hotder,  Fritvh\  Aift             ^^^H 

Mercurv.  l*i,  247,  397,  427,  474.026,  730. 

N^UtonV  fnrreif*.  766                         ^^^^H 

751, 7tn 

Nel.ion*!*  s!M!cidum,  120                                ^^| 

bln«niJi«w,  154,276.408 

NerveA  of  r^lvU.  25,  5S,  107,  S9i,  M^M 

bichloride.    19fl.  293,   30%  300»  337, 

616                                                    ^^H 

398.  473,  tl4« 

Nerroosexritnhitily,  401                    ^^^^H 

catlianifi,  157,  408 

pnmtniiinn,  :i96.  399                    ^^^^H 

mild  chloride.  244. 311,  348,  689 

NeiintlKia  lift  III*  (vrvix.  798              ^^^^^| 

ointmeiii,  150 

ScuniHUieoin,  352.  6H5                          ^^^^^| 

pernilrate,  42S,  598,  600,  601 

NidHiion  and  denidation.  277,  278           ^^M 

MofVMwIpinx,  27 

Noma.  156                                               ^^^^H 

Mebilithnienia,  330 

Nott'n  Hpociilttm,  I2t)                            ^^^^H 

dingm^.s3+4.  468 

tcnnoid>mi  foroepa,  124                ^^^^H 

eTnctintion  of  Iduwl  in,  337,  •V)9 

Nox  vomiLm.  40H,  410,  4)1,                 ^^^H 

pro^iiL»Hi«».  ;W5 

Nymphii,  hy|H<rlr'tphy  of,  159  ^^^^^| 
Kymphoiunnia,  678                             ^^^^^M 

nepHiw  in.  333 

(lymptomN  336.  342 

^^^^^^H 

Metho<1  (»f  rectitl  indngatinn,  91 

Oak  biirk.  506                                       ^^^1 

UelrilJft,  347 

Obstrnctivc  dytmenorr facta,  314               ^^H 

^^^^^^P            GENERAL   INDEX.                                                813          ^^H 

ObtunitfK.'occyjfcua.    See  Levulor  fliiL 

Opium,  199,  276,  301,  336,  348,  402.  420,          ^^| 

OhiurAior  internufi,  103 

42t,  426,  465.  585. 5S7, 731, 776. 780           ^^1 

OLr]iisinn  of  the  vagina,  l-ll 

extract  of,  161,  154                                           ^^^H 

(Edema  of  the  Uhin,  H4 

tincture  of,  548                                              ^^^| 
Outlines  of  demidiUiou    for    prociaentia,          ^^^H 

Uil,iiliiioml,2.M) 

carlH>liwl.  198.  775 

510                                                                           ^H 

castor.  193,198,221,761 

Ovarian  cell.  720                                                   ^^M 

ciMliivtT.  247 

irrilation,  689                                                    ^^^1 

olive,  2o0 

ligament,  palpatioa  of,  72                               ^^^H 

Olntmenl  ofbellftHonna,  2'IS,  411,  421 

tuiuor?.  695                                                    ^^^H 

ralamine,  1641 

Ovarief>,  383,  682                                                      ^^H 

chI(»rt»form,  164 

attsenre  of,  2H9                                                  ^^^H 

victita,  4'Jl 

aciite  ioaumniHtion  of.  6-^S,  713,  793              ^^^| 

carbolic  acid,  154 

atrophy  of,  2^9,  343,  682                                 ^^^1 

hvoKcvamiia,  421 

chrouic  inflnmalion  of,  689,  712                     ^^^H 

iwiine,  22«,  421 

eondilioos    of,  causing  monorrhagia,           ^^^^| 

tnorciirv,  421 

^^H 

nm-Knll,  248 

enlarged,  528                                                 ^^H 

opium,  421 

exiirpntion  of.     See  Ovariotomy  and          ^^^H 

oxide  of  rinc,  154 

O<>p))')rertomy.                                                 ^^^^| 

tannin,  421 

hernia  of,  684                                                ^^H 

Ointment  Kvringe,  421 

how  to  palpate.  69,  70,  71,  72                       ^^H 

Oldham.  312 

hypenvmia  of,  690                                           ^^^H 

Oouhonlgin,  678 

h'vpertrophv.  683                                           ^^^H 

Oopborectnmv,  abdominal,  573,  D81,  G90, 

li'gnmenLs  of,  26,  27,  70, 72, 77.  78,  81,          ^^M 

692,  693 

0.5                                                             ^^M 

paginal,  (i81 

location  of.  2-5,  27,  69.  72,  82, 95.  96             ^^H 

06^th(m*-i?le(.nroly»is,  745 

n^lstions  of,  25                                                  ^^^H 

Oaph(tro-e|.ilep8y,  678,  691 

tublc  of  pimltionH,  72                                        ^^^H 

Oojihoro-niiinin,  678 

Ovariotomy,  abdoininul,  748                                ^^^H 

<^phorr>-neumM»,  676,  686 

vaginal,  749                                                                   ^M 

Operating  cbtiir,  Wilw»n\  56 

Ovaritis,  ncule,  688                                                          ■ 

table,  Byford's,  57 

chrnutc,689                                                                     H 

Operation,  iSaltev's,  673 

Ox-gall.     See  Jteef-gall.                                                  ■ 

BiRchoff'ft,  207 

^H 

Bozenian'ts  for  vesico- vaginal  fifiluln, 

Palpation  of  arteries  of  pelvis,  104,  107 

271 

bimanual.      .See   Himanunl  examina- 

cres4'ent, upon  perineum,  204 

tion  of  ovarian  tumorn,  716 

KmnietV  crehcenl,  205 

of  bladder,  96 

flap,  206 

of  brtvftd  ligainen(«,  81,  83 

for  plongnlion   of   the  flupravaginal 

of  coccygeuH  muscle,  101 

cervix,  449 

of  consiriclor  cunni,  111 

for  relrovei-^inn.  525 

of  displaced  nterna,  63 

of  Fallopian  lube*,  77                                                    j 

for  shortening  round  ligamentH.  627 

sacrouterine  ligamenus  525 

of  infiiiiiUbiiIo-|ielvic  ligament,  72 

^      Longenbeck's,  214 

of  iftchiul  -spine,  99 

^^^h     ovarian.    See  Ovariotomy. 

of  levator  ani  muwle,  101,  108,  110 

^m      PeajtWs,  in  obstinate  dvtiinenorrbuea, 

of  levator  vagi iw,  108,  HO 

320 

of  obtnrstor  internus,  102 

Simon's,    for    vesioo-vaginal    fistula, 

of  old  perineal  laceruiiona,  181 

264 

of  ovarian  ligaments,  72 

SimK-Kmmet  denudation  for  cyalocele 

tumoni,  716 

and  prociilentia,  502 

ofovarien.  Q1!i,  72 

SiniHX  for  dividing  ntraight  cervix, 

of  jielvic  fl<»or  and  perineum,  99 

319 

of  pelvic  floor  through  rectum,  104 

8iro«'«,  for  vcaico- vaginal  fidtula,  255 

nervef",  107 

Blur,  upon  perineum,  205 

roof,  58 

to  strengthen    or    elevate  tlie  pelvic 

of  perineal  body  through  rectum,  113 

roof  supports,  501 

of  jwrineuni,  108 

triangnliir  tlnp,  upriu  perineum,  200 

of  pregnant  nterim,  64 

tmilnteml  6ap,  upon  perineum,  209 

of  puhir  fofi*»a,  111 

Operatitin    upon   nncicatriiced   lacerations 

of  pubo-vefticoiiterine  ligumcnts,  S6 

of  perineum,  210 

of  fiyrifurmin  mufH-lt,  99 

Opemlions.  pliwlic,  u|»on  the  |)erineum  or 

of  rwlnni.  91,  96 

pelvic  fiour,  509 

of  round  ligament,  74,  76 

■■ 
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V         1 

PoljTation  of  ^rml  promonU>rv,  100 

Pelvic  ofKnn-   'i-.Tis  necc^ts^^^^H 

^^H 

of  Hncn>-M*ifllir  foramen,  1(K> 

IDK  exanii                                                   ^^H 

^^1 

nf  HHcrnntcrinc  liKHniotiUi.  83 

Pelvic  peril.            __  .  2W»,  3W),  4'^  I^H 

^^^ 

of  xnmll  sacro-so'mtic  lipniuentp,  99 

444,  451,  4t>0.  478,  599.  010,  091  ^M 

^^^^^ 

of  transvemiin  fteriruKi,  112 

790                                                 ^^H 

^^H|^^H| 

of  iirciers,  7H,  81 

Pdvio  roof,  digital  exploration  <4^^^^| 

^^^^^^^^^^H 

*»f  tileni*,  01,  90 

of,  19            ^^^^^1 

^^^^^^^H 

of  vftffinn.  HS,  ftf) 

palpntinn  of,  56                   ^^^^H 

^^^^^^^H| 

of  vulval  oritiiH!,  110 

l>«ritnii««]  covering  of,  22        ^^M 

^^^^^^^^^■i 

PnqaelinV  thermn-Liintery,  594 

plane  nf,  31                                     ^H 

^^^^^^^H 

Panilysis  of  ilic  Mudder,  '223 

relation  to  the  [lelric  floor,  3S^H 

^^^^^^^H| 

er»fot  in,  225 

Rtartio};  (xiint  in  exajniniof ,  4^H 

^^^^^^^^^^ 

rnrnmetntiR.     See  Pelvic  celliilitia. 

Pt^p)>er.  hiaric,  203                                           ^H 

^^^^^^^K 

Pnriimeiriiim,  2.5,  8fi.S7 

Peni'fiMion  of  pelvic  onnuia,  A8                ^^M 

^^^^^^^^H 

Hnreirn  bnivn,  220.  229 

I'erinietritiit.     See  Pelvic  cellulitia.      ^^H 

^^^^^^^H 

pMroviinan    lumons  "84.     8«e  Tnmor  of 

Perineal  boilr.  42,  43.  47.  9^   111,  tj^H 

^^^^^^^^^^^^^^^ 

linmii  lijranient. 
Pnitiirition  as  a  cans**  of  diftordered  invo- 

113. 165.  170.  200.  2^^^  218  ^^ 
chanicteri»ti(9i  of,  43.  112                 J 

^^^^^^■j 

^^^^^^^^H 

liition,  658,  5ft7.  5M8 

tialtenin^  of,  in  lalkir,    l<i3      ^^^ 

^^^^^^^^H 

of  lu<.i>ratinn  of  cervix,  435 

folding*  of  in  normal  labor,  lfl^^| 

^^^^^^^^^H| 

of  perineal  iArera(ion«,  160,  171 

meft>iiireruenlK  of,  42                    ^^H 

^^^^^^^^^1 

of    uterine    diaplacementa,  487, 

reclnl  pnlitaUoQ  at,  113             ^^M 

^^^^^^^^H 

49K,5il.iH6 

inci-iinns  \SH                                   ^^M 

^^^^^^^^^H 

of  uterine  dineafie,  3R0 

after-mnnii^eroent  of.  193         ^^| 

^^^^^^^H| 

Pathology  of  hvsteronnthj,  3.H2 

nf  intnijieriloneal  hetii«N)<.'ele,  331 

clioit-e  of  melhoiU.  192               ^^M 

^^B'^M 

delivery  aOer,  192                     ^^M 

of  perintt-rine  henmt.ipele,  :i30 

lacerations  «-flL*ct«  of,  171                  ^^M 

Pftwlick.  iireiriil  oallielerizalion,  137 

dLticndMi:*  of,  177                         ^^1 

^^^^^^^K 

PeaslreVdilaioni.  4-(0 

palpation  of  old.  180                 ^H 

^^^^^^^^H| 

einstii"  rinp  pe«snrv,  5(M),  50fi 

treiitinrnl  of,  193                  ^^^^M 

^^^^^^^H 

method  in  ouHiruclive  dyaiu«QorrIi<ea^ 

mnRctilar  HvMeni,  SO                 ^^^^^H 

^^^^^^^^H 

320 

prfijcH'tion  or  area,  42               ^^^^^H 

^^^^^^^H 

metrotome,  323 

rings  lft2,  ir»3.  Ir17.  IR8            ^^^M 

^^^^^^^^B< 

Pelvic  oellulitis  22^,  274,  29S,  34ft.  390, 

aepiiim,  41,  ir.t,  Uls,  1^1,  IS^^^H 

^^^^^^^P 

423. 437.  -144. 451,  478, 599,610. 092. 

la<.-(.Ttiti>>nn  uf,  IGtf                J^^^H 

^^^^^^^^M' 

700 

^^^^^H 

^^^^^^^^^^.  ^^^ 

connective  liswie,  23 

I1N>                    ^^^^H 

^^^^^^^^I^Hi 

ix>nnwtive-lif«wiie  chnoiUer,  23,  25,  35, 

lriunKle;40.  42.  INI,  1^2                ^H 

^^^^^^^^I^Hl 

49.  53.  92,  104,  3S4.  448 

Periueorraphy,  immcliate,  191              ^^M 

^^^^^^^^^^1  ^^1 

Pelvic  fa«ci«e,  25.  .32,  41,  8<J,  lfi4,  108 

Fec«indary,  190                          ^^H 

^^^^^^^^H^^^ 

levator,  IHl 

Irv  the  m«^liaQ  Irtanjpilar  'T*r*lll^^H 

^^^^^^^^H^^l 

ik!rineiil,3.5.  41,42,  43 

'200                                                  ^H 

^^^^^^^^^^1  ^^H 

rec-to-vwiical,  19.  2H,  34,  41,  90 

bv  the  modified  triangnlar  op«r«Ci^^| 

^^^^^^^^^^1  ^^H 

Pelvic  HiHtr,  18,  31.  32,  SS,  yn,  lOH.  ItiO 

*201                                                    ^^ 

^^^^^^^^I^H 

1                                              contnil  of  mtiPflen  \jx  will,  102 

by  the  bilateral  operutioo.  203                ] 

^^^^^^^^^^1  ^^H 

diaKnotiis  of  lactsmtiona  of,  177, 

by  Emmet's rrp'.ri'nt  oprraiioo,  SO&^^J 

^^^^^^^^^B  ^^1 

1S4 

by  tmnHverxf  >                   i-,  JOo        ^^M 

^^^^^^^^^1 ^^1 

effecia  of  lacerationa  of.  171 

by  the  f^tnr  op'                                    ^^H 

^^^^^^^^^^B  ^^H 

inmrfritieDcv, — re<juiremenu    for 

by  the  trianuuUi  tl.tp  opermtion.  ^^H 

^^^^^^^^H^^l 

cltioinp,  38 

by  HiM-hotr'i*  iiiivmliiin,  207            ^^H 

^^^^^^^^l^^l 

meclianiitm     of  lacerations  and 

by  the  modified  Frvuad's  opwmd^^| 

^^^^^^^^^^1  ^^n 

injnrietof,  161 

20H                                             ^^H 

^^^^^^^^H^H 

laceralioDH  of  |M-rineiim  ami,  IfiO 

by  the                              -.-t— -ini^^^B 

^^^^^^^^H  ^H 

operation  for  rnisinj;  the,  534 

the                                        ^^^^^1 

^^^^^^^^^^1  ^^1 

outlet    or    in.«iirticiencv,    30,  38, 

npon                                           .  ^H^^^l 

^^^^^^^^H^H 

89,40,43,  103. +S4  ' 

for  lacfrnciona  extending;  aai»Olt^^^| 

^^^^^^^^H^H 

rectal  examination  of,  104 

tance  into  rectum.  210                  ^^B 

^^^^^^^^^^H  ^^M 

relatifin   of  nin»clea  and    Inter- 

for  flap  of^rattons  21 1                      ^^M 

^^^^^^^^H  ^1 

fKWfd  tiwiies,  34 

for    larenittons  extending    hkffk  ^^M 

^^^^^^^^^^H  ^H 

relation  of  pelvic  roof  lo.  32 

into  rectum,  214                     ^^^^^H 

^^^^^^^^1  ^H 

Pelvic  organs  in^tninienial   examination 

choic«  n\'                  215              ^^^^^1 

^^^^^^^^H  HI 

of.  114 

preparation  of  patient  for,  21lP^^^^^ 

^^^^^^^^H  Hi 

percowton  of,  58 

previa  ratio  n't  for  oiiemtin^,  S16       ^^M 

^^^^^^^^^^H  ^U 

pracliral  o^j«ervation«  npon  the 

operative  detail,  217                          ^^H 

^^^^^^^■^Hvi 

anatomy  and  phyaiology  of,  17 

sutures,  21^                                      ^H 
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Perineorraphy,  the  quilled  Butiire,  219 
incision  of  sphincter  ani,  221 
after-treatment,  221 
for  prolapse,  449,  450,  431 
for  retroversion,  634 
Perinenm.  18,  39,  46,  63,  108,  124,  160, 
245,  249.  254. 276 
as  a  support,  44,  160,  449,  450,  480, 

482,  483,  489 
inlabor,  45,  46,  160,222 
operations  for  raising:  the,  534 
tendinous  raph^  of  the,  43,  101, 112, 
113,160,   164,  165,  166,  170.  171, 
176,  180, 182,  183,  191,  193,  200 
diseases  and  accidentd  of,  141 
mechanism  of  lacerations  of,  161 
Perisalpingitis,  790 

Peritoneal  covering  of  the  pelvic  roof,  22 
Peritoneum,  pelvic,  22,  23 
Peritonitis,  local.  451,  459 

traumatic,  779 
Pessaries,  439 

Albert  Smith's  retroversion,  521 
barrier.  518,  520 
Byford's  antevereion,  513 
retroversion,  619,  520 
Byrne's  stem.  524 
cotton,  519,  537 
Courty's,  619 

Cutter's,  449,  607,  508,  522 
Donaldson's,  524 
Dumont-Pallier's   elastic   ringi     See 

Peaslee's 
eKg(Brie8ky\,  507 
Emmet's,  522 
Fitch's.  T.D,,  619, 523 

supporter,  505 
Fowler's,  500,  523 
Fritnch's    modification    of    Hodge's, 

623 
Gehrung's  anteversion,  512 

retroversion,  522 
Hewitt's  anteversion,  512 

retroversion,  522 
in  constipation,  412,  413 
in  dysmenorrhoea,  317 
in  menorrhagia,  307 
intrauterine,  295 

stem,  515,  636,  523.  524 

in  simple  dislocations.  499, 
500,605,609 
stem,  328.  445,  523,  524.  536.  537 
for  anteverpion,  512,  514 
for  antefiexion,  537,  538 
for  prolapse,  449,  481,  505,  609, 

511 
for  retroversion,  518,  524,  687 
Hodge's,  500,  507,  531,  536 
Jackson's  intrauterine  stem,  537 
KinlfKsk's,  524 
Lazarewitsch's,  609,  622 
Mayer's  elastic  ring.    See  Peaslee's 
Mcintosh's.  508 
Noegerath.  522 
Peaslee's  elastic  ring,  500,  507 


Pessaries,  Priestley's,  509,  522 

Roeer-Scanzoni  hysterophore,  507 

Schroeder's,  522 

Schultze's  sleigh,  500,  607,  522 
figure-of-eight,  523 

Scott's,  449,  508,  609,  522 

soft  rubber  inflated,  499,  506,  517,  544 

Simpson's  intrauterine  stem.  671 

Sims's,  523 

Studley's  retroversion,  523 

Thomas's,  600 

anteversion,  512 
modified  Cutter,  507,  608,  522 
bulb  retroflexion,  522,  537 
retroflexion,  623,  537 
stem,  524 

traction,  521,  522 

Zwank'a,  507 
Phlegmasia  alba  dolens.  246 
Phlegmon  of  the  labia,  144 
Phosphorus.  309 
Physical  culture.  281 

Physiology  of  the  female  pelvic  organs,  17 
Pinhole  oc,  376 
Piperine,  777 
Plane  of  the  constrictor  cunni,  167 

of  the  pelvic  roof.  31 
Plethora,  404 

with  amenorrhea,  299 

treatment  of,  404 
Podophyllum,  413 
Polypoid  tumors,  removal  of,  653 
Position  for  Simon's  speculum,  57 

for  Sims's  speculum,  67 
Potassium.  626 

acetate,  311.  761 

bromide,  403 

caustic.  155,  600 

chlorate,  413 

iodide,  153,  229,  627,  646,  740 

nitrate.  151,  413 

permanganate,  229,  3^2 
Pouch,  paravesical.  23.  50. 77 

recto-uterine,  22,  27,  48, 66,  73, 78.  93, 
339,  340,  341,  668,  687,  716,  718. 
728,751,782,792 

sacral-peritoneal.  23,  92,  93,  107 

vesi co-uterine,  22,  86 
Poultices,  465,  795 

charcoal,  157 

mustard.  293 

yeast,  157 
Pregnancy,  289,  300,  724,  727 

and  cellulitis,  452 

baths  and  douches  during,  420 

extra-uterine.  335,  341,  795 

in  uterine  disea^fe,  368,  389 

in  uterine  displacements,  486, 536, 539, 
642 

with  fibroid  tumors,  620,  621 

with  ovarian  tumors,  752,  759 

with  tubal  disease.  797 
Pregnant  uterus,  palpation  of.  64 
Preparation  of  room  for  ovariotomy.  761 

of  patient,  761 
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^          1 

Prtporatinn  of  unrRcr-n,  761 

Rectum.  29.  31.33,  36.  42.  46.  52,  M.  5ft.  ^| 

^^^^^■h        ^1 

Prtfaiirt'.  nlKlomiiml,  36 

90,  93,  9(>,  107.  KKl.  1U  113.  I^H 

^^^^B^"        ^1 

in  treiitmenl  ofurarian  tuniore,  737 

171.  172.   173.   170.  178.   XA^  I^M 

^^^^CF 

Prol*  ouretlp,  133 

185,199.210.215.219  221,222.1^H 

^^^^^L^^^ 

['nK-'itlentia,  oiiiiincsnfdeniKlHLH.iu  fur,  51 U 

2MK  247,  296.  im,  'M\U  370,  WM 

^^^^^hiH 

Prognosis  r>f  atre^in  vnginv^  233 

413.  421.  422.  406,  407,   616,  ff^* 

^^^^^^^^^^H 

amenorrhwn,  289 

776,  778,  7811,  792 

^^^^^^^^1 

wnriT  of  iiierus,  578 

abaoew    oitcning  into,  147,  i53»4UL 

^^^^^^^^^^^1 

celtulilb,  459 

475                                                       1 

^^^^^^^^1 

chrt>niL'  ovtintU,  693 

dilatation  of,  475 

^^^^^^^^^H 

'                                    delavo<l  involution,  5.*9 

a*«iire  of,  243.  249.  800 

^^^^^^^^B 

cliii|>liicenien(uf  ovnries,  085 

Kediictiou  uf  inversinn  Uv  eln«tkr  baf.  56o 

^^^^^^^^B<** 

dysmenorrhfpa,  309 

Rertex  svniptnnjH  of  uterine  diacaoe*  352 

Re[«Mil("»r,  White's,  551                     . 

^^^^^^^^^H 

I'lMlUvliorun,  593 

fihroiiK  loniont  of  tit^ruH,  619 

^^^^^^^^H 

Ketnu'ton,  Siiiion*8.  126                  ^^^^^M 

^^^^^^^^H 

inflnmiuatinn  of  blndder,  22S 

Retroflexion.  496                              ^^^^| 

^^^^^^^^Bg^H 

J                                       inven-ioii  of  iileniji,  54^1 

durini;  pregnancy.  539               ^^^^^B 

^^^^^^^^^^^H^^^H 

1                                       i»eturi!hnienia.  rw.=> 

Retrouterine  licnmt<>oele»  338                 ~^^H 

^^^^^^^^HB^H 

1                                    obhiruotive  clvsmenorrhiM,  317 

RetntTorFion,  495                                ^^^^H 

^^^^^^^^^Hh 

T                                    ovarinn  tiimot*,  713 

during  prfKnancr,  537             ^^^^H 

^^^^^^^^IL— . 

1                                    perineni  lticentlion«.  1S9    * 

Rhcuraaliitn.  24(3,  247                      ^^^^| 

^^^^^^^^I^^tt 

peritonitiB.  local,  464 

Rhubarb.  4i>9.  410                                    ^H 

^^^^^^^^B^^B 

Milpingilis.  792 

Ri.niiid  liKtimenl,  palpation  of,  74            ^^H 

^^^^^^^^^^^B^^^H 

earcDma,  fiflO 

Rnblicr  roil,  787                                        ^H 

^^^^^^^^H^^H 

ffiibjnvolution,  667 

Rupture  of  cyitt  of  broad  Ufcmmcnt,  78i^^| 

^^^^^^^^^^l^^^l 

iiriiuiiy  fistula,  2'^3 

^H^^H 

^^^^^^^^^^■^^^1 

v.'iginilis,  nrii(«^.  244 

Saera)  pmrnonlory.  100                   ^^^^^H 

^^^^^^^^H^^l 

chronic.  246 

Sacro-ficialic  liirnment^,  99              ^^^^^| 

^^^^^^^^H^^H 

raRinisintiit,  'J42 

Sacni-nlerine  liKmnent*,  iib<.rteningal^|^H 

^^^^^^^^^^1  ^^H 

Prolaph*  anil  prf>ciilenli«,  487 

vnfi^tnaj  |tal|ialion  of,  49j^^| 

^^^^^^^^H^^^ 

ProlonetHl  Inctatiun.  440 

Salpingectoniv.  795                           ^^^^H 

^^^^^^^^^^1  ^^H 

PniritiiH  |itiileiiili,  153 

SulpitiuitiH,  7H^.  790,  796                 H^^H 

^^^^^^^^H^^H 

iretilment,  154 

Rangiiineoim  intiliralion  of  labia,  I^^^^H 

^^^^^^^^^^1  ^^H 

Piil>ertv.  278 

Sart'onin.  607                                              ^^M 

^^^^^^^^H^^H 

Pnl.icfo*yi,  ni,  112,  117,  180,181,  186 

HftpiapnrilJA,  153,730                                 ^^H 

^^^^^^^^H^^l 

PnUi  tHKTViTf  IIS.    See  T^evaUir  ani. 

Savage^  miiHcIcfl  of  (he  (Htfin^um  auil  |^H 

^^^^^^^^^^^^^H 

Puerile  antellexion,  4&0 

Tic  fl(H)r,  35.  39                             ^H 

^^^^^^^^H^^l 

Piicrp^ml  slftte,  immtitlintec-fTcoU  of  lacer- 

plane  uf  jielvic  roof,  31                    ^^M 

^^^^^^^^H^^l 

atiimm  or  lhu»«  iticideni  U>,  171 

Savin.  290                                        ^^^M 

^^^^^^^^H^^H 

Pvemia.    See  Sejws. 

Hcnnioni  |>e<(ftiirT,  507                       ^^^^^H 

^^^^HH 

Pyo-BaIpini,7ttl,  793 

Bc^riHoator.  34S.  424  ^^^H 
Scnrifvini:  the  t-ervix,  424                ^^^^| 

^^^^^^^^H^^^ 

QiwMia,  IW,  731 

Selniltxe,  H.  S..  fi»{ure«.  488,  490.  496,  I^H 

^^^^^^^^H^^^ 

giiiltetl  oiKiire,  219 

•leiirh  |K!*«ary.  507                               ^^^ 

^^^^^^^^H^^^ 

(Quinine.  151,  224.  301,  305,  309,  409»  568, 

Scintic  ami  anierinr  rniral  ncrrea,  vyw^    1 

^^^^HH 

780,  783,  799 

Ihelir  aflcrliuiw  of, 362  ^J 
8eiiwon«.  perinenrn,  216                            ^^M 

^^^^^^^^H^^^ 

Hertal  examinnlion  of  pelvic  floor,  104 

prfit)e-p«>inle<l.  Rvfurd'a,  539          ^^M 

^^^^^^^^^^^^^H 

of  pelvic  rf«»f.  90 

Rrnifuln.  246.  247                                      ^H 

^^^^^^^^^■^^1 

ftroovoH.     See  Pimlerirtr  va^nal  sulci. 

8ea-tan^lp  tent«,  128.  4S3,  618                ^H 

^^^^^^^^H^^^ 

imiiiennon.  91.  96 

Secondary  fieri  neorraphy.  199                ^i 

^^^^^^^^^^1  ^^H 

nolche*.  30,  109,  1 10.  186 

bilateral  o|ieratioti,  302 

^^^^^^^^H^^l 

Itnlpnlion.  181 

Martin's      rondiflatfaa 

^^^^^^^^l^^l 

of  llie  jwlvio  artericK,  107 

Df.  203 

^^^^^^^^H^^l 

of  the  i^rineal  bndv,  113 

iiie<1ian  (riaogular.  i!UO              ^^J 

^^^^^^^^H^^l 

prttmontory,  33. 36,  42,  44,  47, 91, 186, 

moHi6ed  uiaiigular,  201            ^^| 

^^^^^^^^^^^^1  ^^^1 

211 

Aenilitv.  342.  343                                      ^M 

^^^^^^^^H^^l 

dphinrter.     See  IwCTnlnr  ani. 

ScfMiix.  3:i3.  312.  453.  466.  527,   MI.I^H 

^^^^^^^^l^^l 

Re^tot-tlf,  182,  414.  479.  483 

6*J7.  727.  73.5.  790.  795                J^H 

^^^^^^^^H^H 

Uecto-vn^innl  fininln,  249,  250,  275.  276 

ttOer  ov:irioionir,  750^  751,  755.  T^^| 

^^^^^^^^^^1  ^^1 

grip.  95 

776,  781                                            ^H 

^^^^^^^^H^^l 

pnirnnnlorr.    103,  109,  110,  181, 

In  cancer,  575,  585,  592,  &99,  BO^flin 

^^^^^^^^^^B  ^^H 

lK.MSfi;iR7.  535                        , 

Seplitwinia,  7H1                                                  1 

^^^^^^^^^I^H 

B^rto-vnginiil  wptum,  VO,  92, 106, 176, 211, 

Serrated  «pr>on,  Thomas'%  6M                      ■ 

HE 

212,  214,  215                                             1 

Serr«8  fioea.  216,  217                        ^^H 
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Seton,  228,  467,  474 
Sexual  intercourse^  ezcesstve,  3S9,  390 
Sharp  curette,  688 
Shock,  544,  599,  605,  606, 778.  781 
Shortening  of  the  Racro- uterine  ligaments, 
625,  527 
dangers  of,  526  . 
Shower  bath,  417 
Silk  elastic  belt,  506 
Silver,  nitrate  of,  146,  152,   153,  155,  230, 

243,  245,  247,  2o0,  255,  426,  429 
Simon's  curette,  588,  589 

operation  for  elongation  of  the  supra- 
vaginal cervix,  449 
for  closing  the  vagina,  270 
for  vesico- vaginal  fistula,  264 
position,  57 
retractors,  126 
speculum,  124 
uretral  caiheter,  136 
SimpHon,SirJ.Y.,  intrauterine  pessary,  295 

sound, 114 
Sims,  J.  Marion,  depressor,  124 
enucleator,  664 
guarded  hook,  665 

method  of  examining  the  uterus,  127 
of  lithotomy,  233 
of  treating  chronic  inflammation 
of  the  bladder,  231 
operation  for  dividing  straight  corvix, 
319 
for  elongation   of  supra-vaginal 

cervix,  449 
for  vesi CO- vaginal  fistula,  255 
poF>ition,  58 

self-retaining  sigmoid  catheter,  135 
sound,  114 
speculum,  120, 123 
position  for,  57 
treatment  of  pruritus  pudendi,  154 
of  vaginismus,  241 
Sttz-bath.    See  llip-balh. 
Skene's  endoscope,  135 

double  perforated  catheter,  229 
Slippery-elm  tent.  128,  130,  431,  691,  626 
Smith's',  Albert,  retroversion  pessary,  521 
Sodium  saltSf  626 

borate,  164,  225 
chloride,  413,  426 
nitrate,  413 
Sound,  uterine,  1>4 
Fitch's,  114 
Jenks's,  114 
mode  of  using,  117 
Simpson's,  ll4 
Sims's,  114 
Thomas's,  114 
Spasms  (sympathetic),  361 
Spaying,  673 
Speculum,  Higby's,  120 
Nelson's,  120 
Nott's,  120 
Simon's,  125 
Sims's,  120 
urethral,  135 


Speculum  examination  of  uterus,  120 
position  of  patient  for,  121 
mode  of  using,  12 
how  to  find  the  os  uteri,  123 
appearance  of  os,  125,  126 
color,  127 

indications  from  pus,  128 
conjointly  with  probe,  128 
with  hip-bath,  416 
Sphincter  ani,  lacerations  extending  into, 
168 
vaginae,  164 
vulvae,  167 
Spinal  cord,  sympathetic  affections,  360 
Spleen,  enlargement  in    uterine   disease, 
355 
injury  in  ovariotomy,  771 
Sponge  bath,  417 
holders,  769 

tents,  128,  129,231,240.303,304,445, 
670,  618,  621 
Squibb's  ergot,  644 
Stem,  Jackson's  intrauterine,  536 
Stenosis  of  the  cervix,  431 
of  the  external  os,  323 
of  the  internal  os,  322 
Sterility,  378,  379,  494,  571,  796 
Stillicidium  urinee,  540 
Stillingia,  153 
Stomach,  functional  disturbance  of,  363 

8ym[)aihy  in  uterine  disease,  353 
Stone' in  the  bladder,  231 
Storer,  11.  R.,  abscess  of  labia,  146 
foreign  bodies  in  bladder,  234 
hvRterectomv,  673 
Strychnia,  224,  230,  301, 309, 409,  410, 568 
I  Subinvolution,  611,  662 
Submucous  fibroid  tumor,  648 
Subperitoneal  chamber.     See  Connective- 
tissue  chamber, 
fibroid  tumor,  649 
Sulphur,  761 
Summary  of  cases  of  fibroid  tumors  cured 

by  absorption,  641 
Superficial  trachelotomy,  322 
Supporter,  Fitch's,  505 
Supports  of  uterus,  18,32 
Suppositori^,  413 

Supravaginal  cervix,  elongation  of,  447 
Sutures,  218 

button.  271.  274 

catgut,  195,  197,  199,  219,  526,  530, 

671 
Emmet's  method  of  passing,  214 
fiap,  196 

method  of  introduction,  195, 197,  502 
quilled,  219 
removal  of,  198 
silk,  195,  197,  219,  266,  670,  671,  754, 

770 
silkworm-gut,    193,  195,    197,    198, 

199,  219,5::6,  630 
silver,  197.  219.  258.  263,  269,  270 
Sympathetic  or  reflex  symptons  of  uterine 
disease,  362 
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Sympathetic  pains  in  the  pelvic  region, 

361 
8vncopal  convulsions,  356 
Syphilis,  161,  246,  247,  273,  452 

T  bandage,  304 

Table,  operating  (Byford's),  17 

TactuH  eruditus,  68 

Tail,  Lawson,  flap  stitch,  216 

Tamponment  vaginse,  512 

Tampons  after  hysterectomy,  624 

after  menorrhagia,  303.  304 

after  metrorrhagia,  620 

after  ovariotomy,  750 

aller  uterine  displacements,  495,  500, 
606,512,514,516,519,637 

after  subinvolution,  569 

medicated,  516 
Tannin,  151,  154,  229,  243,  247,  248,  251, 

505,  506,  587 
Tapeworm,  223 
Tapijing,  619,  735 

in  cyst  of  broad  ligament,  786 

in  ovarian  tumon*,  732,  733,  735,  736, 
739.  744,  752,  756,  760,  765 
Taraxacum,  293 
Tamier  and  Chantrenil,  32 
Taylor,  Isaac  E.,  430 
Tenaculum  forceps,  121,  124 

Nelson's,  121 
Tenotome,  perineal,  191 
Tenotomy,  perineal,  190 
Tents,  holder,  131 

laminaria,  129 

slippery-elm,  130 

sponge,  129 

tupelo,  128,  129. 132 
Thermo-cantery,  156,  276,  585,  589,  594, 
598,  599,  608,  749 

dangers  of,  596 

Paquelin's,  594.  749 
Thomas,  T.  G.,  bulb  retroflexion  pessary, 
537 

pessary,  512 

serrated  si)oon,  666 

sound, 114 

wire  curette,  133 
Thornton's  ice  cap,  782 
Tobacco,  infusion  of,  154 
Torsion  of  polypoid  tumors,  658,  661 

or  twisting  of  the  uterus,  493 
Touch,  advantages  of  a  gentle,  67 
Trachelorraphy,  440 
Trachelotomy,  superficial,  322 
Transverse  denudations,  205 
Transversus  pcrimei,  112 

lacerations  extending  into,  168 
Traumatic  peritonitis,  777 
Treatment  of  accidents  that    may  occur 
during  ovariotomy,  771 

of  acute  inflammation  of  the  unim- 
pr^nated  uterus,  343 

of  arnte  vaginitis,  244 

of  adhesions  in  retroversions,  615 

of  amenorrhoea,  290 


Treatment  of  ant<;veniions,  511 

of  atresia  and  absence  of  the  vagina, 

238 
of  cancer  of  the  uterus,  579 
of  chronic  inflammation  of  the  blad- 
der, 228 
method  by  Goodman.  231 
method  by  J.  L.  Papin,  230 
method  by  Sims,  231 
of  chronic  ovaritis,  693 
of  chronic  perimetritis,  473 
of  chronic  retrouterine    luematocele, 

342 
of  chronic  vaginitis,  247 
of  coccygodynia,  799 
of  condylomata  of  the  vulva,  1-^0 
of  delayed  involution,  569 
of  displacements  of  vagina,  bladder, 
and  rectum,  481 
of  ovaries,  685 
of  dysmenorrhoea.  309 
of  endometritis,  429 
of  entero-vaginal  fixtula,  275 
of  entero- vesical  flstiila,  275 
of  epithelioma  of  the  uterus.  594 
of  fiorous  tumors  of  uterus,  624 
by  electricity,  654 
by  enucleation,  663 
by  exsanguiniflcatiun,  671 
Bui^ical,  658 
of  follicular  vulvitis,  152 
genera),  of  uterine  disease,  397 
of  inflammation  of  vulva,  151 
of   inflammatory  form  of  dvsmenor- 

rhcea,  311 
of  inversion  of  uterus,  546 
of  laceration  of  the  cervix  uteri,  43S 
local,  of  uterine  disease,  422 
of  membranous  dysmenurrhoea,  314 
of  menorrhagia,  300 
of  metatithmenia,  336 
of  neuralgia  of  the  cnccyx.  799 
of  obstructive  dy8menorrhcp;i,  317 
(tf  ovarian  tumors,  730 
by  tapping,  732 
by  pressure,  737 
by  injection  of  the  sac,  740 
by  electrolysis,  745 
by  vaginal  ovarif>t4>my,  74*> 
bv    abdominal    ovariolomr, 
"748 
treatment  of  the  |TedioIe,  7^V 

the  ligature,  749 
after  ovariotomy,  774 
of  the  wound,  775 
of  the  vomiting,  776 
of  the  tyro)tanites,  777 
of  the  hemorrhage,  778 
of  traumatic  periiunitU,  77y 
of  septiciemia,  781 
of  parovarian  tumors,  786 
of  paralysi«>  of  the  bladder,  224 
of  perimetritis,  acute,  464 

chronic,  473 
of  perineal  lacerations,  193 
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Treatment  of  puerperal  vaginitis,  244 
of  rectO'Vaginal  fistula,  275 
of  retroversionB,  514 
of  retroversion  and  retroflexion  dur- 

ing  pregnancy,  541 
of  Halpingitis,  792 
of  sarcoma,  609 
special,  of  uterine  disease,  422 
of  stone  in  the  bladder,  233 
of  subinvolution,  567 
Triangular  ligament,  41,  43 
Trigone,  27,  51,  80,  81,  86,  87,  90 
Trocar,  338,  642,  619,  663,  736,  744,  745, 
753 
Fitch's,  765 
"Wells's.  753 
Tubercles  of  the  Fallopian  tabes,  797 
Tuberculosis,  275,  285,  486,  79T 
Tumors,  dermoid.  697,  747 

fibrous,  240,  307,  342.  472.  610,  612, 
674,  676,  678,  680,  715,  724 
origin  of,  610,  612 
fibrous,  of  ovary.  697,  714 

electrolytic  treatment  of,  654 
medical  treatment  of,  625 
nature  of,  612 
surgical  treatment,  659 
varieties  of,  611,  614 
of  broad  ligament,  341,  784,  789 
hvdatid,  727 

ovarian,  332,  335,  341,  695,  724 
pelvic,  486 
Tupelo  dilators.  129 

tent.  128,  129, 132 
Turpentine,  229,  293 
Tympanites.  783 

after  ovariotomy,  777 


Uncicatrized  perineal  lacerations,  opera- 
tions upon,  210 
Unilateral  flap  denudations  of  perineum, 
209 

operation,  209 
Ureters,  after  death,  77 

catheterization  of,  136,  138 

differentiation  of,  81 

inflammation  of,  227 

palpation  of,  78,  81,  97 

relations  of,  27,  28,  68 
Urethra,  29,  30,  87,  90,  97,  135, 137, 142, 
158,  159, 198,  249,  262.  3G3 

caruncles  of,  157 

dilatation  of,  96,  233 

vascular,  158 
Urethral  excrescences,  167 

fossffi,  29,  62,  89,  90, 186, 186, 482, 502, 
503 

notches,  29,  30,  90, 109, 134.  186 

speculum  and  endoscope,  135 
Urethrocele,  479 
Uretral  catheter,  Simon's,  136 
Urinarv  fistula,  251 
Urine,"227,  228,  229 

decomposition  of,  224,  228 


Urine,  evacuation  of,  198,  221,  222,  224, 
243,  250,  347.  454,  466,  517 
fistula,  261,  276 
incontinence  of,  135,  226,  478 
retention  of,  223,  478,  481,  498,  540 
Uterine  disease,  general  consideration  of, 
350 
diagnosis  of,  389 
etiology  of,  389 

sympathetic  reflex  symptoms  of, 
353 
displacements,  484,  558 

anteversion,  487,  511,  616 
anteflexion,  484,  491 
retroversion,  413,  437,  447,  488, 

514,  616,  739 
retroflexion,  414,  437,  491,  493, 

723,  724 
lapse,  486,  500 

prolapse,  414,  437,  487,501,511. 
616,739 

ftrotrusion.    See  Prolapse, 
atero-version,  472,  485,  488,  493 
latero-flexion,  493 
descent.    See  Lapse, 
procidentia.    See  Protrusion, 
torsion,  493 
ante-location,  487 
retro-location,  487 
latero -location.  487 
symptoms,  494 
causes,  486,  493 
what  constitutes,  486 
congenital,  492 
diagnosis,  495 
treatment,  498 

by  abdominal  section,  605  ' 
by  cauterization,  504 
l)y  electricity,  501 
by   operations    upon    pelvic 
floor   and  perineum,  509, 
511 
by    operations   upon    pelvic 

roof  supports,  601,505 
by  operations  upon    uterus, 

601 
by  tampons,  498,  499,  500 
flexions,  536 
hiematocele,  330 

manipulations  and  operations,   occa- 
sional outward  effects  of,  444 
probe.     See  Uterine  sound, 
scarificator  and  leech  (Battle's),  427 
scissors  (Byford's),  441 
sound,  114,  393,  521,  724,  726,  732, 
73.5 
mode  of  using,  117 
object  in  using,  114 
size  and  length  of,  114 
supporter,  Mcintosh,  508 
tenesmus,  371 
Uterus,  abnormal  location  of,  63, 472.    See 
Uterine  displacements, 
abscence  of,  289 
acquired  atrophy  of,  288 
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Uterus,  acute  inflammation  of,  S46,  389, 
392,  567,  560.  570 
of  mucous  membrane  of,  349, 

386.  387 
of  unimpregnated,  346 

adheBtons  of,  39>%  472,  017 

appearance  of,  in  the  ^ed,  126 
in  the  miiltiparuus,  126 

atrophy  of,  289,  343,  394.  480 

bimaaual  palpation  of,  65 

cancerof,  394,  572,  606 

chronic  in6ammation  of,  3B6,  434, 
514,  571 

circuradigitation  of,  95 

connected  with  ovaritis,  694 

delayed  involution  of,  558 

dilaUtion  of,  128 

displaceraenta  of,  61,  64,  71,  73,  76, 
80,81.82,  84,  85,  86,  89,  95,  139, 
172.  173.  316,317,  335,  484,  657, 
687,693,723 

displacements  of,  as  a  cause  of  men- 
orrhagia,  298 

during  menstruation,  387 

effects  of  lacerations  upon,  172 

examination  of,  during  ancesthesia,  65 
with  sound,  114 

exploratory,  curetting  of,  13 

fibrous  tumors  of.  610 

hemorrhage.     See  Metrorrhagia. 

hypenemia  of,  296,  298. 299,  311,  313, 
379,383,384,385,  569,612 

hyper-involution  of,  570 

inflamuiation  connected  with  amenor- 
rhoea,  291,  292 

inversion  of,  643 

involutioD  of,  558,  571 

normal  location  of,  17,  63 

palpation  of, 63 

pregnant,  63,  336,  368.  See  Preg- 
nancy. 

relation  to  bladder,  31 

replacement  of,  514,  515,  541,  642, 
549,  657 

subinvolution  of,  562 

tumors  of,  610 

ulceratitm  of.    See  Cervix. 
Uva  ursi.  226,  229 

Vagina,  28,  31,  87,  88,  95,  139.  173,  225, 
236,  448,  791 
abscess  discharging  into,  452,  463 
absence  uf,  237,  238 
affections  of,  236 
atresia  of,  237,  238 
digital  eversion  uf,  113, 182.  184 
examination  through,  68,  67 
displacement  of,  479 
efieclfl  of  lacerations,  160,    161,  174, 

437 
inflammation  of,  225,378,  390,  419 
occlusion  uf,  141 
palpation  of,  88 


Vagina,  subinvolution  of,  480 

tumors  of,  240 
Vaginal  douches,  247,  415.  417,  694,  795 
injections,  417.    See  Vaginal  doucfaeb. 

accidents  in,  419 
orifice,  examination  of,  108 
ovariotomy,  746 
pack,  516 

palpation  of  pelvic  roof,  98 
of  pelvic  arteries,  105 
rings.     See  Perineal  rings, 
sphincter.     See  Levator  raginie. 
sulci  or  grooves,  anterior,  29,  87,  89, 
186.  482,  503 
posterior,    30,  90,   109,  185, 
186,204 
tamponment,  512 
Vaginismus,  241 
Vaginitis  225,  378,  390,  453 
acute,  243 
chronic,  245 
puerperal,  24S 
Varices  of  the  labia,  143 

of  the  vulva,  143 
Vascular  urethra.  158 
Veratrum,  302.  349 
Versions  «>f  the  uterus,  437 
Vesical  calculus,  231 

Vesico  Taginal  fistula,  227.  231,  249,  251, 
276 
Bimnn's  operation  for,  264 
Sims'g  o(veration  for,  255 
Vesico- vaginal  septum,  22,  24,  86,  92,  97, 
138,173,227.  249,  250.  251,  275,  482, 
513.  514 
Viburnum,  309 

Vomiting  after  ovariotomy,  776,  779 
Voracity,  352 

Vulva,  condolymnia  of,  150 
di.*(case8  of^  150 
inflammation  of,  150 
treatment  o(,  151 
Vulval  orifice,  examination  of,  110 
rings.     See  Perineal  ringH. 
sphincter.     See  Constrictor  cuooi. 
Vulvitis,  follicular,  152 
gangrenous,  156 

Weak  back  in  uterine  disease,  360,  370 
Wedlock,  294 
Wells,  Spencer,  trocar,  753 
White,  James  P..  repositor,  651 
Wilson,  H.  C.  P.,  operating  chair,  66 
Winckel.  outlines  of  dent^ation  for  pro- 
cidentia. 510 

palpntion  of  uretral  orifices,  97 
Wine.  338 
Wire  adjuster.  261 

curette  (Thomas's),  133 
Wounds  of  the  labia,  142 

Zwanck's  pessary,  607 
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Watti.     ifowoe'sl  Joorg.  i.aj 

(yownc'k)  Orgoxi.  >.a} 

Wslff.    AppLcd  McdicaL        x.00 

CHILDREN. 
Chavaaae.    Meut^Cidnucdf.  i.oa 
liay.     Diseases  of.  -        -  3.00 

PlIlDberger,  Wumco  and.  i-so 
Ellia.    MuiticT'it  book  on.  .75 

Good  hart  and  Starr.  3  «o.-  Sb.  3.50 
Hale.    Care  ot         -        -  .75 

ijlUter.  Uivea&Qs  of.  •  1.35 
Mciga.      IiifADt   Feeing   and 

Milk.  Aoalyui.  •  i.oo 

Mciga  ftDdPeppAr'«TreaxiH. $.00 
jloncy.     Trc^umrni  of.   •  3  00 

.Oaler.  Cerebral  I'^iLsicA  of.  3.00 
Smith.  WastUig  Disease*  ot.  3.00 
■  Clinical  btudies,  -         9.50 

^tUT,    Digestive  Oijmu  of.       m.yt 
"lygi(VieolihcNur«eigr.  i.Am 


COMPENDS 
Amd  Th*  QmU.C0m^*mds. 
Brubaker'a  Physiol.  4lh  Ed.fi.oo 
Kox  and  Gould.  The  Eye.  1.00 
Horwiti.  Sundry.  3d  Ed.  1,00 
Hughea.  Practice,  s  Pu  Ea.  i.oo 
Landia.  OI<sictrtc».  4th  Ed.  i.oo 
LcffmAnn'aChcmistry.adEd.  1.00 
M  aaoQ.     Electricity .       •  1  jw 

Morria.     Gyna:culogy.    •  i.oo 

Potter'a    Anatomy.   4th  Ed.     1.00 

Matena  Mcdica.  jthEd.t.oc 

Robert*.  M:it.  Med. and  Phar.  I.oo 
Stewart,  PliarmAcy.  ad  Ed.     1.00 

DEFORMITIES. 
ChurchilL     Face  and  Foot.      3.50 
Colea.    Of  Mouth.  -         4-50 

Prince.  OrthopKdici.  -  4.50 
Reeves.  ».a5 

Roberta.    Club-foot.        •  .50 

Ncrics.  •  .50 

DENTISTRY. 
Barrett.  Denial  Surg.  -  1.00 
Blodgett.  Dental  Pathology,  t.75 
Flllcbrowa.  Op  llent.  Iltus.  t.y* 
Gorgaa.  DeDiai  Medicine.  3.50 
Kama.     Principles  and  Prmc.  jx>o 

Dictionary  of.      -         o.jo 

Heath.     Dis.  of  Jaws.    -  4.50 

Lectures  on  Jaws.  Bdi.  1,00 

Leber    and    Rottaaateio. 

Cano.       Paper  7S;  Cloth  i.»5 

Richardaon.     Mcch.  X'cnt.  4.y> 

Stocken.     Materia  Medica.  1.50 

Taft,    Operative  Deotiitr^.  4-35 

',  Index  of  Dental  Lit.  t.oo 

Talbot,  irregularity  of  Teeth,  x.oo 

Tomei.     Dental  Surgery.  s-oe 

Dental  Anaiooiy.  4.00 

White.    Mouth  and  'I'eeth.  .50 

DICTIONARIES. 
CleveUod's  Pocket  Medical.    .75 
Gould's  New  Medl.     V4  Lea.. 

;..as  ■  !^  M.  1  humb  Index.  4.15 
Harris' Dental  Clo.6.3o:  &hp.7.so 
Longicy's  Pronouncing-  1.00 

Treves.     German  Eiiglnh.        3,75 

DIRECTORY. 
Medical,  of  Philadelphia,    9.50 

EAR. 

Buroett.    Hearing,  etc  .50 

Jonea.     Aural  Surgery.     -  B.7) 

Prltchard.    Dlscjucs  oC  i.$o 

ELECIRICITV. 

Althaus*  Text  B<#ok.  6.00 

Mason's  Compend.  •        1.00 

EYE. 
Arlt.     Disease*  of.   -        -  0.50 

Pox  and  Gould.  Compend.  1.00 
Oower'v  Op(iil\»lmo»copy.  ■  - 
Harlan.     Kyesight.         -  .50 

Uartridge.  kefraaion.  3d  Ed.  a.oo 
Hlggina.     Prni:Ucai  ManuaL    1.75 

H  aiuibiMjk ,  -  .JO 

Liebrcich.  AUa»of  Opbth.  15.00 
Macnamara.  Di^ases  oC  4<oo 
Meyer  and    Fergus.      Com- 

tircic  Icxt-ii  i;h..  witbColorcd 
Plates   370  Iltus  CI0.4  ^:  Sh.5.50 

MonoD.     Rt!fract>on.  3d  Ed.    i.oo 

Ophthalmic  Review. 

Munihly.  •  3.00 


FEVERS. 
ColHc.  On  Fevers.   . 
Welch.    Enteric  fvfv. 

HEADACHES. 
Day.     Their  TrtaincM,  CSC 
Wngbt.    CaoMS  and  Uire. 

HEALTH  AND  DOUBSriC 

MEDICINE. 
Bulklcy.    TheakuL 
Burnett.     Hearing.  .9*1 

Cohen.  Throat  and  Voice.  .9* 
Dulles,  Emer^enctea.  jd  Ed.  -M 
Harlan.  Eycsigbu 
Hartahome.  Our  Hoses. 
Hufeiaod.  Long  Ldc.  - 
Lincoln.  Hygieoe. 
Osgood.  Hangrrs  of  Winter. 
Packard,  ^-c^  Air.  etc. 
Richardsoa'a  Long  Life. 
Tanner.  On  Poisons.  - 
White.  Mouth  and  T<ct;». 
Wilson.  SumoKrand  its  Da, 
Wilson's  Doiibcsiic  Hyecas. 
Wood.     BrmioWoek.      • 

HEART. 

Pothergill.     liiMSseaoC 
Sansom.     DiaeaMsot    - 

HISTOLOGY. 
Set  M(icr04<^^  mmd  /Tsrtrf<y. 

HYGIENE. 
Bible  Hygiene. 
Frankland.     Water  Analysik  M 
Pax.     Water,  Air.  Food. 
Lincoln.    School  Hygiene. 
Parks'a  (K.  r  Hygieae.  nbCd. 
~     -       (I..  C  ),  Manunl 
Staff.  H  rytcr>c  iif  the  Kurvcty. 
Wilson's  Handbook  of.  • 
Domestic.     - 


i 


J0URNA15.  Etc 
Archivts  of  Surgery.  4  Noa.  \\ 
'1.  of  L.aryngolDgy.  1*  < 
1.  of  Dermatology.  "  ' 
phihalroic  Review.  "  ' 
New  >vl<nh4ni  Society'! 

i'tib!ii.alii>i)«      •  -  •         A) 

KIDNEY  DISEASES 
Bcale,     Renal  and  Urin.  % 

Edwarda.     How  to  Li««  with 

Httghi's  Dtscaftc.    - 
Greenhow.     Addison^  Dis. 
Ralfe.     Di«.  of  Kidoey,  cK.    s.]l' 
Tyson.     Bright' 

and  Dtdbetcs,  Iltus 


LIVER. 
Habarshoo.     Diseases  oL 
Harlcy.     Diaeasek  oC.      - 


a 


LUNGS  AND  CHEST- 

Hare.  MediastinaJ  ftiaeaac  as* 
Harris.  On  th<^  Cheat.  -  ays 
Williams.    Coaaumpcioa.      ^m_ 

MATERIA  MEDICA. 

Blddle.    itih  Ed.    004.1$: 

Sheep.     -        -       .       .       ^1 
Oorgas.    DentsL    jd  Ed. 
Merrelt'a  Oij^r 
Potter's  I   sihEA 

I   Roberts'  Coapcud  oi. 
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MEDICAL  JURISPRUDENCE. 
Reea*.  Mcflical  Juritprudcace 

,    &loxicolo(jy,3d  Ft!  i-o^;  St'^j-jo 
Woodman  and  Tidy'tTrcAt- 
iie,  including  Toxicology.        7.J0 

MICROSCOPE. 
Beale.     How  to  Work  with.     7.50 

In  MeJicine.         -  J.5*» 

Carpenter.  The  Micn»cope.—- 
L>ce     Viide  Mccuni  »>!  ■ 

MacDooaM.    Examination  of 

Water  by.       -        -        -  «-75 

WyihB.    'ihc  MicFO«copi»t.     3.WJ 
MISCELLANEOUS. 

Burden.  Hospiuil».  •  w.n 
B«ale.  Life  I'heorlcs,  etc.  a. 00 
.. — : —      Sltghi  Ailmenu.  1.3$ 

Bkiptium.  -  8.35 

Life  and  Vital  Actton.  ».oo 

Black.     Micro^ri[aoum«.  1.50 

Crookshank.  V.iccinkiion.  8.50 
Davifl.  Icxt-bookof  Uiology.  400 
Duckworth.     On  Goul.  -  7  «> 

Edward*.     Vaccination.  .50 

OroBs.  [^re  uf  Juht;  HuQier.  1.15 
Haddon.  hmbryology.  -  6.00 
Henry.    Anxmia.  •       •  -7$ 

Holdea.  '1  he  Sphygiaograph.jxtt 
MacMunn,  'I  he  Spectroscope  3.00 
Madden.     Holth  Ke>orts.      a  50 

Med'l  Heresies.  i.3S 

MASSAGE. 

.NLuMge.  4ih  Ed.  i.5<3 

MaAtuga.     Illiu*.         -75 
NhKVOUh  DlbtAbES,  Etc, 

Flower.    Atlas  of  Nerve*.  3.^0 

Bowlby.  Injuries  uf.  -  4  jti 
Gowera.    Manual  uf.     1  vol. 

J41  lUustratiunii.         -        -  6.50 

. Uls.  of  bpinal  Cord.  

JUiscoAO  vf  Uraiiu  a  00 

Sy[ihtiia  aod   the  Ner- 

v'ju»  Sy.'tcm.  -        -  —^ 

Oberatciner.  Central  Nervous 


Smythe. 


Murrell. 
Oairom. 


hysieiti.    .        .        -        -        - 
Osier.     Cerebral  Palsies.  a.oo 

Page.     Injuries  of  Sjiine.  

Raddiffe.  Eptlepiy,  Paln.etc.i.s^ 
Thorbura.      buri;cry    of    the 

b^iiutl  Cord    -        -        -  4.50 

NURSING. 
CulUngworth.     Manual  of.      1.00 

Muntr\ly  Nunine.  .50 

Domvllle'a  Manual.  6tii  &!■  .75 
Fullcrtoo.  Olf^t  Narxing.  i  13 
Humphrey.     Manual  of  i.as 

Luckes.  Hwspiul  Mstcr^.  i.oo 

Parvln.  Ot>iteiric  Nursing.  .75 
Statr.  Hygiene ol  the  Nur»cry.l.oo 
TcEnperature  Chmru.    -  'Jo 

OBSTETRICS. 
Bar.     Atiliseptic  Outlet.  1.75 

Barnea.  Ob>iciitci.J^r«iions.  373 
Cazeaux  and  Tarnier.    i^tu- 

tJcnU'  Lo.  Colored  i'lutes.  5.00 
Galabm't  Mantul  uf.  -  3  00 
GUaan'i  lemt-book.  »d  Ed.  4-00 
Landia.  Compcnd.  4th  Ed,  1.00 
Mcadowa.     .Manual.       -  a.oo 

kigby.     Ubsieiric  Mem.  .50 

Scnultxc.  Diagrams  -  aj.co 
Strahan.  Kxira-Uicnne  Preg.  1.30 
Tyler  bmtib'a  lr«itUAe.  4.00 

Swayne'a  Aphorumsgtti  Ed.  1.^15 
Winckel'a  IcAt-buok.  fuM 

PAIHULOOY  &  HISTOLOGY. 
Blodgett.  DcnUl  Pathology  1.73 
Bowloy,  hurgtuLi  Path. 
Otbbes.  PmcULal. 
Ollham.  Ev*ei.l.aU  of.  • 
RindAelach.  ociicrml. 
Sutton.  Oeneml  I'alh.  - 
V  ircbo  w.  i'osi-inoneras. 
—      Cellular    1  alhology 


(i.oo 

»-75 
a.oo 
3.00 

4.50 

l.UP 

4.00 


PHARMACY. 
Bcaaley'a  Dmggists'  Rec'u,  |i.9$ 

l-urmuUry.     -        -  a. 85  | 

PlQcklger.  Cinchona  Barlcs.  1.50 
Kirby.  Pharm.  of  kcniccjics.  a.^s 
MackeDiie.  Pbar.  of  Throat,  i.ss 
MerreU'B  Uigeit.  •  -  4  00 
Proctor.  Practical  Pharm.  4.50 
Stewart'a  Compend.  ad  Ed.  t.oo 
Tuaon.     Veterinary  Pharm.     a-so 

PHYSIOLOOV. 
Beale's  Bioplasm.    •        •  a.>5 

Brubaker'a  Cotnpcnd.     Illus- 
trated.    4'**  Ed.     -        •  1.00 
Klrkca'   tath    Ed.     (Author's 

Ed.)  Clolh.  4.00;  Sheep,  J. 00 
Landola*  Text-book.  383  llliu- 

iraiions.  vd  Ed.  -  -  6.30 
Sanderaon'a  Laboratory  B*k.  5.00 
Sterling.  Practical  Phys.  a.as 
Tyaoa'a  C«U  Doctrine.    -  a. 00 

Yeo'a  Manual.  331  lltiiKirations 
3d  Ed.    Clulh,  3.00;  Sheep.  3.50 
POibONS. 
Aitken.   The  Piouuunestetc   us 
Black.     Formation  of.      -  I  so 

Rceaa.    Toxicology,    ad  Ed.  3.00 
Tanner.     Memoiamla  of.  .7s 

PRACIICE. 
Beale.     Slight  Atlmcuu.  i.as 

Faggc'a  Practice.    «  Vols.       b.(A> 
FeOWick'a  Outlines  of.    -  1.25 

Hughea.  Compend  of.    ■>  Pts.  x.co 

Ph>'aicun&'  Edition, 

I  Vol.  Morucfti,  Cill  edge.  950 
Roberta.  IVjtt-btwk.  71I1  Ed.  5.50 
Tanner's  Index  ul  Diseases.  3.00 
Taylor'a  Manual  of.    -  4<&o 

Warner'a  Case  Taking.  J. 75 

PRESCRIPTION  BOOKS. 
Beaaley'a  3^00  Prescriptions,    a. 35 
— Receipt  Bosk.        -  S.35 

Kofnmlary.     -         -  a.85 

Percira'B  Pocket-book.  t.uo 

Wythe'a  Du»c  and  Symptom 

Book      17th  Ed.     -  1.00 

RECTUM  AND  ANUS. 

Allinghaai.    Disease*  of.         i.»s 

bKlN  AND  HAIR. 
Anderaon'a  Tcxt-BtKik.  4.50 

Bulkley.   The  Skin.        -  .jo 

Crocker.  Di>,  ul  Skin.  lUus.  j.30 
Van    Karlingea.      Diagnosis 

iind  Treatment  of  Skiu  Dis. 

(.:ol.  PUlct  &  Engravings.  a.50 
STIMULANIS&  NARCOTICS 
Llxara.    On  Tubaccxt.     -  .£o 

Miller,     Ou  Alcohol       >  .50 

Parriah.  Inebriety.  -  i.as 
SURGERY   AND  SURGICAL 

DISEASES. 
Calrd  and  Catbcart.    Surgi- 

ctl  Handbuuk.  Leather,  «,}o 

Dulles.  Emergencies.  -  .75 
Heath's  Opciauve.  -        la.oo 

Minor.    9th  Ed.      -  a.(» 

■   Diseases  of  laws.  4.30 

Lectures  on  jaws.  i.oo 

Horfrlts.  Compend.  3d  Ed.  1.00 
Jacobaon.  Operations  of.  •  5.00 
Porter'a    Surgeon's   Pocket. 

book.  •        -    Lcuthcr.  *.a5 

Roberta.     (A.  S.)  Club-KooL     .50 

lA.  B.i    Bow- Legs.  ,50 

Smith.  Abdominal  Surg.  ^jao 
Swain.  Surg  Emcrgeitcies.  1.30 
Walsham,  Practical  Surg.  3  00 
Wataon'i  Arapuutioiu.  s-5*> 

TECHNULUOICAL  BOOKa, 

CameroD.     OiU  &  Vamtsb 

Soap  and  Candles. 

Gardner.    Brewing,  etc 


Gardner.    Aceuc  Acid,  etc. 
■    ■    ■   ■      Hlcachiog  &  Dyeing 
Grovca  anil  Thorp.    Chemi- 
cal    Technology.       Vol.     I. 
M'lUs  on  Fuek  CI.  7.50;  ^M.  9 


a-50 

1.7s 
1.75 

»-75 


Overman.  Mineralogy.  fiou 
PlggOtt.     On  Copper.     •  1.00 

THERAPEUTICS, 
Blddle.  nth  Ed.  CI.  435 ;  Sh.  5.00 
Cohen.     Inh.ilaiions.        •  1  -)3 

Field.  Catharticsand  Emetics. 1.75 
Headland.  Action  ol  Alcd,  3.tfw 
Ktrby.  Selected  Remedies.  »  25 
Maya.     Ihcrap.  Forces.  1.33 

■   Theiiie         -         -         -         j»» 
Ott.    Action  of  Medicines.        a.ou 
Potter'i  Compend.     jih  Ed.     i.oo 
.,  Handbook  oC  4.00  :  Sh.  £.00 
Starr,  Walker  and  Powell. 

Phy*.  Action  of  Medicines.       .75 
Waring'B  Pmcllcal.    41I1  td.  3.00 

THROAT  AND  NOSE. 
Cohen.     Throat  and  Voice.         .90 

—  --  Inhalatioru.  -  i  .as 
Grecohow,  Bronchitis.  t.aj 
Jamea.  Sorcl'hroat  -  i.*) 
journal  of  Laryngology.  3.00 
Mackcnjile.    I  hctEsopliagua, 

Na&o-Pharjnx,  etc.         -         300 

Pharmacopala.    -  1  »5 

Murrell,  Brnnchil'is.  •  1,50 
Patter.  Siammehng,  etc.  1.0^ 
Woakea,  Poht-NasalCaurrh.  1.50 

Na»al  Polyjiu*,  etc.  1  aj 

I    fieaftiess. Giddiness, etc.— 

TRANSACI  IONS  AND 

KKPURTS. 

Penna.  Hospital  Reporta.      >.•} 

Power  and  liu|mc!>'  Keporls.   i.ss 

Trani.  Cullete  of  Physicians.  3.J0 

Amer.  Surg.  Assoc.        3.00 

Aaaoc.  Amer.  Phya.  j.50 

URINE  &  URINARY  ORGANS. 

ActOD.     Rcpro.  Organs.  a.uo 

Beale.     Unn.  &  Renal  Dis.      1.7} 

Urln.  Deposits.    Plates,  a.oo 

Holland.  The  Orineand  Com- 
mon I'otsons.    3d  Ed.      -        I.oo 
Legg.     On  trine.    -        -  .75 

MacMunn.  Chem.  of  Urine,  3.00 
Marahall  and  Smith.  Urir»e.  1.00 
Ralfe.  Kidney  and  Url.  Org.  s.75 
Schnte.      Diabetetk.  -         a.uo 

Thoinpaon.  Urinary  Organs.   3.50 

Surg,  uf  Urin.  Organs,    i.aj 

Calculous  Dis.  3d.  Ed.    1.00 

Lithotomy.    -        -         3  50 

.--  -  Prostate.     6th  Ed.  a.00 

Tyson.  Exam,  of  Urine.  1.9a 
Van  NQya.    Urine  Arudysls.    t.oo 

VENEREAL  DISEASES. 
Cooper.     Syphilis.  -        •  3,50 

DurVee.    Oonorrh<ra.     -  3.yi 

HiU  and  Cooper's  Manual.  i.eo 
Lewin.    Syphilis.  Pa.  75:  Clo,  i.as 

VISITING  LISTS. 
Llndaay    and    Blaktatoa'a 

Regular    Edition.     Isend  for 
Cirtuiar.        -        •      t.oo  to  3.00 

Perpetual  Edition.  i.aj 

.  Monthly  Ed. 

Plain,  .7^:  Tucks,  ixto 

WATER. 
Foi.     Water,  Air,  Pood.  400 

Frankland.     Analysis  of.  i.<x} 

Leffmann&  Beann.  Exam.of.  1  >} 
MacDoaald.     .-Vnalyxs  of.       a.7) 

WOMEN,  DISEASES  OF. 
Byford'a  Text-book.  4th  Eil.   5.00 
— -       Uicrus,  ...  t.a5 

Dillabcrger.    and  Children.    1.5a 

Doran.  Gynasc.  Ouerations.  4.30 
Hodge.  '1  umors.  Noli.-  Book  .y> 
Lewera.  Dts.  of  Women.  a. 15 
Morns.    Compend.  t.oo 

Scansoni.  Sexual  Organs  of.  4.00 
Tilt.     Change  of  L^fe.      •  1.15 

Wlnckel,  by  Parvin.    Manual 
of.     lllus.        Clo.,  3.00:  Sh.  350 


NEW  TEXT-BOOKS. 


Macalister*s  Human  Anatomy.     8i6  Illustrations  (400  of 
which  arc  Original).    Just  Ready, 

A  NEW  TEXTDCKJK  for  Students  and  Practitioners,  Systematic  and  Topo^aphi 
including  the  Kmbryology,  Histology  and  Morphology  of  Man.  With  s[)o 
reference  to  the  requirements  of  Practical  Stirg^ery  and  Medici] 
By  Ai-EX.  Macalisteh.  m.d..  f.r.s.,  f.s.a.,  Professor  of  Anatomy  in  the  Unii 
sity  of  Cambridge,  England;  Examiner  in  Zoology  and  Comparative  AnAlomy. 
University  of  London ;  formerly  Professor  of  Anatomy  and  Surgery.  University 
of  Dublin.     With  8i6  Illustrations.  400  of  which  are  orig^al.     Octavo. 

Cloth,  $7.50;  I.calher.  fSw^ 

*«*  Professor  Macalister's  reputation  as  an  Anatomist  and  Zoologisi  is  such  tkit 
nothing  need  be  said  of  the  scientific  value  of  this  book.    Regarding  the  iUusirati«n9» 
printing  and    binding  we  may  say.  however,  that  the  workmanship  is  of  the 
character  in  every  respect.     No  expense  has  been  spared  to  m.Tke  a  handsome 
ume.  the  400  original  illustrations  adding  greatly  to  its  appearance  as  well  as  lo 
practical  value  as  a  working  book  for  students  and  physicians. 
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Potter's  Materia  Medica,  Pharmacy  and  Therapeutics. 
Second  Edition.     Revised  and  Enlarged. 

A    HANDBOOK    OP   MATERIA    MEDICA,   PHAKMACY   AND   THEKAPRLrTICS — incln 

the  Physiological  Action  of  Drugs.  Special  Therapeutics  of  Diseases.  Official 
Kxtemporaneous  Pharmacy,  etc.     By  Sam'l  O.  U  Poiteh.  m.a.,  m.p.,  l*rofi 
of  the  Practice  of  Medicine  in  Cooper  Medical  College.  San  Francisco;    Lue 
A.  A.  Surgeon,  U.  S.  Army,  Author  of  "  Speech  and  its  Defccls,"  and  the  ' 
Compcnds"  of  Anatomy  and  Materia  Mcdica,  etc.     Revised,  Enlarged  and 
proved.    Octavo.     IVHA  TJtumb  Index  in  tacA  cppy. 

Cloth,  14.00;  Leather.  $^m 

**Tbe  author  has  aimed  to  embrace  in  a  single  volume  the  c«>cati4l>  of  practioal  MMlaia 
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■  Asst.  Suig.  to  the  5amariu.n  Free  Hospital  for  Women  and  Children,  London. 

166  Illustrations.     8vo.  Cloth,  ^4.50 

DUCKWORTH.   On  Gout.     Illnstrated.     A  treatise  on  Gout.     By  Sir  Dyce 
Duckworth,  m.u.  (Edin.).  i-.R.c.f..  Physician  to,   and    Lecturer  on    Clinical 

•  Medicine  at,  St.   Bartholomew's  Hospital,   London.     With  Chromo-liihographs 

and  Engravings.     Octavo.  Cloth.  $7.00 

DULLES.     What  to  Do  First,  In  Accidents  and  Poisoning.    By  C.  W.  Dulles,  m.d. 

Third  Edition,  Enlarged,  with  new  Illustrations.  Cloth.  .75 

DURK££«  On  Gonorrhoea  and  SyphiliB.    By  Silas  Durkee.  m.d.    Sixth  Edition. 
Kevibed  and  EnL^rged,  with  Portrait  and  Eight  Colored  Illustrations,    Cloth,  13.50 

ELLIS.    What  Every  Mother  Should  Know.     By  Edward  Ellis,  m.d.,  late 

Physician  to  the  Victoria  Hospital  for  Children,  London,     iimo.  Cloth,  .75 

EIELD.    Evacuant  Medication — Cathartics  and  Emetics.     By  Henry  M.  Field, 

■  M.U.,  Professor  of  Therapeutics,  Dartmouth  Medical  College.  Corporate  Mem- 

ber Gynaecological  Society  of  Boston,  etc.     i2mo.     288  pp.  Cloth.  >i.75 

EDWARDS.    Bright'!   Diflease.    How  a  Penmn  Atfccted  with  Bright's  Disease 
Ought  to  Live,     by  Jos.  K.  Edwards,  m.d.     2d  Ed.     Reduced  to       Cloth,  ,50 

^h  Vaccination  and  SmaUpOX.     Showing  the  Reasons  in  favor  of  Vaccmation. 

^P  and  the  Fallacy  of  the  Arguments  advanced  against  it,  with  Hints  on  the 

H  Management  and  Care  of  Smallpox  patients.  Cloth,  .50 

EAGGE.    The  Principles  and  Practice  of  Medicine.    By  C.  Hilton  Fagce,  m.d., 

F.R.C.P.,  F  R.M.c.s..  Examiner  in  Medicine,  Univeraily  of  London;  Physician  to, 
^1  and  Lecturer  on  Patholog)-  in,  Guy's  Hospital;  Senior  Physician  to  Evelina  Hos- 
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^^^"  F.R.s.,and  Complete  Indexes  oy  Robert  Edmund  Carrington.  2  vob.  Royal 
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of  the  National  Association  of  Dental  Faculties.  By  Thomas  Fillebkown,  m.d., 

■  D.M.D.,  Professor  of  Operative  Dentistry  in  the  Dental  School  of  Harvard  Uni- 
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EEHWICK'S  Outlines  of  Practice  of  Medicine.  With  Formulx  and  Illustra- 
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I  of  the  Cutaneous  Surface  and  to  all  the  Muscles.  By  William  H.  Flower, 
F.R.C.S.,  F.R.S.,  Hunterian  iVofessor  of  Comparative  Anatomy,  and  Conservator 
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ELIJCKIGER.  The  Cinchona  Barks  Pharmacognostically  Considered.  By 
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FOTHEROILL.  On  the  Heart  and  Its  Diseases.  With  Their  Treatment.  In- 
cluding the  Gouty  Heart.  By  J.  Milner  Fothekgill,  m.d.,  Member  of  the 
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FOX.     Water,  Air  and  Food.     Sanitary  Examinations  of  Water,  Air  xod  Foodtl 

By  Cornelius  B.  Fox,  m.d.    i  io  Engravings.    2d  Kd.,  Revised.        Cloth,  M^ooi 

FOX   ABD   OOUXD.     Compend  on  Biteasea  of  the  Eye  and  BefractionJ 

including  Treatment  and  Surgery.  By  L.Wekstlr  Fox,  M.d.,  Chief  Clinical 
Assistant,  Ophthalmological  Department,  Jefferson  Medical  Collcye  Ho<»piul3 
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FRAlfKLANB'S  Water  Analysis.     For  Sanitary  Purposes,  with  Hints  for  I 
lerpretation  of  Results.     By  E.  Frankland,  M.D..  P.R^     Illustrated. 

Cloth. 

OALABIN'S  Kidwifery.  A  Manual  for  Students  and  Practitioners.  By  A. 
Gaij\bin,  m.d.,  F.K.C.P.,  Professor  of  Midwifery  at  and  Obstetric  Physic 
Guy's  Hospital.  London.     227  Illustrations.  Cloth,  $300 .  Leather, 

OAEDKFR.    The  Brewer,  Bistiller  and  Wine  Manufacturer.    A  Handboo 
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Edited  by  John  Gaudner,  f-c.s.     Illustrated.  CI 

Bleaching'.  Byeing,  and  Calico  Printing.  With  Formuhr.   Illustrated. 
Acetic  Acid,  Vinegar,  Ammonia  and  Alum.     Illustrated.  Cloth, 
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Univ.,  Portland,  Oregon.     (29  lUus.     8vo.     2d  Edition,  Cloth.  %yiao 
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Thud  Ldition.  Cloth, 

GILLIAM'S  Pathology.    The  Essentials  of  Pathology ;  a  Haadhoolc  for  S« 
By  D.  Tod  GiLLtAM,  m,d.,  iVofcssor  of  Physiology.  Starling  Medical  Col 
Columbus, O.    With  47  Illustrations.    l2mo.  Ckith, 

600BHART  and  STARE'S  Biseases  of  Children.  The  Student's  Guide  to  the 
Dibcabcs  of  Children.  By  J.  F.  Goodhart.  m.d.,  F.R.c.r.,  Pliysician  to  Evebii* 
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eases  of  Children  in  the  University  of  Pennsylvania  ;  Physician  to  the  CKildrca't 
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OOROAS'S  Bental  Medicine.  A  Manual  of  Materia  Medica  ami  Tlirrapcutxm. 
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the  University  of  Marj'land.     Thiid  Edition.     Enlarged.     8vo.         'ChMfa,  |}.$0 
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Half  Dark  Leather.  5325;  Half  Morocco,  Thumb  tn4lcx, 
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Medical  Ophthalmoscopy.  A  Manual  and  Atlas,  with  Colored  Autotype  and 
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HARLAN.  Eyesight,  and  How  to  Care  for  It.  By  George  C.  Harlan,  m.d., 
l^of.  of  Diseases  of  the  Eye,  Philadelphia  Polyclinic.  Illustrated.  Cloth.  ,50 
HAB.LET.     Diseases  of  the  Liver.  With  or  Without  Jaundice.     Diagnosis  and 

tTreaunent.     By  George  Harlev,  m.d.     With  Colored  Plates  and  Numerous 
Illustrations.    8vo.  Price  reduced.    Cloth,  $.3^00  ;  Leather,  I4.00 

HABRIS.    On  the  Chest.    Including  the  Principal  Affections  of  the  Pleura.  Lungs. 
Pericardium,  Heart  and  Aorta.     By  Vincent  D.  Harris,  P-R-CK,  Physician  to 

*the  Victoria  Park  Hospital  for  Diseases  of  Ihe  Chest,  London.    With  55  Illus- 
trations. Cloth,  52.50 

HARRIS'S  Principles  and  Practice  of  Dentistzy.    Including  Anatomy,  Physi- 
olog>',  Pathology,  Therapeutics,  Dental  Surgery-  and  Mechanism.     By  Chapin  A. 
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HENBT.     Ansmia.     A    Practical   Treatise.     Bv    Fkkd'K   P.   Henry    m  ii 
Chnical  Med.  Phila.  Polyclinic.  Physician  to  Episcopal  and  Phitt  li 

Home  for  Consumptives,  etc.     izmo.  li,  ; 
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Charles liifXiEss,  F.R.C.S.    Ophthalmic  Surgeon  ai  Guy's  Hospital.     /Vj 
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HILLIEE.    Diseases  of  Children,    A  Clinical  Treatise.    By  Thomas  Hti 
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Arthur  Cooper,  u.d.»  Late  House  Surgeon  to  the  Lock  Hospital,  txxidos. 

4lh  Edition,     izmo.  Cloth,  $ijao 

HOLDEN'S  Anatomy.  A  Manual  of  the  Dissections  of  the  Human  Body.  11; 
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at.  St.  Bartholomew  s  Hospital.     soS  lllustraUons.     8vo. 
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With  Lithographic  Plates  and  Numerous  Illustrations.   7th  Lid.    ClcMh, 
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HOLLAKD.    The  Urine,  the  Common  Poisons  and  the  Milk.  Memora 
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onstrator of  Anatomy,  Jefferson  Medical  College ;  Chief.  Out-Paticni  Surgical 
Department.  Jefferson  Medical  College  Hospital.  Third  Edition,  Very  much 
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Price  of  each  Part,  in  Cloth,  $1.00;  interleaved  for  the  addition  of  Notes,  ti.25 
Physicians'  Edition. — in  one  volume,  including  the  above  two  parts,  a  sec- 
tion  on  Skin  Diseases,  and  an  index.     Fourth  revised,  enlarged  Edition. 
462  fiuj;es.  Full  Morocco,  Gilt  Edge,  $2.50 

fiUKPHRET-  A  Manual  for  Nurses.  Including  general  Anatomy  and  Physiology, 

»  management  of  the  sick  room.  etc.  By  Laurence  Humphrey,  m.a..  m.b., 
M.R.C.S.,  Assist.tnt  Physician  to,  and  Lecturer  at.  Addenbrook's  Hospital,  Cam- 
bri(l;^e,  Fngand.      i2mo.     illustrated.     242  p.iges.  Cloth,  $1.25 

JAC0B80N.     Operations  of  Surgery.     By  W.  H.  A.  Jacobson,  b.a.  oxon., 

»P.R  C.S.,  Eng. ;  Asst  Surgeon.  Guy's  Hospital;  Surgeon  at  Royal  Hospital  for 
Children  and  Women,  etc.     Wtlh  over  200  Illusl.      Clolh,  $5.00;  Leather,  $6.on 

JAMES  on  Sore  Throat.  Its  Nature,  Varieties  and  Treatment,  including  its  Con- 
nection with  other  Diseases.  By  Prosser  James,  m.d.  Fourth  Edition,  Re- 
vised and  Enlarged.     Colored  Plates  and  Wood-cuts,       Paper  .75  ;  Cloth,  f  1.25 

■  JOHES*  Aural  Surgery,  A  Practical  Handbook  on  Aural  Surgery.  By  H. 
Macsauchton  Jonks.  m.d..  Surgeon  to  the  Cork  Ophthalmic  and  Aural  Hospital. 
Illustrated.    Second  Edition,  with  new  Wood  Engravings.    l2mo         Cloth,  $2.75 

JOURNAL  of  Laryngology  and  Rhinolog'y.  A  Monthly  Analytical  Record, 
devoted  to  Diseases  of  the  Throat  and  Nose.  Edited  by  MorelL  Mackenzie, 
M.D.     Sawp/e  Nos.,  2j  cents.  Subscription  per  annum.  5300 

»KIREES'  Physiology.  (Authorised  Edition.)  A  Handbook  of  Physiology. 
Twelfth  London  Edition,  Revised  and  Enlarged.  By  W.  Morrant  Baker, 
M.D.     460  Illustrations.     i2mo.  Cloth,  $4.00;  Leather,  fj  00 

LAHDI3'  Compend  of  Obstetrics ;  especially  adapted  to  the  Use  of  Students  and 

IPIiysicians.     By  Henky  G.  Landis,  M.D.,  Professor  of  Obstetrics  and  Di«ieascs 
of  Women,   in   StarUng   Medical   College.   Columbus,  Ohio.      Fourth  Edition. 
Enlarged.     With  Many  Illustrations.     No.  ^  f  Quiz- Compend?  Serits. 
Cloth,  51.00;  interleaved  for  the  addition  of  Notes.  $1.25 
XANDOIS.    A  Tezt-Book  of  Human  Fhysiolo^  ;  including  Histology  and  Micro- 
scopical Anatomy,  with  special  reference  to  the  requirements  of  Practical  Medi- 
cine.     By  Dr.  L.  Lani>ois,  Professor  of  Physiology  and  Director  of  the  Physio- 
logical Institute  in  the  University  of   Greifswald.     Third   American,  translated 
from  the  Sixth  German  Edition,  with  additions,  by  Wm.  Stirling,  m.d.,  d.sc., 
Brackenbury  Professor  of  Physiology  and   Histology  in  Owen's  College,  Man- 
chester ;  Evaminer  in  Physiology  in  University  of  Oxford,  England.     With  692 
'  Illu^tr.iiicm!;.     Svo.  Clolh,  $6.50;  Leather,  57.50 

LEBER  AND  ROTTENSTEIK.  Dental  Caries  and  Its  Causes.  An  Investigation 
into  the  InHuence  oif  Fungi  in  the  Destruction  of  the  Teeth.  By  Drs.  Leber 
and  Kottenstein.     Illustrated.  Paper,  .75;  Clolh,  $1.2  j 
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LES.   The  M icrotomist's  Vade  Mecum.  Second  Edition.  By  Arthur  Bouxsj 

A  Handbook  of   Slcihods  of  Micro&copicaJ  Anatomy.     660  FortnuLc,  eu 

Ai 
LEFFHAHH'S  Compend  of  Chemistryi  Inorganic  and  Organic.     Includini 
Analysis  and  Ihc  Analysis  of  Water.     By   Henry  Leffmann,  m.u., 
Chemistry  and  Metallurg)'  in  the  Penna.  CoUrge  of  Denial  Surger>', 
Wagner   Free    Institute   of   Science,   Hhiladelphia.     iVo.    io  fQM9S- 
S^rtfs.    Second  Edition,     Rewritten  and  Adapted  for  Students  of  Me< 
Dentistry.     I2mn.         Cloth.  Ji.oo.     Interleaved  for  the  addition  of  Note*,  ft, 

LEFFHAliN  &  BEAM.   Examination  of  Water  for  Sanitary  and  Technical 
poses.     By  Henry  Leffmann.  m.d.,  Professor  of  Chemistry  and  Mciall 
Penna.  College  of  Dental  Surgery.  Hy^icnist  and  Food   Inspector  Tenna. 
Board  of  A^culture.  etc.;  and  Wiluam  Beau,  a.m^  formerly  Chief  CI 
B.  &  O.  R.  R.     Illustrated,     limo.  Cloth, 

LEOO  on  the  Urine.  Practical  Guide  to  the  Examination  of  the  Urvi 
IVaclilioncr  and  Student.  By  J.Wickham  Legg,  m.d.  Sixth  Edition.  F-nli 
Illustrated.     i2mo.  Qoth,  .^ 

LEWEK8.    On  the  Diseases  of  Women.    With  over  iso  Engravings,     /'hui 

Srrit'S.      Sc-f  /Ui^e'  /g.      i2mo.  Clolh. 

LEWIN  on  Syphilis.  The  Treatment  of  Syphilis.  By  Dr.  George  Lti 
Berlin.  Translated  by  Carl  Proegler,  m.d.,  and  E.  H.  Gale,  M.I>..  Si 
U.  S.  Army.     Illustrated.     i2mo.  Paper.  .75  :  Cloth. 

LEWI9,  (BEVAN).  Mental  Diseases.  A  text-hook  having  sfwcial  refers 
Pathological  aspects  of   Insanity.     By   Be\'AN    Lewis,   l.k.C.K,  M,K, 
cal  Director.  West  Ridin};  Asylum.  Waketield,  England.     18  Litbograpl 
and  other  Illustrations.     8vo.  Clocti. 

LIEBREICH*8  Atlas  of  Ophthalmoscopy,  composed  of  13  Chromo-I,ii 

Plates  (containing  59  Figures),  with  Text.     Translated  by  H.  R.  SwANrv. 

Third  Edition.     4to.  Boards, 

LINCOLN.    School  and  Industrial  Hygriene.   By  D.  F.  Lincoln,  m.d. 
LONOLEY'8  Pocket  Hedical  Diotionar7  for  Students  and  I'V 

the  Correct   Ucfinition  and  Pronunciation  of  all  Words  and 

Use  in  Medicine   and  the  Collateral   Sciences,  with   an    *■ 

Poisons  and  their  Antidotes,  Abbreviations  Used  in  !•!«. 

Scale  of  Doses.     By  Elias  Longley.        Cloth,  Jll.oo;    ii.. ,.»  -..^  .  .^  ^^y,,*^3 
LIZAR8.  (JOHN).    On  Tobacco.    The  Use  and  Abuse  of  Tobacco.  CtoiK 

LTJCKES.    Hospital  Sisters  and  their  Duties.    By  Eva  C.  £.  LCcke*;.  Mai 

the  London  Hospital;  .Auihur  nf  *'  Leclurea  on  Nursing."     13mo.       CJocb.l 

MAC  MUNN.    Chemistry  of  Urine.    Illustrated.     Outlines  of   the 

Lheniistr>-  of  l'r;nc.    By  C.  A.  Mac  Munn,  m.a..  m  d..  Dublin.    Sixty-foai 
cuts  and  Plate  of  Spectra,     Octavo. 
On  the  Spectroscope  in   Medicine.    With  3  Chromo-Bchop^phic 
Physiological  ancT  I'athological  Spectra,  and  1 3  Wood  Cuti.       Cloth, 
MACNAM AKA.    On  the  Eye.    A  Manual  of  the  Diseases  of  (be  Eye.    1 
Macnamaka.   m.d.     Fourth    Edition,  Carefully   Revised;   with   A 
Numerous  Colored   Plates,   Diagrams   of   Kye.   Wood-cuts,   an-i 
Demi  Svo.  UlotJi, 

VACALISTEE'S  Human  Anatomy.    BOO  Illustrations.   A  New  Text- 
Students   and    Pracmioncrs.      Systematic    and    Topngraphical,    iocll 
Embryology,  Histology  and  Morphology  of  Man.     With  special  referi 
requirements  of  Practical  Surgery  and  Medicine.     Bv  Alex   '^ *  s 

F.H.S.,  Professor  of  Anatomy  in  the  University  of  Cambridi^e.  1 
in  Zotilogy  and  Comparative  Anatomy,  University  of  London.    ■•!  ..icnj 
of  Anatomy  and  Surgery.  University  of  Dublin.     Wtlh  816  lUustrat 
which  arc  original.     Octavo.  '  '"'*'    **  '•'^     *  'ii 

•••  Pr(ifc»»or  MftCUister'i  repuution  «»  »n  Anaiomlit  and  Z-^U^i^t  ■ 
^ctratlfic  value  erf  ihu  bouk,     Rqi^inling   th«  tlluMradom   priming  ami  ' 

woTknianttiip  i»  of  the  l»r«l  i:h«rM(tcr  in  every  r«%peCC.     Nu4*[>ch»e  h^h  ^-.^.i  .,,.-.1.^  ...  ,t.«*. 
lime .  Ihc  400  original  illtulntions  adding  Rrcatly  to  lU  appeanUKC  ^  Mrtll  u  10  lU  practical  v«lue  a»  » 
lMl^ik  fill  Aiuiieuu 


XACDONALD'S  H icro600pioal  Ezaminatioiu  of  Water  and  Air.  A  Guide  to  the 
Microscopical  Examination  of  Drinking  Water,  with  an  Appendix  on  the  Micro- 
scopical Examination  of  Air.  By  J.  D.  Macdonald,  m.d.  With  2Z  Litho- 
graphic Plates,  Reference  Tables,  etc.   Second  Ed.,  Revised.     8vo.   Cloth,  $2,75 

MACEEIfZIE.  Tho  (Esophagus,  Nose,  Naso-Fharyiiz,  etc.  By  Sir  Morell 
Mackenzie,  m.d..  Senior  Physician  to  the  Hospital  for  Diseases  of  the  Chest 
and  Throat,  London.  Illus.  Being  Vol.  II  of  tne  First  Edition  of  his  Treatise 
on  the  Throat  and  Nose,     Complete  in  itself.  Cloth.  53.00;  Leather,  JI4.00 

The  Pharmacopoeia  of  the  Hospital  for  Diseases  of  the  Throat  and  Nose. 
Fourth  F.dition.  Enlarged.  Containing  250  Formulae,  with  Directions  for  their 
Preparation  and  Use.     i6mo.  Cloth,  $1.25 

MAlOr'8  Manual  of  Psychological  Medicine  and  Allied  Nervous  Diseases.  Their 
Diagnosis,  Pathology,  Prognosis  and  Treatment,  including  their  Medico-Legal 
Aspects;  with  chapter  on  Expert  Testimony,  and  an  abstract  of  the  laws  relating 
to  the  Insane  in  all  the  States  of  the  Union.  By  Edward  C.  Mann,  m.d., 
member  of  the  New  York  County  Medical  Society.  With  Illustrations  of  Typical 
Faces  of  tlic  Insane,  Handwriting  of  the  Insane,  and  Micro-photographic  Sec- 
tions of  the  Brain  and  Spinal  Cord.     Octavo.  Cloth,  ^S-oo;  Leather  56.00 

MAB8HALL  &  SMITH.  On  the  Urine.  The  Chemical  Analysis  of  the  Urine. 
By  John  Marshall,  m.d.,  and  Prof.  Edgar  F.  Smith,  of  the  Chemical  Labora- 
tories, University  of  Pennsylvania.     Phototype  Plates.     i2mo.  Cloth,  |i,oo 

MASON'S  Compend  of  £lectricity»  and  its  Medical  and  Surgical  Uses.  By 
Charles  F.  Mason,  m.d.,  Assistant  Surgeon  U.  S.  Army.  With  an  Intro- 
duction by  Charles  H.  May,  m.d.,  Instructor  in  the  New  York  Polyclinic. 
.Numerous  Illustrations.     i2mo.  Cloth,  51.00 

MAYS*  Therapeatio  Forces ;  or,  The  Action  of  Medicine  in  the  Light  of  the  Doc- 
trine of  Cun3er\-ation  of  Force.     By  Thomas  J.  Mays.  m.d.  Cloth,  51.25 

Theine  in  the  Treatment  of  fleuralgia.  Being  a  Contribution  to  the  Thera- 
peutics of  Pain.     i6mo.  }^  bound,  .50 

MEADOWS*  Obstetrics.  A  Text-Book  of  Midwifery.  Including  the  Signs  and 
Symptoms  of  Pregnancy,  Obstetric  Operations,  Diseases  of  the  Puerperal  State, 
etc.  By  Alfred  Mi-;adows.  m.u.  Third  American,  from  Fourth  London  Edi- 
tion.    Revised  and  Enlarged.     With  145  Illustrations.    8vo.  Cloth,  53.00 

MEDICAL  DirectoTT  of  Philadelphia  and  Camden,  1S89.    Containing  lists  of 

Physicians  0/  alt  Schools  of  Praiiict,  Dentists,  Veterinarians,  Dr\iggists  and 
Chemists,  with  information  concerning  Medical  Societies,  Colleges  ana  Associa- 
lionb,  Hospitals.  Asylums,  Charities,  etc.  Morocco,  Gilt  edges,  52.50 

MEIGS.  Milk  Analysis  and  Infant  Feeding.  A  Practical  Treatise  on  the  Ex- 
amination of  Human  and  Cows'  Milk,  Cream,  Condensed  Milk,  etc.,  and 
Directions  as  to  the  Diet  of  Young  Infants.  By  Arthur  V.  Meigs,  m.d.,  Physi- 
cian to  the  Pennsylvania  Hospital,  Philadelphia.     i2mo.  Cloth.  $1.00 

MEIOS  and  PEPPER  on  Children.  A  Practical  Treatise  on  the  Diseases  of 
Children,  liy  J.  Forsyth  Meigs,  m.d..  Fellow  of  tlie  College  o(  Physicians  of 
Philadelphia,  etc.,  etc.,  and  Wiulia.m  Pepper,  m.d..  Professor  of  the  Principles 
and  Practice  of  Medicine  in  the  Medical  Department,  University  of  Pennsyl- 
vania.   Seventh  Edition.  Clolh,  #5.00;  Leather,  |6.oo 

XERRELL'S  Dig^est  of  Materia  Medica.  Forming  a  Complete  Pharmacopoeia  fot 
the  use  of  Physicians,  Pharmacists  and  Students.  By  Albert  Mehreli.,  m.d. 
Octavo.  Half  dark  Calf,  I4.00 

METER.  Ophthalmology.  A  Manual  of  Diseases  of  the  Eye.  By  Dr.  Euouaru 
Meyer,  Prof,  a  L'fecole  de  la  Faculty  de  Medicine  de  Paris,  Chev.  of  the  Legion 
of  Honor,  etc.  Translated  from  the  Third  French  Edition,  with  the  assistance 
of  the  author,  by  A.  Freeiiland  Fergus,  m.b.,  Assistant  Surgeon  Glasgow 
Eye  Infirmary.  With  270  Illustrations,  and  two  Colored  Plates  prepared 
under  the  direction  of  Dr.  Richard  Liebreich,  m.r.c-s..  Author  of  the  "  Atlas 
of  Ophthalmoscopy."    8vo.  Cloth.  $4.50;  Leather.  I5.50 
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XILLEE  and  LIZAE'S  Alcohol  and  Tobaooo.  Alcohol.  Its  Place  and  Povb. 
liyjAMFLs  Miller,  F.R.c.b.:  and.  Tobacco*  Its  Use  and  Abuse.  By  John  Uzam. 
M.u.     The  two  essays  in  one  volume.  Cloih.  $\ .00 ;  Separate,  each  .$8 

HILLS.    Fuel  and  Its  Applioationi.    By  E.  J.  Mills,  u.sc  .  r.R  s..  Rnd  E.  j. 

RosvAN.c.E.(SeeGroves.indriioip  Technology. )Bv-o.Clo..|;7. 50;  Half  Mor.S^xio 

MONEY.  On  Children.  Treatment  of  Disease  in  Children,  including  the  Outhnes 
of  I>i;ignosi8  and  the  Chief  Patho!o;»ical  Differences  between  Children  and 
Adults.  Ry  AsfiEL  Monf.y,  m.d.,  m.k.c.p.,  A«sL  Physician  to  the  Hospital  for 
Sick  Children,  Great  Ormond  St.,  and  to  the  Victoria  Park  Chest  Hosottal.  Lon- 
don.    Practicai  Stries.     See  fUj^r  /p.     i2mo.     560  pages.  Cloth,  $yM 

HOERIS.  Compend  of  OynflBColog;.  By  Henry  Morris,  m.d..  Demonstrator  of 
Obstetrics,  Jefferson  Medical  College,  Phila.»  etc.  Being  f  Qui t'C<>mpimi^ 
Nik  7.  Xritr/f  ^ANTf 

HORTOK  on  Refraction  of  the  Eye.  Its  Diagnosis  and  the  Correction  of  its  KmrL 
With  Chapter  on  Keratoscopy,  and  Test  Types.  By  A.  Morton,  m.b.  Third 
Edition,  Revised  and  Enlarged.  Cloth.  %xai 

miRRELL.  Masiotherapeatics.  Massage  as  a  Mode  of  Treatment.  By  Wm. 
Ml  kKELL,  M.I)..  F.R.C.P.,  l-ccturer  on  Pharmacology  and  Therapeutics  at  Weit- 
minster  Hospital.     4lh  Edition.    Revised.    lamo.  Cloth.  |l.9> 

Chronic  Bronchitis  and  its  Treatment.    A  Qinical  Study,    tsmo.    17*^ 
pa^cs.  Ooth.  f  I  $0 

MtTTER.  Practical  and  Analytical  Chemistry.  By  Johm  Muter,  r.a.s..  p.ca, 
etc.     Third  tldilion.     Revised  and  Illustrated.  Cloth.  $3.00 

'Sl^f^  STDEHHAH  SOCIETY  Publications.  Three  to  Six  Volumes  publnbel 
e.ich  year.     List  of  Volumes  upon  uppitcation.  Per  annum,  ^9.00 

OBERSTEINER.  The  Central  Nervous  System.  A  Guide  tn  the  study  of  thrir 
siructurc  in  Health  and  Disease.  By  Professor  H.  Obersteiner.  of  the  Vniver 
sity  of  Vienna.  Translated,  with  annotations  and  additions,  by  Alex.  Hill, llJi.4 
M.D.,  Master  of  Downing  College.  Cambridge.  Numerous  Illustrations,  /m  fras* 

OPHTHALMIC  REVIEW,  A  Monthly  Record  of  Ophthalmic  Science.  Published 
in  London.     SitmpU  Numbers,  ^j  cents.  Per  annum,  JJ-OO 

OSGOOD.    The  Winter  and  Its  Dangers.    By  Hamilton  Osgood,  m.d.  Cloth. 

OSLER.  Cerebral  Palsies  of  Children.  A  Clinical  Study  from  the  Infirmary  for 
Nervous  Discai.es,  Thiladclphia.  By  WitLiAM  OsLER,  M.D.,  P.R.C.I'..  London, 
etc.     8vo.  Clotlt.  $1 

OSTROH.    Massage  and  the  Original  Swedish  Movements.    Their  Ar-  *   -- 

to  Various  Diseases  of  the  Body.    .\  Manual  for  Students,  Nurses  and  I 
By  KuRKE  \V.  OsTKOM.  from  the  Royal  University  of  Upsala.  Sweden ;  i 
in    Massage   and    Swedish    Movements   m    the    Hospital    of  the    L'niv 
Pennsylvania,  and  in  the  Philadelphia  Polyclinic  and  College  for  Orad 
Medicine,  etc.    Illustrated  by  Wood  Engravings,  drawn  especially  for  ttu»  fra 
pose.     i2mo.  Cloth,  7 

OVERMAN'S  Practical  Mineralo|^.  Assaying  and  Mining,  with  a  Description 
the  Useful  Minerals,  etc.  By  hKEUERica  Overman.  Mining  Engineer.  Eld 
enth  Edition.     i2mo.  Ooth.  ^1. 

PACKARD'S  Sea  Air  and  Sea  Bathing.    By  John  H.  Packard,  one  of  ihc  Tb; 

sicians  to  the  Pennsylvania  Hospital,  Philadelphia.  Cloth. 

PAGE'S  Injuries  of  the  Spine  and  Spinal  Cord,  without  apparent  Lesion  and  N< 
vous  shock.     In  their  Surgical  and  Medico-Legal  Aspects.     By  HERUwr 
Page,  m.d.,  p.r.cs.    Third  Edition.  Revised.    Octavo. 
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PARKES'  Practical  Hygiene. 

vised  and  Enlarged  Edition. 


By  Edward  A.  Parkes.  m.d.    The  Seventh 
With  Many  Illustrations.     Svo.  Cloth, 
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PA£K£S.  Hy^ene  and  Public  Health.  A  Practicnl  Manual.  By  Louis  C. 
Harkes,  M.U.,  ».p.H.  London  Hospital;  Assistant  Professor  of  HyK>ei^c  •»nd 
Public  Health,  at  University  College,  etc.     tamo.  Cloth,  $3.50 

FAKEISH'S  Alcoholic  Inebriety,  From  a  Medical  Standpoint,  with  Illustrative 
Cases  from  the  Clinical  Records  of  the  Author.  By  Joseph  Parrish,  m.d.» 
President  of  ihe  Amcr.  Assoc,  for  Cure  of  Inebriates.      Paper.  .75;  Cloth,  fi.25 

FABVIH'S  WinckePs  Biaeases  of  Women.    (See  Winckel,  page  24). 

PABVIN.  Lectures  on  Obstetric  ISTorsing.  Delivered  at  the  Training  School  for 
Nurses  of  the  Philadelphia  Hospital.  By  Theophilus  Parvin.  m.u,,  Professor 
of  Obstetrics  and  Diseases  of  Women  and  Children,  at  Jefferson  Medical  College: 
Obstetrician  to  Philadelphia  Hospital.     l2mo.  Cloth.  .75 

PENNSTLVAiriA  Hospital  Reports.  Edited  by  a  Committee  of  the  Hospital 
Staff;  J.  M.  DaCosta,  M.D..  and  VViLLiAM  HuNT.  Containing  Original  Articles 
by  the  Staff.     With  many  other  Illustrations.  Paper,  .75;  Clolh,  $1.25 

PHYSICIAN'S  VISITING  LIST.  Published  AnnuaUy.  Thirty-ninth  Year  of  its 
Publicaiion. 


For  25  Patients  weekly. 
50        *• 

75        " 
loo 


BBQUIiAB  EDITION. 

Tucks,  pocket  and  pencil.  Gilt  Edges. 


to  June 


fi.oo 
1.25 
1.50 
3.00 


(Jan. 

1  July  to  Dec. 

IJan.  to  June 
July  to  Dec. 


INTERLEAVED   EDITION. 
For  35  Patients  weekly,  interleaved,  tucks,  pocket,  etc.. 
50 

50        "  "2  vols. 


I  Jan.  to  June 
'*    I  July  to  Dec. 


3.00 


I 

I 

I 


Perpetual  Edition,  without  Dates  and  with  special    Memorandum    Pages 

For  25  Patients,  initrlcaved.  tucks,  pocket  and  pencil,  ....        $1.25 

50        "  "  ....  1.50 

Xonthly  Edition,  without  Dates.    Can  be  commenced  at  any  time  and  used 
until  full.    Requires  only  one  writing  of  patient's  name  for  the  whole  month. 

Plain  binding,  without  flap  or  Pencil,  .75 
leather  cover.  Pocket  and  Pencil,  $1.00 

EXTRA  Pencils  will  be  sent,  postpaid,  for  25  cents  per  half  dozen. 

itf'This  List  combines  the  several  essential  qualities  of  strength,  compactness, 
durability  and  convenience.  It  is  made  in  all  sizes  and  styles  to  meet  the  wants  of  all 
physicians.  It  is  not  an  elaborate,  complicated  system  of  keeping  accounts,  but  a 
plain,  simple  record,  that  may  be  kept  with  the  least  expenditure  of  time  and  trouble — 
hence  its  popularity.  A  special  circular,  descriptive  of  contents  and  improvements, 
will  be  sent  upon  application. 

P£&£I&A'8  Prescription  Book.  Containing  Lists  of  Teims,  Phrases,  Contrac- 
tions and  Abbreviations  used  in  Prescriptions,  Explanatory  Notes,  Grammatical 
Construction  of  Prescriptions,  Rules  for  the  Pronunciation  of  Pharmaceutical 
Terms.  By  Jonathan  Pereira.  m.d.  Sixteenth  Kdition.  Cloth,  Ji.oo;  Tucks$i. 25 

PIGKJOTT  Copper  Mining  and  Copper  Ore.     i2mo.  Cloth.  $t.oo 

PORTER'S  Surgeon's  Pocket-Book.  By  Si.^rgeon -Major  J.  H.  Portek,  late  Pro- 
fessor of  Military  Surger>*  in  the  Army  Medical  School,  Netley,  KngUind,  Kevised 
and  partly  Rewritten,  by  Surgeon-Major  C.  H.  Godwjn,  of  the  Army  Medical 
School  (Netley,  England).    Third  Edition.    Small  i2mo.    Leather  Covers, $2.25 


Leather,  $^A30 


POWER.  HOLMES,  A5STIE  and  BABITES  (Dt^).   Reports  on  the  PropwB^^ 

Medicine.  Surgery,  Physiology.  Midwifery,  Diseases  of  Women  and  Cnildre*, 
MatcriEJ  Medica,  Medical  Jurisprudence,  Ophthalmology,  etc.  Reported  for  ihe 
New  Sydenham  Society.     8vo.  Paper,  .73  ;  Cloth,  $tJ^ 

POTTEE.  A  Handbook  of  Materia  Medica,  Phannacy  and  Dii-rftrwutiet,  in- 
cluding the  Action  of  Medicines,  Special  Therapeutics,  Pharm:  :.  la- 
cludinj;  over  600  Prescriptions  and  Formulae.  By  Sami'EL  O. 
M.D.,  Professor  of  the  Practice  of  Medicine.  Cooper  Medical  Ct 
Cisco  ;  late  A.  A.  Surgeon  U.  S.  Army.  Second  Edition,  Revise 
8vo.     ty///i  Thumb  Imiex  in  tach  copy.                      Cloth,  ^00 

Speech  and  lU  Defects.  Considered  Physiologically.  Patholoftically  and 
Rcmedially ;  being  the  Lea  Prize  Thesis  of  Jcflfersoti  Medical  College,  1881- 
Revised  and  Corrected.     i2mo.  ClotA,  fl 

Compend  of  Anatomy,  including  Visceral  Anatomy.    Forroerly  publis 
separately.     Based  upon  Cray.      Fourth  Edition,  Revised.  ,      '  W 

tar|;cd.  With  an  Index  and  1 17  Illustrations.  Being  So.  1  f 
Series,  Cloth,  5i.oo;  Interieavcd  for  lakni^  N-<l,  ».  |t 

Compend  of  Materia  Medica,  Therapeutics  and  Prescription  Wntis^. 

arranged  in  accordance  with  the  last  Revision  U.  S.  Pharmacopteia.  iritli 

special  reference  to  the  Physiological  Action  of  Urugs.     Fifth   Revised  a 

Improved  Edition,  with  Index.     Being  No.  6  f  Quis-Compemif  Series. 

Cloth,  li.oo.     Interleaved  for  taking  Notes,  $t, 

PRITCHARD   on  the  Ear.     Handbook  of   Diseases  of  the  Ear,     By   Ua| 

Pkitlhaku.  M.U.,  F.H.c.s.,  Profcssor  of  Aural  Surgery,  King's  College, 
Aural  Surgeon  to  King's  CoIlct:e  Hospital.  Senior  Surgeon  lo  llie  R< 
Hospital,  etc.     121110.     I^actiiai  Series.     See  Piige  rg.  OoCl 

PROCTER'S  Practical  Phannacy.  Lectures  on  Practical  Pharmacy.  With 
Kngravmgs  and  33  Lithographic  Fac*simile  Prescriptions.  By  Barnabd 
Procter.    Second  Edition.  Clotb.  %^yA 

RADCLIFFE  on  Epilepsy,  Pain,  Paralysis,  and  other  Disorders  of  ti 
System.     By  Charles  Bland  Raoclipke,  m.d.    IUus.   Paper,  .75  :  » 

RALFE.    Diseases  of  the  Kidney  and  Urinar>'  Derangements.    By  C.  H.  Ralfk. 

Illusiraicd.     i2mo.     Practical  Series.     See  Paj^e  ig.  Qoth.  |3.7S 

REESE'S  Medical  Jnrispradence  and  Toxicology.  A  Text-book  for  Medical  a»d 
Legal  Practitioners  and  Students.  By  John  J.  REESE,  M.D.,  Editor  of  Taytor't 
Jurisprudence,  Professor  of  the  Principles  and  Practice  of  Medical  lurispru<' 
mcluding  Toxicology,  in  the  University  of  Pennsylvania  Medical  Depr^ 
2d.  Ed.    Enlarged.     Crown  Octavo.  Cloth.  53.00;  Lc*ll 

REEVES.    Bodily  Deformities  and  their  Treatment    A  Handbook  of 
Orthopa-'dics.     iiy  H.  A.  Reeves,  M.D.     Practical  Series,    See  /\bpe  fg. 

CioUi. 

RICHARDSON.    Long  Life,  and  How  to  Reach  It.    By  J.  G.  Richahibox, 

of  H\(;it'nc,  I'niversity  of  Pcnna.  CloCh,  .^ 

RICHARDSON'S  Mechanical   Dentistry.    A  Practical   Treatise   on  Mechaakil 

Ueiiustr> .    By  Joseph  Richaruso.s,  u.d.s.    Fifth  Edition.    Thoroughly  Ke\ 
With  569  Illustrations.    8vo.  Cloth.  $4.50 ;  Leather.  $\ 


RIOBY'S  Obstetric  Memoranda.    4th  Ed. 


By  Alfred  Mkadows,  m.u. 

a 


RINDFLEISCH'8  General  Pathology.     A  Handbook  for  Students  and  Phy! 

By  Pruf.  KuwARU  Rindflelscu.  of  Wurzburg.  Translated  by  \Vm.  M-  McrO'B. 
M.O..  of  PitUbur>;h,  Pa..  Edited  and  Revised  bv  James  Tvson.  M.O.,  IVoGeuoref 
Morbid  Anatomy  and  Pathology.  University  of  Pennsylvania.  Cloth,  fxm 


THE  PRACTICAL  SERIES 


THREE  NEW  VOLUMES. 


PARKE8.  Hy^ene  and  Public  Health.  A  Practical  Manual.  By  Louis  C. 
Parkes.  M.D..  D.P.H..  London  Hospital;  Fellow  of  the  Sanitary  Institute; 
Assistant  Professor  of  Hygiene  and  Public  Health,  at  University  College,  etc. 
i2mo.  Cloth,  $2.50 

L£W££S.  On  the  Diseaaes  of  Women.  A  Practical  Treatise.  By  Dr.  A.  H. 
N.  Lewers.  Assistant  Obstetric  Phvsician  to  the  London  Hospital;  and  Phy- 
sician to  Out-patients,  Queen  Charlotte's  Lying-in  Hospital;  Examiner  in  Mid- 
wifery and  Diseases  of  Women  to  the  Society  of  Apothecaries  of  London.  With 
139  Engravings.  Secomi  Edition  in  Press. 

BXTXTON.  On  Anseathetios.  A  Manual  of  their  Uses  and  Administration.  By 
DuDLKY  WiLMOT  liirxTON,  M.D.,  B.S.,  Ass't  to  Prof.  of  Mcd.,  and  Administrator 
of  Anicsthetics,  University  College  Hospital,  London.     Illustrated. 

Sacond  Edition  in  Press. 


MON£T.    On  Children.    Treatment  of 

^  Disease  in  Children, including  iheOul- 
lines  of  Diagnosis  and  the  Chief 
Pathological  Differences  between  Chil- 
dren and  Adults,  By  A.ngel  Money, 
M.D.,  M.R.C.P.,  Ass't  Physician  to  the 
Hospital  for  Sick  Children,  Great 
Ormond  St.,  and  to  the  Victoria  Park 
Chest  Hospiul,  London.  12  mo.  560 
pages.  Cloth,  $3.00 

PKITCHARD.  On  the  Ear.  Handbook 

I  of  Diseases  of  the  Ear.  By  Urban 
PKITCHAKD,  M.D..  P.R.C.S.,  Professor 
of  Aural  Surgery,  King's  College, 
London,  Aural  Surgeon  to  King's 
College  Hospital,  Senior  Surgeon  to 
the  Royal  Ear  Hospital,  etc.  l3mo. 
Cloth,  $1.50 
BARRETT.  Dental  Surgery  for  Gen- 
eral Practitioners  and  Students  of 
^  Medicine  and  Dentistry.  Extraction 
of  Teeth,  etc.  By  A.  W.  Barrett. 
H.D.    Illustrated.  Cloth,  $1.00 

prii 


COLLIE.  Cn  Fevers.  A  Practical  Treat- 
ise on  Fevers,  Their  History,  Etiology.* 
Diagnosis,  Prognosis  and  Treatment. 
By  Alexander  Collik.  u.d.,  m.r.- 
C.P.,  Lond.    Medical  Officer  of  the  Ho- 
merton.  and  of  the  London  Fever  Hos- 
pitnls.     Colored  F'lates.       Cloth.  *2.50 
RALPE.    Diseases  of  the  Kidney  and 
Urinary    Derangements.      By    C.   H, 
Rai-fe,  M.D.,  F.R.C.P.,  Ass't  Physician 
to  the  London  Hospital.     Illustrated, 
iimo.  Cloin,  ^2-75 

REEVES.  Bodily  Deformities  and 
their  Treatment.  A  Handbook  of 
Practical  Orthopaedics.  By  H.  A. 
Reeves,  m.d..  Senior  Ass't  Surgeon  to 
the  London  Hospital.  Surgeon  to  (he 
Royal  Orthopa:dic  Hospital.  228  IMus. 
Cloth.  $2.25 

HI60EKS.    Ophthalmic  practice.    A 

.Manual  for  Students  and  Practitioners. 
By  Charles  HiCGiNS,F.R.c.P..Opthal- 
mic  Surgeon  to  Guy's  Hospital.  Illus- 
trated.   374  pages.  Cloth,  #1.75 


*^*  The  volumes  of  this  series,  written  by  well-known  pfaysiclana  and  surgeons  of  large 
private  and  liospual  experience^  embrace  the  vanout^  btatiches  of  medicine  and  surgery.  They 
are  of  a  thoroughly  practical  character,  calculated  to  iticet  the  requirements  of  the  praciitiouer, 
and  preseut  the  most  recent  methods  and  information  in  a  compact  »bapc  and  at  a  luw  price. 

Bound  Uniformly,  in  a  Handsome  and  Distinctive  Cloth  Binding,  and 
nulled  to  any  address,  on  receipt  of  the  price. 
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RICHTER'S  Inorganic  Chemiitry.    A  Text-book  for  Students.    By  Prof.  V« 
VON    RiCHTEK.    University  of    Brcslaii.      Third    American,  from  Fifth  (icm 
Edition.      Authorized   Translation    by    EiKiAR   F.  Smith.  I*.a..  PH.D..  Prof. 
Chemistry.  University  of  Pennsylvania.  Member  of  the  Chemical   So<*i 
Berlin  ;in(l   P.iris.     &>  Illustrations  and  .1  Colored  I'latc.     iimo.  Clofl 

Organic  Chemistry.    A  Tcxi-book  for  Students.    Translated  from  the 
*»crman  Kd..  by  Prof.  Ed^ar  F.  Smith.     lUus.     Cloth,  $3.00;  LcAther,  fi 

ROBERTS.     Club-Foot.     Clinical  Lectures  on  Orthopaedic  .Surgcrj*.  No*.  I  and 
The  Ktiolojjy.  .Morbid  Anatomy,  Varieties  and  Treatment  of  Club- Foot. 
A,  SvnSEV  RoHERTS,  M.D..  Instructor  in  Orthop.-cdic  Surgery  in  the  l?n!v< 
of  Pennsylvania,  Surg  to  the  Univ.  Hospital.     Illustrated.     l3mo.         Cloth, 
Bow-LefS.     Clinicnl  Lectures  on  Orthnpicdic  Surgery,     izmo.        liotirdt, 

ROBERTS.     Practice  of  Medicine.     The  Theory  and   Practice  of  Mrdicine. 
Fkki>kkkk   Rokkkts.    m.u..  Professor  of  Tlierapeutics  at  University 
London.    Seventh  Kdition.  with  Illustrations.    8vo.    Cloth,  $5.50:  IxHthi 
Hateria  Medica  and  Fhannaoy.    A  Con^pend  for  Students.       Clot 

ROBERTS.  The  Hiunan  Brain.  The  Field  and  Limitation  of  the  Oper;il 
geiy  of  the  Human  Uram.     By  JOHN  H.  RuBERTS.  M.D..     8vo.  Clulb 

Crookel  and  Deformed  Noses.     Illustrated.    8\'o.       Cloth,  .7; 

SAKDERSOBT'S  Phyiiolo^cal  Laboratory.    A  Handbook  of  the  1 1 
laboratory.     Being  Practical  Kxerciscs  for  Students  in  Physiology  .and  II: 
By  J.  BuKDON  Sanderson,  m.d..  E.  Klrin.  m.d..  MicHAKt.  Fostkk.  m. 
and  T.  Laoder  Bkuntos.  m.d.     With  over  330  Ulusiratloas  and  Ap| 
Letter-press  Kxplanaiions  and  References.     One  Volume.  Cloch.  S^jOO 

SAHSOM'S  Diseases  of  the  Heart    Valvular  Disease  of  the  Heart.     Bv  ARTtn^ 

Ekne-st  Sansom.  m.]).     Ilhislratcd.     i2mo.  Cioth.  Ji.sj 

On  Chloroform.     Its  Artinn  nnd  Administration.         Paper.  .75:  Cloth.  (U$ 

SCAKZONI.    Sexual  Organs  of  Women.    A  Practical  Treatise  on  the  l>ii 
of  the  Sexual  Organs  (tf  Women.     Hy  F.  W.  von  Scanzoni,  Prof,  of  Mi 
and  Diseases  of  Females,  University  of  Wljrtburg,  etc.     Edited  by  A. 
NEK.  A.M.,  M.L>.     60  Illustrations.     Fourth  Edition.     Octavo.  Ch 

8CHNEE.    Diabetes,  its  Cause  and  Permanent  Cure,    From  the  stand  potnt  of 
periencc  and  Scientific  Investigation.     By  Emt- SoiNfeE,  Consulimg   l^hyi 
at  Carlsbad.     Translated  from  the  German  by  R.  L.  Tapri..  a.m.,  PH.t>. 
vi!;eH  and  Fnlarped  by  the  author.     Octavo.  Clolh.  |a. 

SCHULTZE'S  Obstetrical  Plates.  Obstetrical  Diagrams.  Life  Site,  By  PrtO;  & 
S.  ScHL-LivK.  M.D..  of  Berlin.     Twenty  in  the  Set.     Colored. 

In  Sheets,  1:15.00;  Mounted  oti  Rollers.  |3jj 

SMITH'S  Wasting;  Diseases  of  Infants  and  Children.  By  Eustace  Smith,  m. 
F.R.c.K,  Physician  to  the  East  London  Children's  HospitaL  Fifth  \jcmi 
Edition.  Enlarged,     gvo.  Cloth. 

Clinical  Studies  of  Diseases  in  Children.    Second  Edition.      V.\ox 

SMITH.  Abdominal  Surgery.  licinR  a  Systematic  Description  of  all  the 
pal  Operations.  By  J.  HKEif;  Smith,  M.A..  F.K.S.E.,  Surg,  to  British  R< 
firmatr.     Illustrated.     Third  Edition.  Clot 

SMITH  iTYLER).    Lectures  on  Obstetrics.    Delivered  at  St.  V 
With  an  Introductory  Lecture  on  the  History  and  Art  of  Midwtl- 
Annntations.     Hy  A    K.  CiARDNEK,  A.M..  M.r>,   2 u  lllus.  3d  Ed.  b><i. 

SMTTHE'S  Medical  Heresies.    Historically  Considered.    By  GoNitALVO  C. ; 
A.M..  .M  II.      izmo.  Clotl 

STAMMER.    Chemical  Problems,  with  Explanations  and  Answers.     By' 
SiAMMLK.      Tianilatetl  fiom  the  zd  (tcnn.in  Edition,  by  Prof,  W.  S.  Hcwl 
A..M.,  Wittenberg  College.  Spnn^'ticld.  Ohio.      l2mo.  Clodb- .?5 

STARR  and  WALKER.  Physiological  Action  of  Medicinet.  Prepared  fof  the 
use  of  Students  of  the  Medical  Department,  University  of  IVnna.  By  LoilS 
Starr,  m.d.,  J.  B.Walker,  m.d.  and  W.  M.  Poweix,  M-D,  Third  Editkiii- 
Enlarped.     jzmo.  CUi>th,  .T$ 

STARR.    The  Digestive  Organs  in  Childhood.    The  Diseases  of  the 
Organs  in   Infancy  and   Childhood.     With  Ch.ipters  on   the    Invcstig; 
Disease  and  the  Management  of  Children.     By  Lotris  Starr.  M.d,, 
Pro  .M>   n.^in  tvo  Children  in  the  Hospital  of  the  University  of  Pcnn'.\ 
cian  to  the  Children's  HospiuJ.  Phila.    8vo.    Cut  or  uncut  edges.    CI 
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8TAB&.  The  Hygiene  of  the  Korsery,  including  ihe  General  Regimen  and  Feed- 
ing of  Infrints  and  Children,  and  the  Domestic  Management  of  the  Ordinary 
Kmergencies  of  Early  Life.  Second  Ediuon.  Enlarged.  24  Illustrations. 
i2mo.     sMo  pages,  Cloth,  |i.oo 

See  also  Goodhaxt  and  Starr.    I^Mge  10. 

STEWAHT'S  Compend  of  Pharmacy.  Based  upon  "  Remington's  Text-Book  of 
Pharmacy.'  By  F.  E.  STEWART,  M.t>.,  PH.G.,  Qui/  Master  in  Chem.  and  Theoreti- 
cal Pharmacy,  Phila.  College  of  Pharmacy  ;  Ucmonsiraior  and  Lect.  in  Pharma- 
cology, Medico-Chirurgical  College,  and  m  Woman's  Medical  College.  2d.  Ed. 
f(2uiz  Compend  f  Scries.    Cloth, 51.00;  Interleaved  for  the  addition  ot  notes,fi.23 

STIRLING.  Outlines  of  Practical  Physiology.  Including  Chemical  and  E^tpeii- 
mental  Physiology,  with  Special  Reference  to  Practical  Medicine.  By  \V.  Stir- 
ling. M.D.,  sc.D.,  Prof,  of  Phys..  Owens  College.  Victoria  University.  Manchester. 
Examiner  in  Honor's  School  of  Science,  Oxford,  England.  142  JUuslrations. 
309  pages.  Cloth,  $2,25 

STOCKEK'S  Dental  Materia  Medica.  Dental  Materia  Medica  and  Therapeutics. 
with  Pharmacopueia.     By  jAMEi*  StockeN,  d.D.s.    Third  Edition.     Cloth,  |>2.50 

STRAHAN.  Extra-Uterine  Pregnancy.  The  Diagnosis  and  Treatment  of  Extra- 
Ulcnnc  Pregnancy.  Being  the  Jenks  Prize  Essay  of  the  CuUcgc  of  Physicians 
of  Philadelphia.  By  John  Stkahan.  m.d.  (Univ.  of  Ireland),  late  Res.  Surgeon 
Belfast  Union  Infirmary  and  Fever  Hospital.     Octavo.  Cloth,  51.50 

SUTTON'S  Volometrio  Analysis.  A  Systematic  Handbook  for  the  Quaniitaiivc 
Estimation  of  Chemical  Substances  by  Measure,  Applied  to  Liquids.  Solids  and 
Gases.  By  Francis  Sutton,  f.cs.  Fifth  Edition,  Revised  and  Enlarged, 
with  Illustrations.     8vo.  Cloth,  54.50 

SUTTON.  Pathology.  An  Introduction  to  General  Pathology,  founded  on  three 
lectures  delivered  at  the  Royal  College  of  Surgeons  of  England,  1S86.  By 
John  Bland  Sutton,  f.r.cs.,  I-ecturer  on  Pathology,  Royal  College  of  Sur- 
geons; Assistant  Surgeon  and  Demonstrator  of  Anatomy,  Middlesex  Hospital, 
London.     149  Illustrations.  Cloth,  54-5^ 

Ligaments.    Their  Nature  and  Morphology.    Illustrated.    i2mo.     Cloth,  1.25 

SWAIN.  Surgical  Emergencies,  together  with  the  Emergencies  Attendant  on 
Parturition  and  the  Treatment  of  Poisoning.  A  Manual  for  the  Use  of  General 
Pracmitmers.     By  W.  F.  Swai.n,  F.R.CS.     Fourth  Edition.     Illustrated.  1.50 

SWAYNE'S  Obstetric  Aphorisms,  for  the  Use  of  Students  commencing  Midwifery 
Pracucc.  By  JobEFH  t^;.  SwAVNE,  M.D.  Ninth  Edition.  lUus.  Cloth.  51.25 
SYMONDS.  Manual  of  Chemistry,  fur  the  special  use  of  Medical  Students.  By 
Brandrcih  Symonds,  a.m.,  M.O.,  Asst.  Physician  Roosevelt  HospiUl.  Oui- 
Patient  Department;  Attending  Physician  Northwestern  Dispensary,  New  Yoik. 
i2nio.  Cloth,  52.00;  Interleaved  for  Notes,  52.40 

TAFT'S  Operative  Dentistry.  A  Practical  Treatise  on  Operative  Dentistry.  By 
Jonathan  Taft.  d.D.s.  Fourth  Revised  and  Enlarged  Edition.  Over  100  Il- 
lustrations. 8vo.  Cloth,  54.35  ;  Leather.  55.00 
Index  of  Dental  Periodical  Literature.  8vo.  Cloth,  52.00 
TAXBOT.  Irregolarities  of  the  Teeth*  »"<*  Their  Treatment.  By  Eugene  S. 
Talfiot,  M.U..  Professor  of  Dental  Surgery  Woman's  Medical  College,  and 
Lecturer  on  Dental  Pathology  in  Rush  Medical  College,  Chicago.  Octavo.  150 
Illustrations.  Cloth,  51.50 
TANNER'S  Index  of  Diseases  and  their  Treatment.  By  Thos.  HAWKtu>  Tanner, 
M.D.,  F.R.c.P.  Second  Edition,  Revised  and  Enlarged.  By  W.  H.  Bkoadbent, 
M.D.  With  Additions.  Appendix  of  Formulic,  etc.  8vo.  Cloth,  53.00 
^^^-  Memoranda  of  Poisons  and  their  Antidotes  and  Tests.  Sixth  American,  from 
^^^B  the  Last  London  Edition.  Revised  by  Hf.nky  Leffmann,  m.d..  Professor 
^^^F  of  Chemistry  in  Pennsylvania  College  of  Dental  Surgery  and  in  the  Phila- 
W  delphia  Polyclinic.  i2ino.  Cloth.  .75 
I  TAYLOB.  Practice  of  Medicine.  A  Manual.  By  Fredkrick  Taylor,  m.d., 
B            Physician  to,  and  lecturer  on  Medicine  at  Guy's  Hospital,  London.     i2ino. 
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TEMPERATURE  Charts  for  Recording  Temperature,  Respirarion,  Pulse.  Day  of 
Uiscnse,  Date,  Age,  Sex,  Occupation,  Name,  etc.  Put  up  in  pads;  eaci) 
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ASSISTED  BY 

>R.  James  Christie,  Sec'jr  Loodon  Epidemiological  Society  fur  Indian  Ocean  and  East  Africa;  Mem. 
Uil  Soc.  of  Bomba)^,  etc.  Dr.  Hector  C.  Cameron,  Surgeon  ami  Lecturer  to  Western  Infirmary, 
ow;  Su^eon  to  Glasgow  Hospital  for  Children,  etc.  William  Mai-Ewen,  m.b.,  m.d..  Lecturer  on 
natic  and  Qintcal  Surgery,  Royal  Infirmary;  Surgeon  to  Royal  Infirmary  and  Children'^  HospLlal, 
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^ITH  COLORED  PLATES  AND  NUMEROUS  WOOD  ENGRAVINGS. 

L  Octavo.     650  Pages.     Cloth,  $4.50  ;  Leather,  $5.50. 

tise  on  Diseases  of  the  Skin,  writh  reference  to  Diagnosis  and  Treatment, 
ding  an  Analysis  of  11,000  Consecutive  Cases.  Thoroughly  illustrated  by  ntw  and 
some  wood  engravings,  and  several  colored  and  steel  plates  prepared,  under  the 
tion  of  the  author,  from  special  drawings  by  Dr.  John  Wilson. 

PARTICULARLY  STRONG  IN  TREATMENT. 

r*  special  attention  is  given  to  the  Differential  Diagnosis  of  Skin  Diseases  and  to  the 
ment.  There  are  over  150  prescriptions,  which  will  serve  as  hints  to  the  physician 
waling  with  obstinate  and  chronic  cases. 

icre  has  been  no  complete  treatise  on  Dermatology  issued  for  several  years ;  Professor 
irsoQ  has,  therefore,  chosen  an  opportune  time  to  publish  his  book. 
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t^carly  twenty-tive  years  Professor  Anderson  has  been  a  general  practitioner  and  a 
ital  physician,  with  unusual  opportunities  for  the  study  of  this  class  of  diseases,  though 
I.  "specialist,"  as  the  terra  is  understood.  His  experience  is,  therefore,  of  grejt 
*,  and  the  physician  will  feel  that,  in  consulting  this  work,  he  is  reading  the  expe- 
:cs  of  a  man  situated  as  himself — with  the  same  difficulties  of  diagnosis  and  treatment, 
mho  has  surmounted  chem  successfully.  We  believe  this  to  be  a  valuable  feature  of 
;>ook  that  will  be  recognized  at  once;  for  it  is  undoubtedly  a  fact  that  a  work  like 
p>resent  contains  much  practical  information  and  many  hints  not  to  be  found  else- 
e.  Professor  Anderson  is  particularly  happy  in  illustrating  the  impor- 
relations  subsisting  between  the  general  economy  and  its  covering,  and 
ideas  of  pathology  and  therapeutics,  including  a  consideration  of  all  the  general 
local  manifestations  of  the  common  diseases  of  the  economy  which  are  manifested 
.  the  surface,  will  find  many  appreciative  readers, 
seases  of  the  hair  receive  full  systematic  treatment. 

Ve  w()co(n«  Dr  And^nnn's  work  not  only  u  a  rricnd,  but  »&  «  benefact<:>r  to  the  proreAsifvn,  bec4ii»e  ihe  Auihur  luu 
R  off  medieval  thackieft  of  insupcnble  nomenclature  and  made  crooked  wnyi  Uraight  in  ihc  disenosks  and  trcamient  of 
tteno  bui  little  imdcr^tood  clui  of  dttc^ACs.    The  chapter  an  EcKOia  u,  alone,  worm  the  pnce  ol  the  book,"— AiuAt'^'^/ 
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practical,  not  bunlened  by  uscleu  thcoites  n*id  dtKuuionft,  but  coataining  atl  (ha(  t«  nrch 
ihe  student  and  practitioner     No  pnins  hare  been  spared  lo  hnng  them  up  to  the  ttmn 
price  at  which  they  have  been  i>ublishe<l  is  an  addiiioiul  point  in  tbeir  Uvor.     ¥a\\  ci 
the  *^rrie«.  will  he  sent  U(K»n  npplicftlion. 
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"  'I'tic  illu*lra(toM  arc  moaily  kkw  and  wiLt  xxacirrm.  and  we  heartily  ooraotea 

upon  this  «iil>icct." 

YEO'S  MANUAL  OF  PHYSIOLOGY.     Fourth  Edition.     A  New   Tcxt-hrMk 

Gerai  D  F.  Yko,  M.D.,  F.R.c.s ,  IVufessor  of  Phywology  in  King's  Collrr- 
li'ins  .nnd  a  Glnss.\rv-     75S  p.ij;cs.  1 

RICHTBR'S  ORGANIC  CHEMISTRY.    By  Prof.  Victor  von  Rich 

Authorized  translation.     First  American,  from  the  Fourth  German  lulitjon.    By  Eih;M 
PH  D,  Tran'ilalor  of  Richter's  Inorganic  Chemistry;   Prof,  of  Chcnit«try  in  Wiitertl 
6eld,  Ohio:  formerly  in  the  Laboratories  of  the  University  of  Pennsylvnnia ;  MemI 
Societies  of  Berlin  and  Fans,  of  the  Academy  of  Natural  Sciences  of  I'ht'aclrlpHla,! 
710  page«i.  i  ' 

GOODHART  AND  STARR,  DISEASES  OF  CHILDREN.  Second  L 
M.ii,  Fhvsicijn  to  (he  KveWnj  llo^pitul  for  Chddrcn ;  .XtsisCial  PhyMCiar. 
Sec  -nil  American  from  ihini  English  Edition.  Keviscd  and  Ediled  by  i 
Pro''csMir  or  Dise.ises  of  Children  in  the  Hospii.il  of  the  University  of  I'enn-  v 
Children's  Hospital,  Phila.  With  many  new  Prescriptions  and  Uirections  1 
Milk,  for  the  Artificial  Dijrestion  of  Milk.  etc.     760  pages.  L 

Fr^m  tk*  AV»>  1V»-*  MfiikiU  Rriertf. 

"  A^  il  i>  *A>d  of  «onie  men.  to  it  might  be  said  at  lomc  book*,  that  Iticy  ar«  '  bom  lo  Rra 
wc  believe,  a  mlnKion,  |)«rt)ciilarl)r  in  the  liandi  of  the  youn^  member*  of  the  pru(e*«ioii.  In  tftii 
iitcmiire,  it  i«  refmhlnf  to  meet  with  an  muhi.r  wli"  kititw*  both  what  to  oy  .ind  arhen  he  ha«  taid  X'C'' 

WARINQ'S  PRACTICAL  THERAPEUTICS.     Fourth  Edition.     A  Mantut 

pruiic«,   considered  with  reference  to  Anictesof  the  Materia  Me<lica.     Conraiittng^j 
Diseases,  with  a  list  of  Medicines  applicable  as  Remedies,  and  a  fu!l  Index  of 
Preparations  noticed  in   the   work.     By    Kuwaru  JtiKN   Waring,   m  ll,  r.R.c.r^ 
Ediiinn     Rewritten  and  Revised.     Edited  by  Di'in.r.Y  W.  Buxton,  M.t> ,  Aut.  to  thi 
at  University  Colleire  Hospilol;  Member  pf  the  Royal  College  of  Physicians  of  lyitM 

Frtm  Tht  Ktwutt  Citf  Aft^k^i  Rretrd. 

**  A*  a  work  of  reference  It  excel*,  oa  account  of  the  ««veral  complete  indeaca  added  ia  liiia 
nipiilar  in  fnrtnrr  cdiimns,  «n>1  will  tie  more  wi  in  the  i:>nc  before  u^.  'tn  acrtuint  of  the  careful  i 

REESE'S  MEDICAL  JURISPRUDENCE  AND  TOXICOLOGY.   Si 

kKK<iK,  M  D  ,  Professor  of  Medical  Jurisprudence  and  Toxicolocv  in  lli 
Pres  dent  of  ihe  Medical  Jurisprudence  Society  of  Phihtdelphia;  1": 
Memberof  the  Odle^e  of  Physicians  of  Pbila.;  Currevixn-lint;  MemU; 
Society,  etc.     2d  Edition.     Revised  and  Fnlorgcd.     654  pages.  Llo«h.  jt]  oo; 
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UMAN   PHYSIOLOGY 

By  LANDOIS  and  STIRLING. 

With  692  /(lustrations. 

THIRD   AMERICAN,  FROM    THE   SIXTH    GERMAN    EDITION. 

i  Text-Book  of  Human  Physiology,  including  Histology  and  Microscopical  Anatomy, 
with  special  reference  to  the  requirements  of  Practical  Medicine.  •  By 
Dr.  L.  Landois,  Professor  of  Physiology  and  Director  of  the  Physiological  Institute, 
University  of  Greifswald.  Translated  from  the  Fifth  German  Edition,  with  addi- 
tions by  \Vm.  Stirling,  m.d.,  sc.d.,  Brackenbury,  Professor  of  Physiology  and 
Histology  in  Owen's  College  and  Victoria  University,  Manchester;  Examiner  in 
the  Honors*  School  of  Science,  University  of  Oxford,  England.  Third  Edition, 
revised  and  enlarged.  692  Illustrations. 
A   BRIDGE    BETWEEN    PHYSIOLOGY    AND    PRACTICAL    MEDICINE." 


I 


Oae  Yolume.    Eoyal  Octavo.    Cloth,  $6.50 ;  Leather,  $7.00. 


From  the  Pre/aces  to  the  Engiish  Edition. 
The  fact  that  Prof.  Landois'  book  has  passed  through  four  large  editions  in  the  original  since  1880,  and 
%l  in  Iwrely  six  months'  time  a  second  edition  of  Ihc  English  has  been  called  for,  shows  that  in  some 
Scial  way  it  has  met  n  want.  The  characteristic  which  lias  thus  commended  the  work  will  be  found 
ttnly  to  lie  in  its  emnient  practicaUUty ;  and  it  is  this  consideration  which  has  induced  me  to  undertake  the 
\fk  of  putting  it  into  Eogliah.  Landuia'  work,  in  fact,  forms  a  Sriage  t)ciwccn  Physiology  and  the  Practicr 
;  Medicine.  It  never  loses  sight  of  the  fact  that  the  student  of  to  day  is  the  practicing  physician  of 
j  morrow.  In  the  some  way,  the  work  offers  to  the  busy  physician  in  practice  a  ready  means  of  refreshing 
%  mcniory  on  the  theoretical  asp<:cl3  of  Medicine.  He  can  pass  backward  from  (he  examination  of  paiho- 
jpcal  phenomena  to  the  normal  processes,  and.  in  the  study  of  these,  find  new  indications  and  new  tights 
|r  the  appreciation  and  treatment  of  the  cases  under  consideration.  With  this  object  in  view,  all  the 
jBlbods  of  investigation  which  may,  to  advantage,  be  used  by  the  practitioner,  are  carefully  and  fully 
JKribed.  Many  additions,  and  about  one  tidbdred  illustratiuos,  have  been  intrtxluced  into  tliis  second 
bgliah  edition,  and  the  whole  work  carefully  revised. 

PRESS  NOTICES. 

**  Hott  effectlvsty  aids  the  busy  phyaician  to  trace  from  morbiii  phenomeaa  ttack  the  counc  of  diTergctice  fron 
feJlhy  ptiysicAl  operatitvik,  and  to  |»iher  in  ihu  way  new  liijhls  and  novel  indicaiioiu  lor  the  coMPttaMaHSjoM  AMD  maATMatrr 
(he  nuUiilief  with  which  tw  it  called  upon  to  cope."  —  Afifrican  JamrHtU  ^  MrHical  Sciemcrt. 

"  I  know  of  nu  buuk  which  i«  its  cqujil  id  the  ipplicAlions  lu  the  necdft  of  cliDical  mcdklnc." — Pr^,  //arru^n  Ailcn,  lata 
il^ettvr  0/  f  kysiifiofy,  L'niverjity  «/  J'tnmsylvamia. 

'  **Wc  h.tve  no  hcHitatitin  in  ft.iyii)^  \\\M  Tills  is  thk  work  to  which  the  pRACTiTioNait  will  mm  whcttcvcr  h«  desires  light 
fDwn  upon  the  phenomena  of  4  lomi'Licated  nu   tuvoKlAHT  CASE-" — EdinhmrgK  MttiUal Jourtud. 

"So  KTCJit  ^re  the  advantj^cs  offrrcd  by  frof.  Lahe>oi9'  '1>xt-(1ook.  from  the  BXHAUSTtVK  and  aMiNKNTXY  riiAcncAL 
Uioer  in  which  the  tubject  \-i  treated,  that  it  has  patised  throiiiih  pouh  lame  editioiu  in  the  i^me  nuntber  of  years.  .  .  . 
r.  SriRLtS'^'s  annotation*  have  nuitcrlally  added  (o  the  vulue  of  the  work.  Admirably  adapted  for  the  PjlACTlTtON£li.  .  .  . 
|lh  thin 'l'exi>hoi>k  .11  command,  NO  bTUonrrr  cotti.D  fail  in  his  fxamination." — 'I'kt  iMmttt. 

\  "One  of  the  mast  practical  wobks  on  Phy»iulogy  ever  written,  forming  a  '  hrtdge  *  between  Physiology  and  PnicttciU 
pdlciiie.  .  .  .   lit  chief  merits  are  iti  completene«»  and  concisencM.  .  .  .  the  additions  by  the  Editor  &i«  abl*  and  judictous. 

.  EXCTLLRHTLV  clkar,  atthactivb  and  suctiwcT."— tfnVij*  Medkai Jouwnal . 

*'Tl>e great  oubi^ci*  dealt  with  are  treated  in  an  admirably  clear,  lerMs,  and  happily  lllii«t rated  manner." — Prtutittimer. 

"  Vaquetlionably   the  most  admirable  exposition  of  the  rcUtiona  of  Human  Physiology  to   Practical  Medicine  ever  laid 

P«  English  niiien"—Si>*afnty y^itrmai. 

"  A»  a  work  of  reference,  LANtwis  aniJ   Stiulikg's  Treatise  ought  to  takb  tmb  roxmofr   placb  amnng  the  tejct- 
0lt9  in  the  EnRli'^'i  lanEtiBgc.     The  wood-cuts  arc  noticeable  for  their  number  and  l>cauty." — dmettv  Mtdictxt  Jonrnat. 
.  *'  Landoii'  Phyaioiogy  Is,  without  quaatlon,  the  beat  teat-book  on  the  subject  that  haa  ever  been  written." 
^Vw   York  Medic'ti  Rtcord. 

**  The  ch.»pier  on  the  Mrain  and  Spinal  Cord  will  be  a  rrost  valuable  one  for  the  general  reader,  the  translator's  notes  adding 
la  little  to  its  importance.  The  sections  on  Sight  and  Hciruie  nrr  exhaustive.  .  .  .  The  Chcmntry  of  the  Urine  is  thoroughly 
Itldcred.  ...  In  its  present  form,  the  value  of  the  orieiti.il  has  b«en  greatly  increased.  .  .  .  Tbe  text  is  smooth,  accurate, 
Imiusually  fiee  from  Germanisms;  in  fact,  it  is  eraoil  F.nglnh.**— /Vrw  York  Affdicai Journal. 

M'  It  is  nr<t  for  the  physiological  student  alone  in;>t  Prof  l.andols'  book  pmtesse*  great  value,  fnr  IT  HAS  itSBK  APniiRA'san 
Iyhk  rt^^criTiONKR  of  MiblciNa  as  wcU,  who  will  find  here  a  direct  applicAtion  olphyaio  logical  to  pathological  processes." 
)dkai  Bultttin. 

I  BLAKISTON,  SON  &  CO..  Publishers,  xoxa  Walnut  St.,  Philadelphia. 
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DISEASES  OF  THE  E 

BY  DR.  EDOUARD  MEYER, 

?V^^.  J   V^cqU  Pratiqut  tie  la  h'acuiti  dt  Midtcine  Ue  Paris;    Cknmlitr  «/  tM^ 


AVTHUnillO   TKAKSLATIOM  Wt 


FREELAND  FERGUS,  M.  B.,  Auisunt  Surgeon,  GUseow  Eye 

COLOKID    rLATKS    r>IKTVD  UKOKS   TIIK    DlltBCTIOK  OV 

DR.   RirHARD  LIEIlREICH.   M.  R.  C.  S  .  Aulhor  of  Ihe  "AtUs  uf  Ojihtl 

WITH  COLORED  PLATES  AND  267  ENGRAVINGS  ON 

Octavo.     650  Pages.     Cloth,  $4  50  ;    Leather,  Ssjo^ 

Sv.NOP&ls  OF  OjNTENTS. — Diagnosis  and  Treatment  of  Ocular  AfTectiooL     Dtaeaaca  af 
tiva.     Diftease*  of  the  Cornea  and  Sclerotic.     Iris— Ciliary  Body — Choroid.     GUdooibs.     Di| 
Optic  Nerve  and  Retina.     Amblyopia  and  Anuurcms.     Di^ases  of  the  Vitreous  ttodj.     I4| 
Crystalline  Lens.     Refraction  an*!  .Accommodation.     The  Muscles  of  the  Eye.     Diacavcs  oC 
Diseases  of  tlie  Lachrymal  Passages.     Diseases  of  the  Orbit.     Table  of  Diopcries.     loilca. 


Forming  a  complete  systematic  Manual  of  Ophthalmology.     The 

and  editing  have  been  done  with  the 
of  the  author.     The  illustrations, 
found  of  great  help  in  diagnosis.  1 
fully   engraved;    the   colored   pi 
duccd  from  Licbreich's  Atlas  of  Oph 
and  printed  under  the  direction  of  Di. 
are  accurate  and  faithful  represent 
subjects. 

Treatment  and  Diagnosis  re 
of  attention.       Refraction   and   a 
occupy  a  section    of  over  sixty 
handled    in   a  practical,   concise    way 
commend  itself  specially  to  stude 
cians  who  have  given  the  subject  but  little  attention.    The  chapters 
subject  of  general  diagnosis  and  the  proper  instruments  to  be  tised, 
and  well  illustrated. 

Dr.  Swan  M.  Burnett,  revltwtnc  Ihe  book  In  Tht  Artkrvet  i/  0/kfhmi'mW^£y,tAf%:  **Tbc  cft 
&r  to  «r«k .     Ic  Is  clear,  conctfcc,  coriftcrvali  vt  aod  eminenily  pnuiticaL" 

This  book  has  gone  through  three  French  and  four  Germ) 
has  been  translated  into  Italian,  Spanish,  Polish,  Russian,  J; 
this,  the  English  Edition,  making  the  eighth  language  in  whii 
been  published. 


Fta  27.— PtKBYOiUM. 

(Attention  U  called  lo  Ihe  help  In  diagnovt*  of  a 
Cut  of  thia  character.  It  it  followeil  t>y  three  en- 
graving* showing  the  operatiun  for  Pteryiciuiu . ) 


•TTJBX    R£:i\J>Y. 


THE   SEVENTH    REVISED   AND   ENLARGED    EDITION 
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ROBERTS^  PRACTICE. 


THE  THEORY  AND   PRACTICE   OF  MEDICINE.     By  Fred. 

IT.  RoDERTS,  M.D.,  F.R.c.p.,  Pfofessor  of  Materia  Medica  and  Therapeu- 
tics at  University  Hospital,  Physician  to  Univc-^*v  College  Hospital,  etc. 
Seventh  Edition.     Revised  and  Enlarged.    One  vo-.^nc.  8vo.,  with  nu- 
merous Illustrations.  Cloth  Binding,  |5-5o;  Leather,  ^6.50 
The  present  edition  hu  been  fully  revised  throughout,  and  in  some  parts  rewritten  or  re- 
arranged.    While  an  endeavor  has  been  made  to  bring  every  subject  up  to  date  in  all  its  aspects. 
special  auention  has  been  given  to  the  questions  of  treatment,  with  the  view  of  bringing  into 
notice  important  therapeutic  agents  or  methods  which  have  been  recently  introduced. 

The  unexceptional  large  and  rapid  sale  of  this  book,  and  the  universal  commendation  it  has 

received  from  the  profession,  seems  to  l>e  a  sulTicient  guarantee  of  its  merit  as  a  Text-book.    The 

publishers  are  in  receipt  of  numerous  letters  from  pnifessors  in  the  medical  schools,  speakmg 

favorably  of  it,  and  below   they  give   a  few  extracts   from  the    medical  press,  American  and 

KEnglish,  attesting  its  superiority  and  value  to  b<4h  student  and  practitioner.     The  present  edi. 

^Kon  has  been  thoroughly  revised  and  much  of  it  re- written. 

^B  '•  7%e  best  Ttxtbook  for  studenis  in  the  English  language.  We  know  of  no  work  in  the 
^BBngtish  language,  or  in  any  other,  which  competes  whh  (his  one." — Edinburgh  Medicai  Journal. 
^P  *'  Dr.  Roberts'  book  is  admirably  fitted  to  supply  the  want  of  a  good  Handbook,  so  much 
felt  by  every  medical  student." — Student' s  Journal  and  Hospital  Ca*ttte. 
**  1  Here  arc  great  excellencies  in  this  book,  which  will  make  it  a  favorite  with  the  student." 
^^— Richmond  and  Lcuisville  Journal. 

^    •'  We  heartily  recommend  it  to  students,  teachers,  and  pnctitioners." — Boston  Medical  and 
Sm  r^cal  Journal. 
"  It  is  unsurpassed  t>y  any  work  that  has  fallen  into  our  hands  as  a  compendium  for  students." 

•  The  Clinie, 
**  We  particularly  commend  it  to  students  about  to  enter  upon  the  practice  of  theh  profession." 
— St.  Louis  Medical  and  Surgical  Journal. 

"  If  there  is  a  book  in  the  whole  of  meiltcal  literature  in  which  so  much  ii  said  in  ao  few 


BY  THE  SAME  AUTHOR. 
NOTES   ON  MATERIA  MEDICA  AND  PHARMACY, 

ESPECiALLV    ARRANGED    FOK    THE    USE   OF    STUUENTS. 

16mo,  Cloth,  $2.00. 


For  sale  by  all  Booksellers ;  or  will  be  sent  by  mail,  postpaid,  on  receipt  of  pnce 
by  the  Publishers, 

■     P.  Blakiston,  Son  &  Co.,  1012  Walnut  Street,  Philadelphia. 


'MTSTANfS  WITHOUT  AX  EQUAL  AS  THE  MOST  COMPLETE  WORK.  ON  PRAC 
THE  ENGLISH  LANGUAGE  "-JV/w  K»rA  Mt^kml  J^rm»X. 

FAGGE'S  PRACTICE  OF  MEDICINE 

Two  Large  Royal  Octavo  Volumes.     Containing  over  1900  Pa^cd 
PRICE,  HANDSOMELY   BOUND  IN  CLOTH,  tS.OO.  ^M 

The  Principles  and  Practice  of  Mediciiu 

Bv  CHARLES  HILTON  FAGGE,  M.D.,  F.R.C.P.,  F.R-M.C^,. 


BDITSD  AltD    ARKAHCro   FOK  TNS  nm 

By  p.  H,  Pye-Smith.  M.D..  F.R-C.P., 

L*ctmrrr  on  Afrdicim*  im   Cwyi  li»tfitmi,  Lond9»,HK.^  . 

WITH  A  SECTION  ON  CITTANEOUS  AFFECTIONS.  BY  THE  EDITOR,  A  CHAfTER 
DIAC  DISEASES,  BV  SaMUEL  WiLKES.  M.  D.,  P.  R.  S.,  AND  TWO  INDEXCS. 
AUTHORS   AND   ONE  OF  SUBJECTS,  BY    ROBERT    EdMUNO   CaRHINGTOK. 

T^vo  Volumes.  Royal  Octavo.  1900  Paget. 

FrlMia  Cloth,  $8.00.    ftill  Lft&thw,  tlO.00.     EAlf  Xoroeco,  tUOO.    Salf  BostU.  SUJ( 


It  is  based  on  laborious  researches  into  the  patbolo^cal  and  clinical  records 
Guy's  Hospital,  London,  during  the  twenty  years  in  which  the  author  has  bdd 
there  as  Medical  Registrar,  as  Pathologist,  and  as  Physician.    Familiar  beyood 
if  not  all,  of  his  contemporaries,  with  modern  medical  literature,  a  diligcr. 
French  and  German  periodicals.  Dr.  Fagge,  with  his  remarkably  retentive  meaftorf 
methodical  habits,  was  able  to  bring  to  his  work  of  collection  and  chticisoi 
unequaled  opportunities  of  extensive  experience  in  the  wards  and  dead  homc^ 
result  is  that  which  will  probably  be  admitted  to  be  a  fuller,  more  original. 
elaborate  text-book  on  medicine  than  has  yet  appeared.     It  is  the  first  of  iro; 
emanating  from  Guy's  Hospital,  and  the  only  two-volume  work  on  the 
Medicine  that  has  been  issued  for  a  number  of  years.     Several  subjects^ 
Syphilis,  that  are  usually  omitted  or  but  slightly  spoken  of  in  a  general 
character,  receive  full  attention. 

Dr.  Walter  Moxon,  one  of  Dr.  Fagge's  contemporaries,  and  a 
friend,  writes  of  him,  in  a  recent  number  of  the  Liyndon  LamiH  >-^ 

"  F"gge  vu,  to  mjr  mind,  the  type  of  tnte  mrdtcjit  greatims.  I  bcUew  K«  vw  ff«|f%)rW  oCavf  lilf  I 
excellence.  Hi*  greatncts  ai  a  physician  became  evident  to  obtcrven  or  character  vary  aooa  aftn  I 
•tudeni  career  had  placed  him  on  the  tuff  of  Cuy'i  Hospital;  be  did  not  stcrdjr  froup  alf^e^y  k 
but  he  found  new  facu.  Former  volumn  of  Gny't  Ho«p!uI  Reports  contain  ample  and  mauL  vahtal 
hU  freatnesi  ai  a  phyiician.  Hia  power  of  obaervatioa  wai  Mutained  by  imni— M  MMBOvy.  aa4  k 
action  l>y  vivid  ind  coniuni  aucgcstiveneu  of  intelliience.  H«  wat  a  yfayitclui  by  gmM  W  Mlhflc.  «hl  M 
gifivd  with  a  qtiickncM  of  perception,  a  |enlu»  for  clinical  ^cu  and  a  padeaoe  in  ofcacrvstlov,  ba  «m  ai  Sri 
iccognitcd  aa  a  succcattul  practitioner  aad  a  leadlnf  flfure  in  ibc  hoapltal  sod  amoos  ttoc 


NEW  AND  REVISED  EDITIONS, 

?  QUIZ-COMPENDS  ? 

A  B£BI£S  OF  PRACTICAL  XAHTTAia  FOK  THE  FHT8ICIAK  ARB  STUDENT. 

Compiled  in  accordance  with  the  latest  teachings  of  prominent  lecturers  and  the 
^L  nwst  popular  Text-books. 

^*  They  form  a  most  complete,  practical  and  exhaustive  set  of  manuals,  containing  inforroation 

nowhere  else  colltctcd  in  such  A  condtnsecl,  practical  shape.  Thorou|;hly  up  to  the  titnes  in 
c\'<.Tf  respect,  containing  many  new  prescriptions  and  formula:,  and  over  two  hundred  and  thirty 
illustrations,  many  of  which  have  been  drawn  and  engraved  specially  for  this  scries.  The 
authors  have  had  large  exi>erience  as  (|ulz-maiiters  and  attaches  of  colleges,  with  exceptiohal 
opportunities  for  noting  the  most  recent  advances  and  methods.  The  arrangement  of  the  sub- 
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P»»T  II — lii'tejiici  ut  the  Kcsninitury  SyHem  (including  Ptiykical  Diagnouft).  Circulatory  System  and  Ner* 
»oU4  bystera  ;  L>i«caMsof  Uie  Blood,  etc. 
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tions, Sprains,  Amputations  and  other  operations;  Inllammation,  Suppuration,  Ulcers, 
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other  Surgical  Diseases.  By  Orviu.e  Horwitz,  a.m.,  m.d.,  Demonstrator  of  Surgery, 
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